e R |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S8 FLORIDA DEPARTMENT OF S1ATE
CORPORATION :‘:ﬂ Sandra B, Mortham
ANNUAL REPORT b ‘ Secrelary of State
1996 < f.:&,‘;un_\.gf:-f/ DIVISION OF CORPORATIONS

DOCUMENT # S05177 (8)

1. Corprration Name

MAC-PAC WASTE & RECYCLING SERVICES, INC.

0O

i Mailing Address

Principal Place of Basness

5951 NW. 151 8T, 5951 NW. 151 ST.
SUITE 200 SUITE 209
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

3. Dale Incorporated or Quahfied 3a. Date of Last Report

o 09/18/1990 04/06/1995
F 2. Principat Parce of Busingss 2a. Maiing Address 4. FEI Number Applied For

21| 5907 NW [S/st x| =mqo) MO (S/sKE 650215739 ot Appicab
Suiter, Apet #, ole Suite, Apt. #, @ . T itiona
[22.\ 50(4:& 2 05/ - —"’Jl M 2 09/ ) 8. Certiticale of Status Desired [J saFeesFl::::rlad I

oy O & St By | CigASate 6. Election Campaign Financing $5.00 May Bo
[23] /r)W TN - / 28| X ,/ . Trust Fund Contribution O Added 16 Feos

L " an ntry i | Zp Cay 8. This corporation has Iwabi%y)or intangible tax under s 199.032,
2] 230/ o] ba,oa/ 2] 330/  [a) J Florida Statutes Yes [TNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

" eldihiams, David

MCW'LUAMS, DAV'D B2| Street Address (P.O. Box Nul ris ot Acceptable)
5951 N.W. 151 ST. 5S40/ N-unre 7g /“c 5t $20Q 2oy

SUITE 209 b Miane éij F4.330/¢4

MIAM! LAKES FL 33014 84| City FL |85 Zip Code

1L Pursaant o the provigions of Seclions G07.0602 and 607.1508, Fionda Statiutes, The above named corporalion submits this stotemont for the purpose of changng its registered office
or registenud agent, or both, in the State of Florda Such change was authorized by the corparation's board of directors. | haraby accept the appointment as registered agent. | am
faril ar with, and accept the obligations of, Saction 6070505, Florida Slatutes

L)

SIGNATURE

o s typed o pradee T nen Lo: 1 AQUAT D Wk &yt _: NOTE Rogetared Agart sigrature e qnred whet retstalrgh T DATE &
12, L OFFIGERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
INT3 p [ DELFTE 1 1TILE [ Change [ Addition -
HatE MCWILLIAMS, DAVID 12 NAME 3
CAHFT ADDAESS 5951 NW 151 ST, STE. 209 13 STREET ADDAESS it
L eivstee | MIAMILAKES FL 33014 14CITY-5T-2P &
T ST [ DELETE R [ Change [ Addition | ©
KA MCWILLIAMS, DORCAS 22 Name
SR L AQDIRE S5 5931 NW 151 ST, STE. 209 23 STREET ADDRESS
oveseae ) MIAMILAKES FL 33014 2400TY-51- 2P
TILF Vv ] ORETE KRBT [ Change ] Addition
Nt MCWILLIAMS, MARK 37 NAME
ST ADORELS 5951 NW 151 ST, STE. 200 33 SIREET ADDRESS
covsrar | MIAMILAKES FL33014 N SIUED T
INT; [CIDELETE 4 1TINE [ Change  [] Addition
R 42 NAME
SIREFT ADDRESS 43 SIREET ADORESS
lews e L 440IY-81-7P
Tk [[) DELETE 5 1TIILE [ Change [} Addilion
[Rars 52 NanE
STt ADDR-SS 53 STREET ADDRESS
ot | - 540ITY-§1-2IF
“HLF [] oELEIE & 1TITLE [1 Cnange [ Addtion
hab: 62 NANE
STHELT ATIORESS 63 5TREFI ADDRESS
OY-S1-20 o 64 COY-57-2P

14, 1 bereby certity Thal The inforniation suppliced with is Ting is voluntanly Turiehed and does not qaaity for 1he exemption siated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oathi; that Fam an offlicer or dj s{ the corporation or theyecengr or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name

Dogeas mddiliams,.Ziajab. 30530~

SIGNATURE: (l"“ oy o’

SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




