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

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION erine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90057 050 ***150.00

DOCUMENT # pgg8000054997

1. Corporation Name

EAGLE WASTE & RECYCLING, INC.

T

Principal Place of Business Mailing Address
-F05-BAY-SLAND-DRIVE—JANMSICE -BER—# 20— 7405 BAYHSANDDRIVE—IMAICA BLOG 120
SOUTHPASADENA-EL-J3707. ~SOHFH-PASADENA-F39707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
7] (DR hulladuider Zdas] ©O1S  Hillgicle S S9-35194 k¥ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. K iti
m Hie, A% 7, 8l Sulle, Apt. #, etc 5. Certifcate of Status Desired  [J $8.75 Adtonal
22 : 27 Fee Required
ity & State - Ciy & State 6. Election Campaign Financing $5.00 may Be
23] (O W5V e, cA . 28] \%m wiole  He . Trust Fund Contribution d Added to Fees
Zip Country Zip “Country 8. This corporation owes the current year Intangible
;‘ ZbSOT’g "{S Q\JE‘ m 33-1 —! a [56[ Personal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SHIMKO, JEFFREY
6230 SEMINOLE BOULEVARD
SEMINOLE FL 33772 83

84| City FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable}

85] Zip Code

SIGNATURE . -
Slgnaturs, typed or printed name of registared agent and title iIf apphicabie. {NOTE: Registered Agent required when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe [J pELETE 1A TITLE Prosidet | TreAsvrar [] Change IXAddition
NAME 1.2 NAME L owis 18 LD mle
STREET ADDRESS asresranoress| DETH WG~ Dr .
CITY-5T-2P $4 CITY-ST- 2P hei Moumd , ©Ga. 203471
TE [ DELETE 24 TME &C@ -5 1cdo it ( Secsetar “ [} Change KMdiﬁun
NAME 22NANE owarel 1Yo Le
STREET AODRESS assmeeracoress| M AE WD\ (Ledwn I\Jé:) Zd .
CITY-ST-2P 2. 4CITY-ST-ZP b DNoyrat, Ga . Ranl'ls)
TME [ DELETE 21 TME ' ClcChange [ Addition
NAME 22 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 3T-ZIP 34.CITY-5T-ZIP
TMLE [ DELETE 4.1 TILE ["]Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY. ST-ZIP
TME [ DELETE 5.1 TMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITE [ DELETE BATITLE " 1Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-ZIP 64 CITY-ST-ZIP

4. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemepéfl apmual report is true and accurate and that my signature shall have the same legal seffect as if made under cath; that | am an
officer or director of the corporation or thg ajfef or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or éitg ent with an address, with alt other like empowered.

s

TIPS

UD ¢ FIas

SIGNATURE: YO A /A 15w = 0 R #2739

REL"DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoha #

CR2EQ34 (11/98)




