04201999-90083-001-$150.00-5150.00 .

;NBUNT DGE ON OR BEFORE 09/15/99: $550 (I DISSOLVED, KINIWUM AMOUNT DUE TO REINSTATE, 750). 95 A r 2 OF 11% gg) 8 0 O a
' T ’ ’ . m

7 " PROFIT FLORIDA DEPARTMENT OF STATE
-
CORPORATION Kethoine Harris ecretary of State
ANNUAL REPORT Secretary of State 04.20.199
0. sk
1999 DIVISION OF CORPORATIONS 9 90083 001 ***150.00
b Al P98000003527
LAMBERT'S TRASH HAULING, INC. N .-
ST TR T =
2
Principal Pface of Business Mailing Address =
2914 N. TAMIAMI TRAIL 2914 N TAMIAN) TRAL
SARASOTA FL 34204 SARASOTA FL 39234 -
DO NOT WRITE IN THIS SPACE =
3. Date Incorporaled of Qualified g
01/12/1998 &
2. Pnncipal Place of Busness 2a, Mailing Address 4, FE! Number Applied For 8
21 . 26 P lg‘5-~ OEI322 Not Applicable 8
Suite, AN, E ) Suile. Apt. #, atc. . $8.75 Addionat pii
] g : ;7]_ 8. Certiicats of Status Desiced D Fee Required E,!
City & Sute  (947) 964-3352 City & Stala §. Election Campaign Finanging $5.00 may 8o i}
23] . 29 Trust Fund Contribution 1 Adted to Fees L
. Zip R T Zip. | County 7| 8. This comporation owes the current year py -
;‘ ) E] zg] 30 Intangible Personal Property. Yas E{o "
9. Name and Add of Current Reglstored Agent 10, Name and Address of Naw Registersd Agent i
B1| Name :
LAMBERT, PAUL © .
P4 N-FAMAMI-TRAIE~ PAUL C. LAMBERT 52| Girset Address (P.0. Box Number is Nol Accepiabia) i
eamASK 1925 19TH STREET )
W W]‘A, FL g2 P
941) 364-3399
84| City ] FL ss[ Zip Code
13, Pursuent fo the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purposa of changing its registered h'
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapfthe appqrnl‘menl as registered i
agant. | am §; ccepd thd obtigations of, section 607 0505, Florida Statutes. . J e i
SIGNATURE [ﬂ : "
o prited nama of rigistersd A0ent and iina  applicable. INOTE: Rogisiinsd Agant ignatirs raquired when reinstating) { DATE ¥ = i
12, OFFICERS AHD DIRECTORS 13, ADDITIONSICHANMGES 1O QFFICERS AND DIRECTOR: P D ii
mn
TITLE ?q"ﬂ \ Aw‘:‘ PAUL C. LAMBERT CJoeere 1.1 TITLE ] chawge o U
NAME 1925 19TH gﬂmz aq 12 NAME ‘ 3 ll{
STREET ADDAESS SAF mlllsnﬂ 1354_3399 1,3 STREET ADDRESS (V\ 5 i
CITY-ST-ZIP . Rracrsrze L)\.f s 5! ,:‘
TINE [ oeLere 21TmE L/ ) changs T additon ‘f“;
NAME 22 NAME a
STREET ADDRESS 23 STREET ADDRESS S.Q,Cp =
CITY-ST-2P 24 CITY-ST-ZP ' i
TMLE Cloeere 31TME ] change [ addiion
NAME 32 NAME
STREETADDRESS |mr———————— =~ -———— 1 et B33 TREET ADDRESS - | ———— e N = ——— - R
CTYSTZP 34 CTYSITP !§§
AmE U verere 41TmE [ changs [ dditon 5
AME A2 MAME
STREET ADDRESS 4 STREET ATDRESS
ATYSTZH 44 CITY-ST-ZIP .
e { Toeter 51 TTLE [ change L Addiion :
WNE S2NAME - .
STREET ADDRESS 5.3 STREET ADDRESS gj
ATYSTZP 54 OTY-ST2P i!
me : L) omeme 8.1TME [ ] change L asciion it
WME 8.2 NAME
FTREET ADORESS 6.3 STREET ADDRESS i
ITY.ST-ZP 64 CITY-ST-ZP “t,
14, | hareby cam'm that Lhe information supplied wih this filing does nol qualify for the exemption stated in saction 119.07(3)Xi), Fiorida Stalutes. Hurlher certify that the information -
indticated on this annual report or supplemantal annual report is tue and accurate and that my signatura shall have the same lagal affect as if made under oath; that 1 am -
an officer or director of the corporatiop.of Jhe receiver of Tustsa empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears =1
in Block 12 of Block 13 if changeg,4f orran att i e l“-

SIGNATURE: S O N

& N
“AicnARIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

me Phone ¥

b | 55/“/ lé;’/j? sl 399 ..



