FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortam

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # V08385

IMMOKALEE DISPOSAL, INC.

9)

Principal Place of Business

120 W. JEFFERSON AVE.
IMMOKALEE FL 37334

M lng Adchress

120 W. JEFFERSON AVE.
IMMOKALEE FL 33934

L

3. Date Incorporgted or Qualifed

MR

"3a. Date 0(5 ;2381;1{36'3

4, FE T Nambar
650315986 - e
O

Not A;.\;:I\(;Ii(‘_"
$8.75 additional
Fee Required

5. Certitoals af Status Dasired

6. Eloction Campaign Financing
Trust fund Contribution

[ $5.00 May Be
Added to Fees

B, This carparation has hability for intangible tax under s 199032,
Fiorida Statutes {1 ves [INa
10. Name_gap_q Address ol New Reglstered _@_g_eql

Name

us Us
2, Procipal Place of Business '?:a'. Maiting Adebons
Suite, Apt. &, elc - Sunte, Al B, 8IC
City & State | iy & Sae
2 Country o Country
[24] . 25| S - Eo] I
9. Name and Address of Current Registered Agent [
81
COLLINS, LARRY § _
120 W. JEFFERSON AVE.
IMMOKALEE FL 33934 83
|84

Streat Address {P.0. Box Number is Not Acceptabla)

85‘ Zip Codle

FL

tarniliar with, and accept the obfigations of, Scoton BO/Z 0305 Floswla Statutes

. SIGNATURE

11. Pursuant 1o the provisians of Secticns 607 0507 and 607 1508, Flonda Staiutes, 16 atose name
or registered agenl, or bath, in the Stato of Frodcda Soach change was authorized Fy the corporstan’s

pralion SUbaits this Statenaat o fe purposa of changing its reaistered oftice
board ol drectors | hareby accent the appointman? as regstered agent. | am

Shpaln: Tyt o 60 om0 12 O I Y Pl A iy
12, OHHICERS AND DIRFCIORS 3 SHANGES TO OFFICERS AND DIRECTORS I -
TE P (1 Decere 1ATIE 3 Chang: [ Addinor
NAME COLLINS, LARRY § 1.2 N
STREEY AODAFSS 101 HIGHVIEW AVE. 1 ASTRFET ATIORESS
CITY-ST-2IF LEHIGH ACRES FL o 4Gy -51-2F
TILE i) [ DELETE 2T [] Change [ Adetin
NAME COLLINS, WANDA MAE -
STREET ADDRESS 101 HIGHVIEW AVE. 23 SIRLE | ADDRESS
CiTY-§T-2IP LEHIGH ACHESEF e RzaoTysi e ) o ]
TILE 9 [ DELETE 31TILE T O Changz  [] Addtoi
NAME COLLINS, LINDA 37 NaMe
STREET ALDKESS 191 STATE ROAD 29 33 STREET AZDRESS
CITY-ST-2Ip FELDA Ft o B - o 340y S 2iF
TN v 3 DELETE 41 TINF (O Crange [ Addrior
NAME COLUNS. LARRY J 47 HAM:
STREET ADDRESS 191 STATE ROAD 29 4.3 STRIE | ADDRESS
CY-S1-2p FELDAFL e o I BRI .
TTLE [3DfLEE STIE [ Gnangs ] Adatior
NAME 52 NAk:
STREET ADDRESS 53 STRCET ADORESS
CITY-SF-21P 3 ] e Esaomstaw i )
THTLE [ eLEse B 1 TIRE (3 Changs [ Addtior
NAKE 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITy-SF-2iP B4 CIY-SE-JIF

14, 1lo hereby Gertfy thal the nfumnahan Sopphadd wito s

appears in Biock 12 or Back 13 4 changod, o an gn attazhment with an arlidress

SIGNATURE: _ Qfa_a&y Oete . LindaCotlhrs

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1) ]ﬁwﬂ"*(;lwwldniy frnished and dogs not cprality for the cxenngflﬁl‘u stated n Section 119.07¢3ik). Florda Stat
certify that the information inchcated or this anoual reporl ar sappleenental anoaal ropart 1§ trug and accurate and that my sgnature shal have the same legat effec! as if miade under
oath; that | am an officer or drector of I Corporanon G tha recerves OF TUSIES O ipowWOres 10 execule this report as required by Chapter 807, Flarida Statutes; and that n Iy name

a5 | further

~ (Fanes 7-379%

Cintoes e n

CR2E034 (12/95)



