s

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

FILED

DOCUMENT # P97000038258

1. Corporation Name

4y v~

L

Jul 29, 1999 8:

00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secreta Iy of State
CORPORATION Katherine Harrls ok
ANNUAL REPORT Sccretom of St 07-29-1999 90014 003 ***300.00
1999 DIVISION OF CORPORATIONS

N

WASTE INTEGRATION SERVICE CENTER, INC. 8148 - sobra -4
Principal Place of Business ‘Mailing Address M
4350 W. CYPRESS ST. 4350 W. CYPRESS ST.
#704 #704 DO NOT WRITE IN THIS SPACE
TAMPA, FL 33607 TAMPA, FL 33607 3. Date Incorporated or Qualified
04/24/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m4511 N. HIMES AVE. 26) 4511 N. HIMES AVE. 59-3442786 Not Applicable
o g%“}%"g ezth 5 A 7 SS[‘;‘;?‘E;#'ZE',Z: § cowm-. o~ |-S-Cerificaie of Stews Desired D 30 gfq t:rde‘jj'““a'
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23} TAMPA, FL 28] TAMPA, FL Trust Fund Centribution £ Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible Personal
24] 33614 [25] USA [20] 33614 f30] USA Property Tax. (] ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPE?Z AL R JR 32] Street Address {P.O. Box Number is Not Acteptable)
r . .
4600 W. CYPRESS ST., SUITE 500 83
TAMPA, FL 33607 sl Ty - Psl P

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
as registered agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Signatura, typad or printed name of registered agent and title if applicable, (NQOTE: Registared Agent signature required when reinstating} DATE 8

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |2
[Tme D [Joetete {11 mme CEO [Xcrange [ Acditon| =

HAME WALLACE W. CARTER 12 NAME WALLACE W. CARTER &

seeTaooress | 17829 OSPREY POINT PLACE 13 sreeranoress| 17829 OSPREY POINT PLACE &

orv-st-z2p | TAMPA, FL 33647 14 env.st.ap | TAMPA, FL 33647 : &

e ST [Joetete |21 Tme [ Ichange [ ]addtion|©

NAME PATIGE A. CARTER 22 NAME

smeeranoress | 17829 OSPREY PGINT PLACE 23 STREETADDRESS

orv-st-ze | TAMPA, FL 33647 24 OTY-5T. 2P .

TTLE [_[DELETE 31 Tmie P |_jcharge 3] Additian

NAME 32 MAME CLARENCE J. CARTER, JR.

STREET ADDRESS 33 streeTaooress] 1 7807 ST. LUCIA ISLE

Ty -ST-2ZP a arv-stze | TAMPA, FL 33647

Tme [Joetere |41 mme [ Jonange [ adation

NAME 42 NME

STREET ADDRESS 43 STREET ADDRESS

Oty - §7-2IP 44 CITY-ST- 2P _

TMLE [Joetete |51 mme [ Jctange [ ] Addiion

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T - 2P 54 OITY-ST-2IP

TLE [Joeiere 61 mme [ Jchange [ ] Addition

HeME : 82 WME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P g4 CITY-ST- 2P

14, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the

information indicated on this anpual rep
oath; that | am an officer pr dlrctur ¢
my name appears in Blg f

SIGNATURE:

. STFFL32381FA

L. Charia ) [2 I/W

nual report is true and accurate and that my signature shall have the same tegal effect as if made under
e er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
1t achment with an address, with all other like empowered.

WA g 8§13-348-9700

D NAME OF SIGNING OFFICER OR DIRECTOR

Dals! 4

Daytima Phone #




