02251999-90063-048-$150.00-$150.00 FILED

.- 'PROFIT FLORIDA DEPARTMENT GF STATE ( ng 2 59 1999 fSSOO am
CORPORATION Katharina Harria | ['y
ANNUAL REPORT Sacratary of State | ecreta 0 tate
1999 DIVISION OF CORPORATIONS | 02-25-1999 90063 048 ***150.00
DOCUMENT #
LOCUMENT # PG8000086780
SOUTHEAST DISPOSAL, INC.
IAAFA AR R
962A LAKE DESTINY DRIVE 9624 LAKE DESTINY DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1998
2, .Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
?I ;l 59-— 35 H/Bg’r Not Applicable
= Suite, Apt. #, stc. m Sulte, Apt. ¥, etc. 5. Cortifcate of Status Desired (] SBF;SR:::;t;n:aI
City & State City & Slate 6. Election Campalgn Financing $5.00 May Be
23] 23] Teust Eund Contribution Added to Foes
o op Couny | Zp - Country | 8._This carporation cwes the current year intangible ) .
- ';l'f' R 22| ) faol ™ T Personal Property Tax. TRyes . DONGTTTT [T
9. Nama and Address of Gurrent Registered Agent 10. Name and Address of New Rogistered Agent
: 84} Name
FRANCIS, JOSEPH L IR -
962A LAXKE DESTINY DRIVE 32| Streot Address {F.O. Box Number is Not Accaplable)
ALTAMONTE SPRINGS FL 32714 &
84| Cuy 85| Zip Code
FL® ™
19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flcrida Slatules, he above-named corporation submits this statemant for the purpase of changing its regis:fdmd

office or registered agent. or both, in the State of Flosida. Such chenge was authorized by the corporation’s board of directors. | hereby accept the appoirtment as reglster
agent. | am familiar with, and accept the chligalions of, Section 607.0505. Florida Statutes.

SIGNATURE

Signalure, typed of prinled nase of registersd agent and biie i applcable INGTE: Regmiared Agund signakJns required when renadakng} DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 <]
TLE reg cdad— ] DELETE 1A TME Change  [JAddition E
NAkE Tesep £ Poea 12NAME 3
smrestaooRess| G4 A Lofe ey O 13 STREET ADDRESS &
CTr-ST.2P Aidgagrde Spaims, FL _327/Y 14 CITY-ST-2P 3
TME 7 7 O DELETE 2ATME OiChange  [JAddlian| ©
NAME 22MAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-Z° 2.4 CITY-ST-TP
TME . 1 oElETE 11 TME ClChange 7] Addition
NAKE 12 NAME
STREET ADORESS 33 STREET ADDRESS
Y. ST 20 34.CITY-5T-2F

N ToeT T T - e == peste - -Rayme N e o oo oo o _ . _[Change___{]Addilios
NAME LTNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST- 2P 44 CITY-ST-TP
e T} DELETE 5.1TME [JChangs [ Addion
NAME 52 HAME
STREET ADDRESS 5.) STREET ADDRESS
CITY-5T-29 S4CY-ST-. 2P
Tne UJ DELETE 84 TME [dChanga  [] Additon
NAME 6.2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-S7-2P §4TITY-51- TP

4. | heraby certify thal the informatior SURphed wilh Ihis fing doas not gualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. 1 further cestlly thet the information
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor of lhe corparation oF the receiver or trustes empowered (o execute thig report as required by Chapter 607, Florida Statutes; and thal n1y name appeans in
Block 12 or Block 13 if changed, or attachmant with an address, with all other like empowered.

/2398 oo tesD

Daytma Phona ¥




