~ FILE NOW: FII

LING FEE AFTER MAY 1 1S $225.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION / Sandra B. Morlham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 A

DOCUMENT # V21516 (2)

1. Corporation Name
NC.

A & J MEDWASTE,

Proncipal Place of Busincss

Mailing Addross

218 TOBY LANE 8218 TOBY LANE
ORLANDO FL 32817 ORLANDO FL 32817

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

03/16/1992 09/25/1985

2. Pritcipat Prace of Businoss ;ga. Mailing Address. i 4. FE) Number Appliad For
21| R - DO 56-3124606 Not Appicabie
Suite:, lc Suiter, Apt. - it
Suke Apt # e i Uite, Apt. &, elc 5. Cerlifcate of Status Desired 0 $8.75 Additional
2g| S S _?ﬂ _____ Fee Reguired
Gty & State: __ City & State 6. Election Campaign Financing O $5_00 May Be
23] ] ?'_3,[.._, o Trust Fund Conitribution Addad to Fees
2 Country | Zp | Counlry B. This corporation has fiability for intangibie tax under s 199.032,
24| o 25] S ggl o 30] Fiarida Statutes L ves [ONo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81| Name
EW\NS, ROBERT F. JR. 82| Street Address (P.O. Bax Number is Not Acceptable)
761 VIiRGINIA DRIVE
WINTER PARK FL 32789 83
84| City FL 85| Zip Code

[ 1. Pursuant 10 1ha provsans of Sections 607.0502 and 6071508, Fiorida Slalates, the above-named corporalion submils this statement for The punpose of changing 11s registerad ofce
o registered agent, o both, inthe State of Florida. Such change was authonized by the corporation’s board of directors. | hareby accept the appointment as regisiered agent. | am
fantiar with, and ancept the obligations of, Section 6070505, Flonida Statutes.

SIGNATURE

Sl at s s o ook G 0E OF ke St Agenit @b The B 38 0 i T NOTE Fegisterecd AQOrt Sgralun ren iruc wien fenslatog DATE
(2 ocE s ANG DRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik p ) DELETE 1 1TIIE [ Change  [J Addition
Has MAVROFRIDES, GONSTANCE 12 NAME
SIhE" ATDRESS 9218 TOBY LANE 13 STREET ADDRESS
a~w-2o | ORLANDOFL o Rrageygre
itk ST CIDEeE 2 1TILE [ Change [ Addition
Hat MAVROFRIDES, GEORGE D. 22NAME
STREFERIDRE S 8218 TOBY LANE 23STREET ADDRESS
AR ORLANDOFL 24CITY-ST-2IF .
T [] DELETE 31TIE [ Change  [7] Addition
nan 37 NAE
SR T ALTRESS 33 STREET ADDAESS
SIS e 34CIT¥-8)1-2P
HIE [ DELETE 41 TITLE [ Change £ Addition
BALYE 4 2 NAME
SI4iE | ADDR: 45 4 3 STREET ADDRESS
| cvvestze e 44CITY-ST-2P
T [ ] DELETE 5 1TINE [ Change  [[] Additien
LM 52 NAME
SHAE: | ADDR: 55 53 STREET ADDRESS
L errsre | 54 CITY-ST-21P
105LE [ DELETE & 1TITLE [ Crange [ Addition
KARE £ 2 NAME
S AN SS 63 STRCET ADDRESS
| clvsae o BACIY-ST-7IP

14, | do hereby cariy thal 1he informatian suppiied vath thes filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annua’ report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalng that Tam an officer or dinscto” of the corperation or the receiver or trusten empowered 10 execute this report as required by Ghapter BO7, Flrida Statutes: and that my name
appaes in Block 12 o Biock 131 changead, or on an attachment with an address.

SIGNATURE: (> Q:S:fmﬁ Conitonce C .m_ﬁt_‘mQLJs\&s t/n/a v 402657 4y
SIGNATURE AND TYPED OR P E OF SIGNING OFFICER O DIRECTOR . - -L Dat: Dadime Phone #

™ d .

CR2EQ34 (12/95)




