FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE A r 07, 1998 8:00 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State ecretary of State

1998 BIVISION OF CORPCORATIONS

DOCUMENT # PQ7000052505 (9)

orporation Name

AUTOMATED WASTE SYSTEMS, INC.

AT N R

Principal Place of Business Mailing Address
243 RIVER VILLAGE DR. 243 RIVER VILLAGE DR,
DEBARY FL 32713 DEBARY FL 32713
- DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualified
06/12/1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
m— — - e e . - - ;I& L ———— — ——3/—-—:-[55,/ 7 é 72-" " Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. * ii
ute. Apt. #, €16 ulte. ApL #. eto 5. Certificate of Status Desired $8.75 Adc!monal
E‘ ;‘ Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Coriribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 E‘ a ;‘ Personal Property Tax due June 30. [ Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRAWFORD, KATHLEEN M 81) Name
243 RIVER VILLAGE DR. 82| Steel Address (P.0. Box Number is Not Acceplable)
DEBARY FL 32713

a3

84| City F L 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appecintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle il applicable. (NQTE: Registerad Agent signaturé reécuved when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8] L] DELETE 1ATITLE [Jcnange L] Addition
NAME “Wanlen WM. G 12 NAME
STREET ADORESS %}'\qq ‘(me Mils Rob. 1.3 STREET ADDRESS
CITY-ST-2IP Qﬂm\j COhyd  44b2 1.4 CITY- 5T-2P
TITLE ’ N "1 peLETe 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS |~ "~ T "33 $TREET ADDRESS | — "~~~ "~ -~ =~ -
CITY-ST-2IP A 2. 4CITY-ST-2P
TITLE T_J OELETE 3ITME LY Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CITY-ST-2IP 34, CITY-5T-2P
TILE [T oELeTe 41TITLE O Change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP )
TITLE TJ DELETE 51TITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -5T- 20 54 GITY-ST-7P .
TITLE ] oELETE 6.1 7ITLE - [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§7-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
oificer or director of the corporation of the receiver of truggee empowered 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if Ihanged, or on gaatiachment withjan addr

SIGNATURE: Jundteh i taouiREs 9/?//758 () 4395005

EIGNATURE AND TYPED OR PRINTHD MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phond # Q0B 1146

CR2E034 (10/97)



