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

PROFIT
CORPORATION
ANNUAL REPORT

1999

F LORIB‘A' DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

C & R WASTE REMOVAL, INC.

DOCUMENT # V60600

Principal Place of Business

. e -
Mt 33646

T T T BT W TeEEAT
MIAM-FE-00046

Mailing Address

) B gt

FILED
Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90128 006 ***150.00

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
08/28/1992
2. Pring:ipal Place of Business ‘ia’. Mailing Address 4. FEI Number Applied For
] (pol0 S0 (L avl wl (20/0 S JyFfrec 650053307 Not Applicabie
Suite, Apt. #, eic. Suite, Apt. #, etc. R iti
ute. Ap g N P #, el 5. Cerlifcate of Status Desired Oa $8.75 Adc!ltlonal
_2;] ;‘ Fea Required
City & State — City & State — 6. Election Campaign Financing $5.00 ma
. . y Be
El F r / ‘A [/[ El f— f' M /" / Trust Fund Contribution = Added to Fees
Zj Country Zi Country 8. This corparation owes the current year Intangible
;I < ?330 [?5'1 ;' ))‘?O EJ-! \f Personal Property Tax. Oes MND
e 9. Name and Address of Cursent Registe'md Agent 10. Name and Address of New Registered Agent ~
81| Name
HOOPER, LARRY K.
20625 SW 17TTH AVENUE 82| Street Address (P.O. Box Numbgr is Not Acceptable)
HOMESTEAD FL 33030 a3
84} City FL ssl Zip Code

SIGNATURE

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpese of changing its registered
- office or registered agent,-or both; in the State.of Florida.. Such.change was authorized by the corporation’s_board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. N . IR

Slgnalyre, typed or printed name of registered agent and titie If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [J DELETE 1.4 TILE |xcnange ] Addition
NAME PICCINONNA, CONNIE 1.2 NAME .
srerTaporess| T0H-NW-1867ST. 1asmeeraporess| OO S / Y f A
arv-stze | MIAMFL 33916 14 GTY-ST. 2P (=1 [qua [~ SIS0 N
TILE Svp [J DELETE 24TME Mnange [ Addition
NAME PICCINONNA, CARLO 22 NAME
sTReeTADDRESS|  SAGH-NW-466-3T 21 STREFTADDRESS | @ Q7O \( I Vf ‘_/4 e
CITY-ST-21P MAMI-EL-330168T 2.4CITY-5T-2P 7 faud F/ 55520
TITLE [ DELETE 34TME : []Change  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4. CITY-5T-ZIP
TME (O DELETE 41TME ]Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P .
TIMLE ] DELETE 51TITLE e o I:IChan‘g_e‘kml;l;Aﬂﬂfi
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-8T.2P
TITLE [0 pELETE 81 TME [Change  [] Additioh
NAME 8.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-S7-2IF l 64 CITY-ST.2P 4‘

14, | hereby certify that the informatig

indicated on this annual report of suppl

Eceiver or frustes empowered to exé

attachmant with an address, with all other like empoware:

js-Rhrg0GES not qualify. for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Afinual report is true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am an
ute this report as required by Chapter 807, Florida Statutas; and that my name appears in

Iz

me Phone

CR2E034 (11/98)

/f@//éﬁ Fry-dv s,



