FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L e | LORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # S04733 (9)

1. Corparation Name

A & A SENITATION, INC. (/A0Rm5/24Y)

PO nrilrsiezes, e Cveetsowie-3/56) | ITIMIMMIRRIRNA

Sandra B. Martharm
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business [ E \irTg .t:jdr;ssi ﬂ/c 2—7—6;-6
FPROTANE-O EAKES-BEYD P 0 BOX Hor 2% (b -4 s5G-
HAND-O DAKES-Fi-24628 LUTZ FL 335492 £ o 55~

- /7828 HAWWN RosD B R T
LTz, A 3TEH S " 16/08718%0

R

2. Frincipal Place of Business 2a. Maing Agdress . 4. FET RLniber Applied For
o [7R95. v PolD (x| T0. . BoX 24y | 593028985 Nt Applicab's
Suite, Apt. #, €tc.  Suite, Apt #. eto. 5. Cerificate of Stalus Desiod a $8.75 additional

22 27[ Fee Required
City & State City & State: ) 6. Eicotion Campaign Finanoing $5.00 Ma
L. . y Be
E]A“f; rd Zm 28| K., arfk’ t - Trust Fund _(_)onlribubon O Added to Fees
Z . This corporalion has latibty for nlangible tax under s 199.032,

Florida Statutes m ves [INo
. Name and Address of New Registerad Agent

7 B LBt 3350024

9. Name and Address of Current Registered Agent

r Capir

81| hame”
' DRaucHON PHIUI:/!;SJ’E?{ AA,VM/? ,eé),@ 82| Street Address (P.D. Box Number is Not Acceplatils)

-SO-WARREN-RD .

LUTZ FL 33549 B o __

84| City as
FL |

11. Pursuant to thg provisions of Sectans 607 0502 and 6071505, Flonda Stalutes. he anove named corporaan saomits this statement for the purpase af changng its registered oiice
or registered agent, or bath, in the State of flonds Suct char g was 2ol enized by e corporalion’s boand of dreclors | hareby accept the apooiniment as registered ajgent. | am
familiar with, and acuept the abligations of, Sechon 607.0505, Florids Statutes

! Zip Code

SIGNATURE _ . .. . o L o

Bl e b O o d g n e Ot s g e By P 0TE T st Aot L P O PR rAlt &
12, O_FF.CgHéiA[\{QQIBEgpiai R 2 - __A_[?pl_T_lON_S-@H@NQES TO OFFICERS AND DiF%E_C_]_T_Q_RS IN 12 %
Tine OFl [ beiTe T ] Crange [T Addnon | &
- DRAUGHON, PHILIP M.,JR. , — 3
STREF1 ADDRESS 006-WARREN-RD /732;%M/e0"£ 13 STREET AJDRESS ]
CITy-51- 2P WIZFL L ors-st-ap | o ] E
TILE Ve [ GELETE PRRR [l Crange [ Addtion O

. DRAUGHON, ROBERTA D -

NAME v : 27 Nam
STREET ADDRESS /732; ’M 23 5IHEFT ADDRESS
CITY-SI- 7P LUTZ FL o L 2ACIY-SI- 2P o
TITLE { ] DELETE IUNILE [ Chaage  {J Additian
NAME 32 AN
STREET ADDRESS 33 SIRZEF ADORESS
CITy-51-21P . 340TY-51- 21 o ~
T [ DELETE FRRA ] Crange [ Addition
NAME 42 NAME

STREET ADORESS 4 ISTREET ANDRESS ?DDDD 1208577
CiTy-ST- 2P o 44CIY -5 &P ,:DS&IE!&B:UJJ]&&::DI [

TITLE [7) BELFIE 5 TILE *}*EUD_ o0 [y Change 3 Addiian
NAME 52 NAME

STRZET ADDRESS 51STREET AZDRESS

CITY-ST-7IF 54CIY-51-2F o

TTLE [ DELETE 6 1TIIE [ Change [} Additian
NAME 62 NAME

SIALET ADDRESS 63 5TRIET ADDRESS

CTY-SI-2P G4 CITY-S1- 2P

14, | do hereby certify that the in‘ormation supphad with th ia filing i voluntarily furnished and does not qualfy for the exeniption stated sn Seclan 118 0713)ik, Florda Statutes. | further
certity thal the nformatian indicated on this annual repne ar suppior onlal annual report is true ano accarate and that my signature shall have he same legal effect as i made under
oath: that | am an officer or director of the corporation or the ecoiver o trustee enpowered Lo execute this reaad as reguired by Criapter 807, Florda Statutes; and that my name

appears in Biock 12 o Block 13 if ghanged. or on an attagiinent with an & <
R i Tt T &
(h:

SIGNATURE:

FIZER OR DIRECTOR

|



