FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

(V72 "TIT 3

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90026 030 ***150.00

1. Corporation Name

DOCUMENT # §05177
MAC-PAC WASTE & RECYCLING SERVICES, INC.

NS ERO AW ERRU R

Pringipal Place of Business

Mailing Address

22]

7]

5901 NW 151 ST 5901 NW 151 ST
SUITE 202 SUME 202 i
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/18/19%0
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2900 NW. 725+ B 2900 nw 12 st 650215739 Not Appicabie
ite, Apt. #, etc.* ite, . #, etc. iti
Sulte, Apl. #, &t Sulte, Apt. # etc 5. Certifcate of Status Desired O $8'75 Additional

Fee Required

*

tate

[

City &
3

(23]

&L

= Miami, EL

$5.00 May Be
Added to Fees

6. Election Campaign Financing O

Trust Fund Contribution

2P ~_ Country Zip ' Count 8. This corporation owes the current year Intangible
m 2)3 }[7(7 [2;| U.5 g‘ 33 ILD [3_0| J_S Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name ' . .
MCWILLIAMS, DAVID . tM\"\\ bp(ggl L L A - :aét)’-\w D
5901 NW 1518T #202 aa ess (P.0. Box Number is Nof ptable
MIAMI LAKES FL 33014 - 100" N 7A78T
84| City N 85| Zip Code
- FL |®| 357%7

and 607 1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its redistéred

CR2EQ34 (11/98)

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or printad name of registared agent and btk if applicatia. (NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
TITLE P [ DELETE 1ATITLE P Qéﬁfd ent . AChange  []Addition
NAME MCWILLIAMS, DAVID 12 NAME MetOiilrg m DA’U i
stree7 aooress| 5901 NW 151ST STE. 202 1asReETanDRESS | 2 OO0 P L5'f
crv.srze | MIAMI LAKES FL 33014 wevstze | Thigmi, £1 33% 7
TILE ST ] DELETE 21 TME ST Githange [ Addition
e MCWILLIAMS, DORCAS 22w el iams, Dorens
sTreeTacoress| 5901 NW 151ST STE 202 2ASTREETADORESS |, Of 0 o 2.5 _.;._5 5/
CITY-ST-ZP MIAMI LAKES FL 33014 2.4 CITY- §T-2PP . rnidmi y FL %2
TITLE v [] DELETE 34 TMLE v ' LGhange [ Addition
e MCWILLIAMS, MARK 2w MOl ams, VARIK.
sreetaooress| 5901 NW 1518T STE 202 3.3 STREET ADDRESS 2900 ML [2- -
CITY-ST-2ZP MIAMI LAKES FL 33014 34.CITY-ST-2P N, L B3tk
TmE 0 DELETE 4ATMLE ) r "7¢ CJchange  []Addition
NAME - — - 4'2WE ——— T ST B eI S B ——— ]
STREET ADDRESS 43 STREET ADDRESS o
CITY-ST-ZP 4.4 CITY-5T-ZP
TIME [] DELETE 5.1 THTLE [JcChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T.ZP
TE (1 DELETE 6.1 TME [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-7P P 6.4 CITY-ST-2P

14. | hereby certify that the info
indicated on this annuaf yé

officer or director of the Eorporatiory o

Block 12 or Block 13 if ¢hanged

SIGNATURE:

ofAn an attachment with-4
! r' 9‘ ; . .
2 Aur A

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
etab-annyal report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that ! am an
dceiver oNrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n address, with all other like empowered.

205983 -0907

Y

Daytime Phone #



