FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe ‘ine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 032 ***150.00

DOCUMENT # Pg7000032771

SIMCO WASTE SERVICES, INC.

OO

Mailing Address
7320 NE. 15T PLACE

Principal P.ace of Business
7320 NE. 13T PLACE

MIAMI FL 33138 MIAMI FL 31138
0Q NOQT WRITE IN TH!S SPACE
3. Date lncorporated or Qualifed
04/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apy lied For
211 26| APPLIED FOR Not Applicable

Suite, Axt. #, eic. Suite, Apt. #, etc.

22| 27]

$8.75 A1diional

5. Certifc ate of Status Desired 1l Fee Required

22
City & State GCity & State 6. Election Campaign Financing O $5.00 11ay Be
E\ E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] H ;1 @ Persor al Property Tax. OYes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUBLIN, ALVIN E ,
7520 N.E. 1ST PLACE 82| Street Ac dress (P.O. Box Number is Not Acceptable}
MIAMI FL 33138 83
24) City 85l Zip Cude
FL |

11. Pursuant to the pravisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-

agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Flurida Statutes.

named ccrporation submits this statement for the purpose Jf changing its ragistered

office <r registered agent, or bo h, in the State of Florida. Such change was .utharized by the corpor: tion's board of ¢ irectors. | hereby accept the app ointment as reg stered

SIGNATURE

Slgnature, typed or printed na ne of registerad agent and tie f applicable.

[NQOT - Registered Agent signature reqL ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [J DELETE 11 TITLE [JChange [ Addition
NAME KUBLIN, ALVIN E 12 NAME

streeTaporess] 7320 N.E. 15T PLACE 1.3 STREET ADDRESS

CITY-ST-2PP MIAMI FL 33138 14 CTY-ST-2P

TTLE {] DELETE 21TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-2IP

TM.E [ ] DELETE 24TMLE {cChange [ Addition
NAME 32 NAME

STREET ADDRE 3$ 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TME [1 DELETE 4.1 TITLE [JChange  [[] Addition
NAME 4,2 NAME

STREET ADDRE!;S 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-3T-ZF

TME [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE:SS 53 STREET ADDRESS

CATY-ST-ZP 54 CATY-5T-ZIP

TME [J DELETE 84THLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRE!S 3 STREET ADCRESS

CITY-5T-2P 64 CITY-51-ZP

14. | hereb'+ certify that the informat on su
indicated on this annual report or s
officer vr director of the corporat

SIGNATURE:

BIGN

RE AND TYPED QR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ith this fiing dofs not quatify fo- the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the inf yrmation

igArue and accurate and that my signature shail have the same legal effect as if made under cath; that | ¢ m an
mpowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
address, with a | other like empowered.

RAECTE b H23/e5 F:"759217F

Q20371

’I
I
|

CR2E034 (11/98)

Date Daytime Phone #



