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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

805177

(8)

MAC-PAC WASTE & RECYCLING SERVICES, INC.

A N

Principal Place of Business

Mailing Address

5801 NW 151 ST 5801 NW 151 ST
SUITE 202 SUITE 202
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
09/18/1990
2. Principat Placeo of Businosls '_an. Mailing Address 4. FEI Number Applied For
2| . 26| 85-0215739 P Not Applicable
Suite, Apt ¥, el Suite, Apt. ¥, atc i
w P e . ¥ §, Certificate of Status Desired EI/ $3.75 Additional
2_2-1 27 Fee Required
City & State - Cry & Stale 8. Eiection Campaign Financing $5.00 May Bo
El 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currept year intangible
m ;‘ 20 m Parsonal Property Tax due June 30. Yes I ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
MCWILLIAMS, DAVID 81 Name _sq meé.
5901 NW 151 ST, #204 82| Stroot AddLoga (PO, Box Number s Nel Acgepiable)
MIAMI LAKES FL 33014 EYOT"REO T8 s+ # 202
83
I Wiami Lok Y
lami lakes FL 014y

11, Pursuani to the provisions of Sectons 607 0502 and 607.1508, Florida Stalates. the above-named cdrporalion submits this stalement for the purpose of changing its registerdd
office or registored agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Staiutes,

SIGNATURE -

Signature lypwed o prited narse ol regastered agent and i o applicable (NOTE Repistarad Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 12
TIILE P T oeeere 11 TITLE [FChange [ Addition
NAME MCWILLIAMS, DAVID 1.2 NAME LSamé
smeer apoess | 5851 NW 159 ST, STE. 209 rasmeraooness JSOL 0 ) MW 1S st 5+E 202
CITY-S1. 2 MIAMI LAKES FL 33014 14CITY-51-2 g mil La kes FL D 30/¢Y
TILE ST LI DELETE 21TIME ST 4 [€Change [ Addition
NAME MCWILLIAMS, DORCAS 22 NAME B fall .
sreeracoaess | 5951 NW 181 ST, STE. 209 23 STREET ADDRESS Sgglj new ¢s) st ste - 202
CTY-S$1-20P MIAMI LAKES FL 33014 2.4 CITY-§T- 2P Miami Ltakes ; FL 23014
TE '] T DELete LATILE )74 - [eFCrange [ Acdition
HAME MCWILLIAMS, MARK L2NAME same A
sweersoess | 5951 NW 151 ST, STE. 209 s SAD] MWD 1S Jof Sfe. 2072
CIrY-57-2P MIAMI LAKES FL 33014 34 CITY-S1-21P SO}Y\;GH vi Lates kL 3301 "/ .
LE L] DELETE a4 TITLE [T change™ [ Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-81- 2P 44 CITY-51-2IP
s [J oELeTE 511HLE (I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CHTY-5T- 2P
THLE I oELETE &1 TIILE [d Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-7IP

14. | hareby cartify tha
indicated on thi

s-alormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
't or supplemertal annual report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | arm an

ofhcer or direcifir of the corpd
Block 12 or Bigek 13 if ghangdd,

ae empowered ta execule this repon as required by Chapler 607. Fiorida Statu7: and that my name appears in

q

SILAMATIID

\ol02 20536703

CR2E034 (10/97)



