} /

07271999-90011-045-$550.00-$550.00

AMOUNT DUE ON DR BEFORE 03/1509: §550 (IF DISBOLVED

vl

MINIMUM AMOUNT DUE TO nsng_sm*eﬁ;.

FILED

PROFIT FLORIDA nspmmgﬁr OF STATE
CORPORATION Katherine Harris !
ANNUAL REPORT Sectwtty of Sute 00 JUM 22 PH 313
1999 DIVISION OF CORPORATIONS SEURETARY.OF r?-g%\:fl %A
“;, ST HYSE SEE,
DOCUMENT # P98000048315 . // Tt
GADY WASTE CONTAINERS, INC. L —— T - -
L ] L,
E oo
Principal Place of Business Mailing Addrass _ - _’_:‘
1943 MONROE STREET 1943 UONROE STREET . -
HOLLYWODOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date incomporated or Qualified
05/29/1998
2. Principal Place of Business Mailing Address FEI Number Agplied For
2] . . -.--;—L. e e ) . Z) Og'Wé/ g Not Applicable |
Sulle, Apt. ¥, etc. Suite, Apt. #, etc. $8.75 Additional
m e b 5 ! 5. Cortficate of Status Desired vo R
—City & State T City &'State = - s. Elsction Campaign Financing " $5.00 MayBe
iz] e —eia 28— S T am e S o oZ[ i Trunt Fund Gonributicn —"-”-D-*—:-::Addodlol’-'cus
Zip Country Zip Country 8. This corporation owes the currant year
24] 5] 20] 30] Intangible Personal Property. Oves Tne
9. Name and Address of Current Regisiersd Agarnt 10, Name and Address of Now Registared Agent
81| Name
DE YCAZA, GONZALO .
1943 MONROE STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
" - HOLLYWOOD FL 33020 23
Wl T 84| City 85] Zip Code
- FL®*

s.and 607. 1508 Fio:idaSlalutas the above-named corparation
A e was autherized by the corporation’s board of direciors: | hereby accept the appoiniment as raqutstad-—-u-

5035, Florida

submits this statomant for the pmpoao of chenging its registerad - .-

H ,‘,
in l,
[T

%Rqépu (6/99)

Wm 507,

RN [NOTE: Rogiriersd Agenl SignatLre requined when roinstating) DATE
- 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOESllN 12
[Joeere 11 THILE U1 crangs [_] Asdition
NAME DE YCAZA, GONZALO 1.2 NAME
sTeeT sooress | 1843 MONROE STREET 1.3 STREET ADORESS 2000032321592 JMQ
CITY-ST-2P HOLLYWOOD AL 33020 14 CITY-STZP i 13.'!UU""U1DD ~=[D3
e ' [Jomere z1TE w7 (10 L0 brengh #0:3 mti0h,
NAME . 22NAME
STREETADORESS.| - <4 o e e == e e~ [ 34 GTREET ADORESS )"
CITY-ST- 2P ‘» 24 GTY-ST-AP
me [ oerere e [ crange 1] addition
L S N ST S o
B e i et = T to] MR-l
ory.sTaP 38 CIIYSTAP
TME UDELETE 4.1 TTILE
NAME ’ 42 RAME
STREET ADDRESS ' 4.3 STREETADDRESS
oTYsTae - - - “Hascrrsroe - : RS |
TE [ Josiere 5.1 TME . n g Cha Additon |
NAME szaame R 118 R AW ':'1 g'é' cﬁ% -
STREETADDRESS \.ﬁ s‘amm?;ﬁgq ﬁéaw ) i .
CITY.ST.2P e 54 CTYST-2P
e ‘:} Cloeiere 81 TITLE (] crange [ Adaition
NAME 6.2 NAME
STREET ADDRESS N $.3 STREET ADDRESS
= el o) fon quan, o 1o
4. { hereby certify that the information fion stated in saction 119.07(3)(i). Florida Statules. | further certily that the mrformation
indicated on this annual repg that my slgnatura shall have the same iega! effact a3 f made under oath; that ) am

lorida Statutes; and that my name appears

Dyt Phone @

Ny Ubkem w1010 )

(il |

i rmrw i iru

LU TR (T T
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I

A 1
i'



