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

s PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT S A Secretary of State Secretan 7 Of State
1998 S DIVISION OF CORPORATIONS
M # )
POCUMENT # S68975 9
FIVE STARS SANITATION, INC.
Fiincipal Place of Business Mailng Addrass “""m "I I"II lllmm”"l"‘” Ill" IIII’I’IH Im‘ Im”m“"’
331§ NW 46TH §T 3315 NW 46TH ST
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
07/18/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 28] 850322080 Not Applicable
Suite, Apt. ¥, eic, Sulte, Apt. ¥, eto, - . $8.75 additional
;l ;] 5. Cenificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 E_gl Trust Fund Contribution O Agded to Fees
Zip Country Zip Country 8. This corporation owes Or has paid the cutrent year Intangible
2_4| E] ;I —:EI Personal Property Tax due Juns 30. Ovee Ono
9. Name and Address of Current Registered Agenl 10. Name and Addreas of New Registered Agent
MARTINEZ, NELSON 81 Name
871 5TH ST. SW. B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33964
83
84| City 85] Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signature. lyped or printed name of registorad agent and Iitid ¥ apphcakle. {NOTE- Registered Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS [J peceTE 11TILE ] change 14 Addition
NAME MARTINEZ, NELSON 1.2 NAME
sweeranpress | 871 5TH ST, SW. 1.3 STREET ADDRESS
OTY-5T-21P NAPLES FL 14 CITY-ST- 2P
TILE L] DELETE 23 TNLE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TITLE [J oeeere 31TITLE [ Change ] Addition
NAME 3.2 HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 7P
TNLE [T Decere 41 TIME TJ Change L] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
e [T DeLETE 51TIME [T Changs (] Addition
NAME 52 NSME
STREET ADDRESS 5.3 STREET ADDRESS
COY-S1-2P 54 QITY-57-21P
TME 3 peLere 61TMLE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS .
CITy-§1-21p 64 CITY-ST-2P

14. 1 horaby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1198.07(3)(i). Florida Stalues. | further certify that the information
indicated on this annual report or supplemantal annua’ report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f chapged, or on ap attachment with an address.
Qlf;klkn'l'llnl:js //Jm M/&ol&‘ : d‘ £ = .3,.12,? IG‘? (G V2l K-l D2 )




