PR

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 08385

1. Corporation Name

IMMOKALEE DISPOSAL, INC.

©)

Principal Place of Business

120 W. JEFFERSON AVE.
:SISMOKALEE FL 34142

Mailing Address

120 W, JEFFERSON AVE.
IMMOKALEE FL 33834

FILED
Mar 24 1998 8:00am
Secretary of State

UL T

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Cualified
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applisd For

21 26 650315988 Not Applicable

Suita, Apt. #, 8tc. Suile, Apt. #, elc. - , $8.75 Additional
’;’ ;‘[ §. Certificate of Status Desirad O Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 ;8] Trust Fund Contribution O Added to Fees

Zip Counlry Zip Country 8. This corporation Owas or has paid the current yaar Intangible
;] Q ;] ?El Personal Property Tax dua Juna 30, {3 Yes A Ne

9. Name and Address of Current Registered Agent 10,

Name and Address of New Reglstered Agent

81| Name

COLLINS, LARRY § ‘ ¢
120 W, JEFFERSON AVE. 82| Stre u{'ég;g ﬁ.o&fxllfl;r?b; 5 No‘l)Acce‘mable)
IMMOKALEE FL 34142 - 20 _Ne SCevson Awe
[TING ® Zip Cod
it 85 i e
Tenernokalee FL ®| 55%2,

11. Pursuanti te the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

: bove.named corporation submits this statement for the purpose of changing it Fegistered
office of registered agent, or both, in the Stale of Florida, Such change was authorized by the corperation's board of directors. | hareby accept the appoimment as registerad
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

stacer annaess | 101 HIGHVIEW AVE.
CiTY-5T-2P LEHIGH ACRES FL

Ll -
SIGNATURE H_M (Y Lowey (ul)ing Ic V- Pres, 3
ture. | o pimiind namo of Pagislered agenl and o f apphcable ¢ (NOTE- Registered Agent signalure required when reinstaling) DAT
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P P oeLETE 11TILE L] change L Addition
NAME COLLINS, LARRY § 12 NAME
sweeTaporess | 905 HIGHVIEW AVE. 1.3 STREET ADDAESS
orv-sze_ | LEHIGH ACRES FL 14CTV-$T-29
TULE 1 (] OELETE 2.1 TITLE ONTI X Change  [_] Addition
hs  Wonda Mae. )
HAME COLLINS, WANDA MAE 2.2 NANE

Oronud- 2ssweet appress | 1O |

2.4 CITY-5T-2IP Len \031’\ AO{QS_ -\ D39l

CR2E034 (10/97)

H\Q\J vews Ane Pres 1d et

TITLE 8 LT DELETE LATITLE N [T change L Addition
NAME COLLINS, LINDA 5.2 NAME
street aoress | 199 STATE ROAD 29 M N 33 staeer apaess
CIFY-S1-2IP FELDA FL 34.CITY-ST- 2
TIME v T DELETE 41 TILE LJ Change L Addition
HAME COLLINS, LARRY J 4.2 NAME
swreet apress | 191 STATE ROAD 29 M 4.3 STREET ADDAESS
Y- §1- 2P FELDA FL 44 CITY-$T-2P
TITLE L] DELETE 54 TIILE Treoss ] Changs ﬂAdditiun
NAME 5.2 NAME - 2*\('
c 6( o

STREET ADDRESS 5.3 STREET ADDRESS U m 5}

: 102 Porkside S
OTY- 5T-21P 5.4 CITY -51-2IP el { 3
TILE L1 DELETE 6.1 THLE L] Change [ Addition
NAME 6.2 NAME
STREELADDRESS 6.3 STREET ADDRESS
CAY-ST-2P : 6.4 CITY-ST-7P

Block 12 or Block 13 if changgd, or on an attachment with an address.

SIGNATURE: limda Collica  Lovda Gilns

14. | hereby centify thal the information supplied with this filing does not qualify for the Bxemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annuaf report is rue and accurate and t
officer or director of the corporalion or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Seevetary  ouley (241)657-2729

at my signature shall hava the same legal effect as if made under oath; that | am an




