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

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I ’
MENT #
DQCUMENT # V61196 4
WASTE CONTROL INDUSTRIES., INC.
Principal Place of Business Mailing Address “"" I"III Ilm Im' "m Ilm Im II"’I’ lllu m“ Imllllll lm
ZM0 NO. STH AVENUE P.O. BOX 1606
:ngl?ﬁ FL E;EFFNER fL DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
2 26] _50-3141045 Not Applicable
Suite, Apt. ¥, elc. | Suito, Apt #. elc. . ! $8.75 Additional
22 2;1 6. Certificate of Status Desired a Foe Roguired
City & State Cily & Siate 8. Election Campaign Financing ss-oo May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;] '331 Personal Property Tax due June 30. O ves [Ono
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglsterad Agent
SHINSKEY, NANCY 81] Name
6608 MUCK POND RD 82! Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584

83

84( City FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice or registered a?em. of both, in the State of Flonda Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ha obligations of. Section 607 0505, Flarida Statutes.

85| Zip Code

CR2EC34 (10/97)

SIGNATURE
Signature typad or PrOIA0 Ranu of registe: od ARENT And e if apphcable (NOTE Repistered Agert signature reguitad when reinstaling) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P (7 oEETe 1ATLE [T change [ Addition
NAME SHINSKEY, NANCY 1.2 NAME
sreer apoaess | 2740 N. 5TH AVENUE 1.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 33605 14 THTY-§1-2P
i w [T DeLETe 21TME [ J Change [ ] Addition
HAME SHRINSKEY, LARRY 27 NAME
sireeTaDORESS | 2710 NO. 5TH AVENUE 23 STREET ADORESS
CITY-57-2IP TAMPA FL 33805 2.4 CITY-ST- 2P )
TILE [ peLete S1TALE [Tchange ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STALET ADDAESS
CITY-S1-29 34.CIY-ST-2IP
TILE T oeLete 4.1 WILE [Jchange L Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-21P A4 CTY-§T-21P
e O oiere 51TME L7 Change  [] Addition
NAME 52 NAME
STREEYT ADDRESS 5.3 STREET ADDRESS
CTY-§1-218 54 CITY-ST- 2P
THLE (T DELETE 6.1 TILE [ Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-5T-21P

14. | hareby cerity that the information suppliod with this filng doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as raquired by Chaptar 607, Florida Statutes; and that my name appearg in

Block 12 or 8lock 13 if changed, or on an attac! ent with an address
N4 e
claNATURE. T R &r\ [ Q@M R k\u&\ T4 w12 - TY~ bE30




