—
FILE NOW: FILING FEE AFTER MAY 1 i$ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N .
DOCUMENT # V15976 (6)

1. Corporalion Name

SPECIAL WASTE SOLUTIONS, INC.

. A

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

Principal Place of Busiress Mailing Address
P.O. BOX 410305 P, O. BOX 410305
MELBOURNE FL 32941 MELBOURNE FL 329410305
us
3. Date Incorporated or Qualified 3a, Dale of Last Report
02/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23| L70 N, ) ¢ s hanna Cd 26| L7C N, Vid Ko d 59-3106154 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifioate of Status Desirac 0 $8.75 Additional
2’¢T| —2;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 /”72/()014 3 e AL 2_3| AT/ bousré ry4 Trust Fund Contribution O Added 1o Foas
Zip Country Zip Country 8. This coporation has lizvility for intangible tax under s 199.032,
24 32735"’ E] ?ﬂ 3-{(73 5 3;' Florida Statutes {J ves INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
FHESE: GARY B ESQ. 82| Street Address {F.O. Box Number is Nol Acceptabie)
FRESE, NASH & TORPY, P.A.
830 S. HARBOR CITY BLVD., SUITE 505 83
MELBOURNE FL 32001 81 Gy EL o517 Gode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above named corparation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan?e was aJthorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e T T e
| Stgriat.ra. typed o prited nate of registavec agert and thc i aypplicatie WOTE Rogisterad Agont signatue req.ired wher: reinstatingh DATE 6\
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
TITLE S Y [T DELETE 1.1 TILE [ Change  [] Addilion =
NAME BOYLAND, JAMES ¢ 1.2 NAME p:
STREET ADDAESS 6222 HALYARD CT. 13 STREET ADCRESS 8
CITY-S1- 21 ROCKLEDGE FL 32955 T4CHY-S1-2IP 8:'
TILE {1 DELETE 2 1TIE [ Change [T Addilion  |©
NAME 22 KAME
STHEET ADDRESS 2.3 STREET ADDRESS
CATY-SI- 2P 24CAY-81-25
TILE [] DELETE 3HTILE [J Change [ Addition
NAME 37 hAME
SIREET ADDRESS 3.3. STREET ADDRESS
CHY-§T-2iP 34 CITY-§1-21F
e [ DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§T-2 44 GITY-S)- 2P
TLE [] DELETE 5 1THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CrY-sT-2¢ 54 CITY-§T-21P
THLE () becers 6 1TILE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIFY-51-7p 64 CITY-5T-2F

14. 1 da hereby certify that the information supplied with s filing is voluntarily furnished and does not quality for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. ) further
certify that 1he information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. . /ﬁ _7

SIGNATURE: /M%‘?M e e oy Joand ‘Kéﬂfé 2£3-80/ O

D NAME OF SIGNING OFFICER OR HRECTOR Daytins Phane ¥




