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

ANNUAL REPORT

PROFIT Y
CORPORATION !

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporalion Name

CHOICE SANITATION, INC.

Principal Place of Business

1011 ANTILLES AVENUE
FORT PIERCE FL 34062

Mailing Address

1011 ANTILLES AVENUE
FORT PIERCE FL 34082

FILED

Mar 25 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
08/14/1997
.| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2287 Olecander Ave [ 3287 ©Oleaades flve bS-0772003 Not Applicable
ite, Apl. ¥, . ites, Apt. #, 2

Suite, Apl. 4. eto Suite - ele 5. Certificate of Status Desired O $8'75 Additional
22 2—7| Fee Required

City & State Cily & State 8. Elaction Campaign Financing $5.00 May B
E F.}r ﬂ tred. FL_ m '))"’ P‘lc Cce FL Trust Fund Contribution Added to Fees

Zip Couniry Zip Country 8, This corporation owes or has paid the current year Intangible
m 3 "’ °! %"‘ 2—51 ;;I 3“‘{0] 8 2/ ;I—l Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agenl t0. Name and Address of New Reglisterad Agent

COWDELL, WILLIS 81| Name

1011 ANTILLES AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptabls)

FORT PIERCE FL 34982
83
84| City FL 85| Zip Code

11. Pursuant to the prov sions of Sections 6070502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
offico or ragistered zgoent. or bolh, in the State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions o, Section 607.0505, Flarida Stalules.

SIGNATURE R
Signaturn typud or puted nania of regelared agant sad title it appheable [NOTE Rapistered Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE oSy [T peLere 11TITLE [J change T Addition
HAME COWDELL, WILLIS 12 NAME
sweeraooress | 011 ANTILLES AVENUE 1.3 STREET ADDRESS
CITY-§T-2IP FORT PIERCE FL 34982 14GHTY-5T-2P
TITLE T oecere 21 TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2F 2.4CIv-§1- 20
TITLE T DELETE A1TITLE [T change £ Addition
HAME 2.2 NAME
STAEET ADDRESS 1.3 STREET ADDAESS
BITY-§T-2P 34.TITY-5T- 2P
TITLE [ DELETE 4ATILE T change ™ T Addifion
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7-2iP 44 CITY-51- 2P
TLE L] OELETE 51TITLE [ change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-§T-2P 54 CITY-51-2IP
TILE [CT DELETE 61 TMLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P I 8.4 GITY-5T-2IF

14, | hereby certi

that 17a information suppled with this filing does nol qualify for the exemplicn stated in Section 118.07{3)i}), Flarida Siatutes, | further certify that the information
indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofiicer or dirgctor of the corporalion or [he receiver or Truslge empowerad to execite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

an altachment wtffin adaress.

m R s7 .

Block 12 or Block 13 if changcd/ar?
o e adl

.?A../ﬂ\. PP

om o O

CR2E034 (10/97)



