FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUJAL REPORT

1998

FLORIDA DEPARTMENT OF STATF
$andra B. Qﬂhmﬁ
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000023355 (5)

CSI WASTE SERVICES, INC.

:
i

Principal Place of Business

S189 W 12TH GTREET
JACKSOMVILLE FL 32254

Mailing Address

S169 W 12TH STREET
JACKSONVILLE FL 32254

FILED
Feb 10 1998 8:00am
Secretary of State

LI

DO NOT WRITE IN THIS SPACE

Sixbipm, 4

- |22

i

3. Date Incorporated or Qualified
2. Frincipal Place of Business "] 28. Mailing Address 4, FEI Number Applisd For
e —
m m 59342309
Suite, ApL. ¥, elc, Suite, Aptl. 4, elc, i -
P P 5. Cerlificate of Status Desired (l $8'75 Additional
22] . 27] Fee Required
City & State City & State B. Claction Campaign Financing $5.00 MayBs
Es-l m Trust Fund Contribution Added 1o Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current year intangibla
;E-‘ ;;] EI Parsonal Proparty Tax due June 30. Yas CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHEU, FRANK M 8] Narmo
5189 W 12TH STHEET 82| Streel Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83
B4| City FL 85| Zip Code

~11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida $1alules, the above-namod corporation submits this statement for the purpose of changing its registered

office or registered agent, or botn, in the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment &s registered
agent. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Slalules.

i iy

BIGNATURE

- Signature, typad of printed nama of registlored agert and Wlio If applicable [NQTE: Ragistered Agent signature requirod when reinstaling) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TLE 1] T oeiene 1ITILE [J Change L Addition g
HAME SCHEY, FRANK M 1.2 NAME §
STREET ADDRESS 5169 W 12TH STREET 1.3 STAEET ADDRESS &
CITY-ST-2P JACKSONVILLE FL 32254 14CITY-ST-2P &
TILE D [T oeLETE 21TLE [T Crange [T Addition |
NAME HENDRIX, CHARLES N 22 NAME

sweeaporess | 5189 W 12TH STREET 23 STREET ADCRESS

-CATY-5T-29 JACKSONVILLE FL 32254 2.4 CITY-8T-ZIP

TE [T peree 31TITLE [ change L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-S7-2P 34, CiTY-5T-2IP

TITLE [J ofLete ATTILE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 440TY-5T- 2P

LE [T DELETE 51TTLE T cChange [T Addition
NAME 5 PNAME 5] 6{@,
STREET ADDRESS 5.3 STREET ADORESS /%—\?\\

CITY-5T-21P 540ITY-§1-21p

TILE [ ceLerE 6.1 TITLE iﬁ}‘:hange [T Addition
NAME 6.2 NAME g

STREET ABDAESS 6.3 STREET ADDRESS w1 S0 o

GITY-51-2IP 64 CiTY- 51-21P

14. | hereby cerlify that tha information supplied wilh this Hling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlily thal the information

rF 7 T SFTLIJEBET . ' ' m

indicated on this annua! repor or supplemontal

Block 12 or Block 13 if changed, or on an al

t wilh an addrosgf

nnual reporl is true ang accurale and that my signature shall have the same legal effect as if made under oaih; that | am an

613 -3254

officer or diregtor of the corporation or tho rece'7'r frusles empow7 execute this report as required by Chapter 607, Florida Slatutes; and that my name appoears in
m,
|
1

/8

a0 \oaEma




