Cp—

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

PROFIT FLORIDA DEPARTMENT OF STATE
SomoIoN, S . e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f State

DOCUMENT # P97000088191 (6)
LA EAT AR

1. Corparation Name
DO NOT WRITE (N THIS SPACE

WASTE REDUCTION, INC.
2. Date Incorporated or Qualified , o

Principal Place of Business Mailing Address
3701 CLSON DR. 3701 OLSON BR.
DAYTONA BEACH FL 32174 DAYTONA BEACH FL 32174

e m e e e e e e s m mm sk C ek mm e e e w e .. ——————

10/13/1987 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number } Applied For _ |
21 I26) SA-3MT12974 Not Applicable |
Suita, Apt. #, etc. Suite, Apt. #, etc. . .
Y P LS. ARL % 5. Certificate of Status Desired O $8.75 Addtionat .
[22] |27] - .~ FeeReguied
City & State City & State 6. Election Campaign Financing "7 7 $5.00 may Be
;3-| E Trust Fund Contribution . Added to Fees
: Zip Country Zip Country 8. This corporation owes or has pald the current year Infangible.
E Eﬂ g‘ ;;] E‘ Parsonal Property Tax due June 30, " |:iYes_ B _rﬂﬁg_m
' 9. Name and Address of Current Begisterad Agent 10. Name and Address of New Registered Agent
SIMPSON, SCOTT E 81| Nama
~ 595 W. GRANADA BLVD,, STE. A 82| Strest Address (P.O. Box Number 18 Nd!—'.ﬁgéeptable)
' ORMOND BEAGH FL, R . e
82
; B3] City T -FL !35 l Zip Code

11. Pursuant {o the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporatioﬁwsz]ﬁﬁit's 'thi'sisﬂtéilérrien-t'f-or the burpése of changing its ragistered
citice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

5
.
'
1]

: SIGNATURE, . e b
Stgnature, typed or printad name of registared agent end tille it Heable, {NOTE. Ragisterad Agent signature required when reinstating) .. . Dbare e ST 1:\
H 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12___ |
‘ L [ oELEE 17 TILE PST ' "I Crange  [=FAdoition |2
NAME 1.2 NAME Phaltips , Tim ' ' B o R
! STHEET ADDRESS 13STREETADDRESS | 171 Creewus\s Dr. = Co T T L%
: CITY-57- 2P ¥ acmv-st-zp Otmowd 3@“—[\ AT ANA . T
i e [T CELETE 21 TIME vp . LJchange [=Additln |
i NAME 22 NAME T838 Phalfps .
. STREET ADORESS 2.3 STREEY ADDRESS 12 Grecnvale Dr. - - -—
; CITY-8T- 2P 2 4CMY-ST-28 Ovmand ’B}\" SL- Fl\ﬁﬁ . ] .
TLE [ToeEE 31 TMLE [T Change [ Addition
' NAME 3.2 NAME
o STREET ADDRESS L 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-7IP ) ] o
! TILE LI DELETE 41TITLE T change [ Addition
; NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CIRY-5T-21P 44 CITY-ST- 2P o . o
T [T oELETE 51 TITLE [ Change ] Acaition
: NAME 5.2 NAVE
STAEET ADDAESS 5,3 STREET ADORESS
- CITY-57-2P 54 OITY-5T-ZIP _ e
TTLE [T pELETE 5.1 TME L3 Change [ Addition
NAME 5.2 NAME
- STREET ADDRESS 6.3 STREET ADCRESS
: GITY-ST-2IP 5.4 CTY-ST-Z1P . . -
14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3:0), Florida Statutas. | further certify that the Information

_ indicated on this annual report or supplemental annual repoer is true and accurate and that my signature shall have the same legal effact as ¥ made under oath; that | ami an
- officer or director of the coiporation or the recelver or trustee empovgred ta execute this repaort as required by Chapter 807, Flarida Statutes; and that my name appesrs In
ross.

* Black 12 or Block 13 if changed, or on a S ER
ED , 1]5‘/‘78 904} 25K 19|

SIGNATURE:




