FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

POCUMENT # V08385

IMMOKALEE DISPOSAL. INC.

©)

Mailing Address

120 W. JEFFERSON AVE, 120 W. JEFFERSON AVE.
IMMOKALEE FL-8883% 34/ 142 IMMOKALEE FL 341423145
us us

FILED

May 08 1997 8:00am

Secretary of State

BN

3. Daite Incorporated or Qualified

01/21/1892

3n, Date of Last Repor}

07/23/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0315986 Not Applicable
Suite. Ap # et Suite, Apt. #, etc. j
..., SO AP H G il P 5. Certiticate of Status Desired [ SBF'T!’ Additional
221 27 ee Required
_ Gity 8 State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fess
__ Country Zip Gountry B. This corporation has liability for intangible tex under s, 199,032,
. 25] 29 30 Florida Slatutes Clves [JNo
Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
81
COLLINS, LARRY § Nerme
120 W. JEFFERSON AVE. 82| Streel Address {P.0. Box Number is Not Acceptable)
(MMOKALEE FL 83834~ 3./ /42 -
84| City FL as[ Zip Code
[ 41, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent Tor the purposa of changing its registered

office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep the appoiniment as registered

agent. | am familar wih, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE Bageatun. tyid oF parte rame of regelared agent and e 1 apphoatle {NOTE: Repisterod Agent signature required when renstating) DATE
[ 2. ) OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OELETE 11 TLE [Jthange [J Addtion
NA COLLINS, LARRY S 1.2 NAME
steeetaporess | 101 HIGHVIEW AVE. 1.3 STREET ADDRESS
enr-st-ze | LEHIGH ACRES FL 14 CITY-ST-28
TILE T T oeiLETE 21 TILE [ JChange [ Addition
WAME COLLINS, WANDA MAE 22 NAME
starer aooarss | 101 HIGHVIEW AVE. 29 STAEET ADDRESS
cuv-si-ze | LEHIGH ACRES FL 2 Loy -51-2p
T [ T DELETE L1ILE [T change T Addgition
NAME COLLINS, LINDA 3.2 NAME
street aooness | 199 STATE ROAD 20 1.3 STREET ADORESS
Ty g1- 71 FELDA FL 34.CITY-ST-2P
TILE Y [T bELETE LITILE [T Change 1) Adaition
NAE COLLINS, LARRY J 4 2NAME
swzel aooness | 191 STATE ROAD 28 4.3 STREET ADDRESS
CiY-51- 210 FELDA FL A4CITY-§T-21p
mtE [T DELETE BATITLE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADLIHESS 53 STREET ADDRESS
Ciiy-5T- 2k 54 CITY-8T-7iP
Tt | MG 6.1 TLE [T change ] Addition
KaAM: 6.2 MAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ty I 64 GITY-§1-ZIP
14. 1 do hereby cerldy thal the informalion supphed with this filing does not gualify for the exemption siated in Section 119.07(3)(s), Florida Stalutes. i further certily that the

informabon indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same tagal effect ag if made under oath; that

1 am an otficer or director ol the corporation or the receiver of trustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appea<s in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ;3/ A %wﬂ@@ 3 YT *fj_z%éj L)) 72729

A HRECTOR

Daytime Phone #

CR2E034 (9/96)



