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CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

. Corporahon Nanie

Proacipad Piace of Business

8607 ROBERTS DR.
ATLANTA GA 30350

2. Phngipal Place of Basiness

Ciy & S 7T

FILENOW: FILING | FEE AFTER MAY 1 18 $550,00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

883985
BFI DISPOSAL SYSTEMS OF FLORIDA. INC.

)

Mailing Address

757 N ELDRIDGE
HOUSTON TX 770794435

FILED
May 01 1997 8:00am
Secretary of State

O G O

3. Date Incorporated or Qualihed 3a. Date of Last Report

o 107011981 05/01/1956
2a, Mailing Address 4. FEI Number Applied For
- 2| 58-1965230 | Not Appiicabio
o Suite, Apt. #, et i
e e, ApL ¥, e 8. Corlificate of Status Desired [:] $8'75 Addilionat
) 2_?_1 . Fee Required
_ City & State 8. Flaction Campaign Financing $5.00 May Be
i ga] Trust Fundg Contribution Adided to Fees
Zip Country B. This corporation has liability for imMangible tax under s. 189.032,

oty
25

29]

Florida Statutes Yes ﬂ Mo

o ) 9 Name and Address of Current Regisiered Agent | 10. Name and Address of New Reglstersd Agent
| OT CORPORATION SYSTEM 8] Name
1201 S. PINE ISLAND ROAD 82| Sreet Addrass {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 S
B4/ Ciy Zip Code

FL [®

76 ol Seclons 607 0L02 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
r»rc‘xi agent, of bolh, m the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
dnnt l‘ o L ar with, and accept the ohligalians of, Seclion 607.0505, Florida Statutes.

St agent and e acpicatie [NOTE: Reg sieted Agen: signature required when reinslating) DATE

T GFFICEHS AND DIRECTORS 1, gD NONSICHANGES T0 OFFICERS AND DIRECTORS N 12 g
D U becere RRLT: VF7o8C, [AT Change™ [T Agdition | g5
BURGER, GERALD K 1.2 NAME 3
757 N ELDRIDGE 13 STREET ADDRESS o

_H,OUSION ™ 14 CITY-S1- 2P &
v [_J DELETE 21TITLE [T Change [ Addition [O
DOWLAND, JAMES H JR. 22 NAME
8607 ROBERTS DR., STE. 100 23 STREET ADDRESS

CATLANTAGA 2.40ITY-SI-20
W ) T oeLETE 3TTITLE [T Change [ Addition
WISNIEWSKY, RICHARD L 32 NAME
8607 ROBERTS, DR., STE. 100 3.3 STREET ADDRESS
ATLANTA BG ) o 14.CIY-51- 2P
.F.;__m e - KI oRLETE £1TME Pres Iaenf ! l Changs B Addition
CLARK, NEIL H. JR. 4 2HANE Hugh J. Dillingham, III
8607 ROBERTS DRIVE sssmeeraooness | 797 N. Ellridge
ATLANTAGA o 44 CIIY-S1- 2P Houston, TX 77079
v - R 51 TLE [T Crange ] Addtion
OLSON, WILLIAM H. SINE
757 N. ELDRIDGE 53 STREET ADDRESS

| HOUSTON TX 77070 S 40TY-S1-7P
P (7 pELeTe 6.1 TI1LE [TCrange L] Adaition
BROWN, DEAN £.2 NAME
8607 ROBERTS DRIVE £3 STAEET ADDRESS
ATLANTA GA B4 GIIY-5T- 1P

i changed,

or on an attachmant with an address.

Ty thal the informafion suppled with this 1il.ng dees not gualify for the exemption stated in Section 118.07{3Xi), Fiorida Statutes. | further certify that the
information indcated on his annual repart or supplomenta annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
1 am an offcer or direstor of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 1

| WILLIAM H. OLSON

AR 15 19T 501 620-8100

AINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytime Priane ¥

0495084

biato



