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

PROFIT ey ;.. R FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT —— Secretary of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # P97000080838 (0)

1, Corporation Name

KEY WEST DISPOSAL. INC.

LT |

Principal Place of Business Mailing Addross
U5 081 24508.1
KEY WEST FL 3XM0 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/17/1897
2. Principal Place of Businoss FZQ. Mailing Agdress 4. FE! Number Applied For
[21] 2] Q0 BoX ™A 65 518 2ot Nol Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. i
i Y P 5, Cenificate of Status Desired O 58'75 Additional
22 ;'-1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 My Be
23 ;;] m \QQ_ * ‘\ Trust Fund Contribution 0J Added to Fees
Zip Country Zip A Country 8. This corporation owes or has paid the current yoar Inlangible
24] 25 28] 30NN o] M\Snco e Personal Proporty Tax duo June 30. [l Yes [ ho
9. Name and Address of Currenl‘aeglaleied Agent 10. Name and Address o New Rogistered Agent
BLAND, LESLIE 81 Name
45 U's 1 82] Street Addgs {P.O. Box Numiyar is Not Aggceplable)
KEY WEST FL 33040 <3 Ya\me XKoo R
B3
84| City 85| Zip Code
o\ esX FL TN

11. Pursuani to the provisions of Scclions B07 0502 and 6071508, Florida Statules, the ahove-named corpo¥ation submits this slatement for the purpase of changing 1ts registersd
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dirgclors. § hereby accept the appointment as registered

agent. | am familiar with, and accgpt the obligations al, Seclion £07. ;DS, Florida Statutes.
|~ L
. N .
SIGNATURE ‘éé f = Al W I\(VY MNo. A N4-93
Slgnature, lypod of printed tame of rogetsieg agert and wle i appt cabi (NOTE - Registared Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] OELETE 11T [ change 7 Addition
NAME BLAND, LESUE 1.2 NAME

seet nopess | 245 US. 1 1.3 STREET ADDRESS

GITY-ST- 2P KEY WEST FL 33040 14 001 -ST- 2P

TITE [T eLete 21 THLE T Change [ Addition
NAME 2.2 NAME

STREEY ADDRESS 23 STREET ADDRESS

CiTY-ST- 2iP 2. 4CITY-§1-2p

TLE LT DECETE 34 TILE [T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ACDRESS

ev-S1-29 34.CY-51-21P

e T T brete T T Change L] Addon
NAME 4 2NME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S§T-21P 44 CITY-§7- 711

TLE [ DeceTe B1TITE [T Change - [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CiTY-S1-2ip 5.4 CITY- 51 2IP

TILE 7 DeLETE 6.1 TNLE [T Change  [J Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ARDRESS

ITY-5T- 7P 6.4 CITY-51-21P

14, | hereby cerlily that the information supplied with this Tiling does not qualify for lhe exemplion stated in Seclion 119,07(3){i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shail have the same legal effec! as il made under oath; that { am an
officer or direclor of the corparation or 1he receiver of fruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onh an altachment wilth an address.

SIGNATURE: 2 2o/ i ™rd Ad A8 2ol 24 L-Ri T

CR2E034 (10/97)



