FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT & é o FLORIDA DEPARTMENT OF STATE
CORPORATION AR A%
ANNUAL REPORT

1996 e
DOCUMENT # V47522 (0)

1. Corporation Name

DISPOSATORIUM, INC.

Sandra B. Mortham

Secrelary of Sate
DVISION OF CORPORATIONS

il g Address

T T

Principal Place of Businsss

1509 HOME AVE 1503 HOME AVE
SEBRING FL 33620 SEBMING FL 33870
3. Da‘e Incarporated or Qualifed 3a. Date of Last Report
07/01/1992 04/25/1995
2. Principal Place of Business '71'__ _S_ Mailing Acldress < 4. FEI Numbor Appliod For
2| 28 ?5-&1(12’10_"7’ f&- 26| 209" Sk porT f,? . £9-3139478 Mol Apphcable
‘e, Aot F T ’ 2 Ar ¥ 7 T .
Suite, Apt. #, etc. | Suite, Ant 4. elc. 5. Certficale of Status Desired 0 $8.75 Add.ltwonal
@ 27] Fee Required
Cry & State (Iirty & Siate 6. Clection Campaign Financing 55‘00 May Be
:SZ:% df”{‘i } FL e z’_B—Lé__eBZT‘ the | F‘L Trust Fund Conlribiution s Added to Fees
Zip 77 G antry L 4 _ Cponly v-gQS 8. This corporation has kability for intangitle tax under s 199.032,
;4-] z2zx¥€70 2;[ {3 “‘1\,&“"! "'L{S 29[ 3 3¢ 10 30] ,:?IL,Q,,, Florida Statutes [} Yes [CINo
9. Name and Address of Currfltj!_eglstered Agent ~ 10. Name and Address of New Registered Agent
81| Name
STHOME. JOHN A- 82| Street Aadress (P.O. B_ox Number is N ceplable)
1503 HOME AVE -3 ih}por"?' ‘
SEBRING FL 33870 83
(84 City . T 85| Zip Code
o 5219muq FL 338 Tjo

11, Pursuant to the provisions of Seclions E07.0507 and £07 1508, Flonda Statutes, he above named corpora‘.ior‘ aihmils s siatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accep! the appoiniment as regislered agenl. 1 am
familiar with, and accept the obligatons of, Section 637.0505, ¥ lonua Statules

SGNATURE . .. .. . . . - . . e —
Sig et v GpLex] O pd ad darvns OF fegate S g Ta -t Ay ian SNETE Byt A ) syt s ahen Rty R &-)-
12, GFFICERS AND DIRECTORS 13. ADDN IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
_D. e e e A ——- — a
THLE [ oeLete 19 THLE = . ErChange [ Additon |+
NAME STROME, JOHN A. 12 NaM: <rrense dcha @ S
srreet acpaess | 1508 HOME AVE Lasiee avoiss (2 e S Arrpert R o
CHY-§1-2P SEBRING FL ] | omesar [Se bwtig 7 33270 &
TULE ) DELETE 2 1L hid O Ghange [ Addton | O
NAME 22 NEME
STREET ADCKESS 23 STREFY BODHESS
Iy -S1-2P e 24Ci7¥-§1 2P
THILE ] DELETE 31T [ Changs [ Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ANDAESS
Cify-ST- 2P e 1 3400y S1-2IP . N
TILE [] DELETE FRR( [] Change  [] Addition
NAME 42 NaMT
STHEET ADDRESS 43 SIFLLT AZDRESS
CIry-51-2°7 . 44CIN-ST-2P
Tt [ DFLETE 5 1TTLE [J Change [ Addition
NAME £ 2 NaME
STAEET ADDRELS 53 S16Er i ACORESS
CiTy-§7- 2P G400y -ST-AF
TITLE (7] DELEIE § 1TILE [] Chaage [ Addition
NAME 62 NAME
STREET ADDRESS B 3 STREET ADDRESS
CIPY-ST-21F . 64CITY S1- 1P o
14, | do hereby certily that the inforrmation supplied with this fing 15 voluntarily furmished and does not qualify for the exenption stated in Secton 118.07(%)(k), Florida Statutes. | further
certify that the informaton indiggted on this anrunl repodt of Sapplcmenta’ annua’ report is Irue ano accurate and that my signature ghall have the same legal effect as if made under
oath’ that | am an officer or dyiufor of the corparal on or the roceven or tusten enpowered to execale this report as reduired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or B 1ap changed. gff o ap atlachment with an addeess

SIGNATURE:

/

7 2908 Jal'm H’STﬂ oy e ) 7‘51[%/97 @4630?9- ‘-}71:4‘»}/' ,

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e PR

BRI ST )

— —_—



