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

PROFIT X FLORIDA DEPARTMENT OF STATE
- | ANNUAL REPORT S . Morthar Jan 16 1998 8:00am

1998 & DIVISION OF CORPORATIONS S e Cl'et ary Of St ate o
DOCUMENT # 8S28443 (7)

1. Corporation Name

: D & C DISPOSAL, INC.

IR AR IR

: Principal Place of Business Mailing Address
» 7 13508 GR 209 P.0. BOX 38
: OXFORD FL 32778 OXFORD FL 32778 -
us us DC NOT WRITE IN THIS SPACE. LT
3. Date Incorporated or Qualified i i - o
01/30/1991 e
2. Pringlpal Placa of Business 2a. Malling Address 4. FEI Numther Applied For
21 26] 59-3049572 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
Apt i 5. Cortficate of Status Desred ~ [] 0=/ Additionat
E;i ;} _ Fee Required
. City & Stale City & State 6. Election Campaign Financing ~ $5.00 may Be
E E Trust Fund Contribution - - --Added fo Fees_ __
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [2s] 20| [30] Personal Property Tax due June 30. [lYes  [Tlmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
GREGORY, WILLIAM H. 81| Namio
RT. 1, BOX95-L 3| Street Address [P.O. Box Number is Not Acceptable) A o
OXFORD FL 34484 —e R
3
City = #L“Tas‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508. Florida Statutes, the sfhve-named corporati_on submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stete of Florida, Such change was authcrizel by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 8070505, Flodida Stafftes.

SIGNATURE . . .
0, typad ot printed nama of reglsterad agent and title if applicakie. {NOTE: Registerad Agent signature raquired when reinstating) DATE = .
: 1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
- T ) T oame e [T cherge [T Agafion | =
‘ NAME GREGORY, WILLIAM H. 1.2 NAME 3
sweer aooress | 13508 CR 209 1.2 STREET ADDRESS g
CITY-ST- 2P OXFORD, FL 34484 1.4 GITY-ST-7IP o
TLE SD 7 DELETE 21TMLE [Jchange  [7 Addition [© -
NAME GREGORY, MARIE D. 2.3 NAME
smeev aopress | 13508 CR 209 2.3 STREET ADURESS
; CITY-57-2P OSFORD, FL 34484 2.4 CINY=$3-21F
— TITLE [T OELETE 3.4 THTLE [ cnange 1] Addition
: NAME 3.2 NAME
L STREET ADDRESS 3.3 STREET ADDRESS
. CITY-ST-2P 34, CITY-ST-ZP
= TLE T T DELETE 41 TILE [ TcChange [T Addition
NAME 4,2 NAME
STREET ADGRESS 43 STREET ADDRESS
Y- $i- P 44 CITY-ST-ZP
i TIRE {1 DELETE 51 TME [T Change ] Addition
: NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
: CITY-ST-2P 5.4 £ITY-ST- 2P )
. THLE [ DeLETE 6.1 TITLE 1 change [ Addition
: NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-5T-2P £.4 CITY-5T-ZIP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! turther certify that the Information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer ar director of the corporation or the racaiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

; Block 12 or Block 13 if changed, or on an attachment with an address,
DUIRED i 6~ 9% 257 ~SL8-099F

-

-



