FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 M
1[;'J(QCUMENT # V67580

orporation Name

152 NEIGHBORS SOLID WASTE CORP.

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

(3)

Secretary of State

LT

Principal Place of Business Mailing Address

15140 NW 31 AVENUE P.O. BOX 806
OPA LOCKA FL 33054 OgA LOCKA FL 33054
us u
3. Dale Incorporated or Qualified 3a. Date of Last Repant
09/25/1992 07/26/1996
nncipal Place of Business 2a. Mailing Address 4, FEi Number Appliod For
;ﬂ ;G—l 650358675 Nal Applicable

$8.75 Additional

Sulte, Apt. #, elc. Suite, Ap1. #, etc. Cerificate of Status Desired =]
= —51 5. Certiticate of Status Desire Fee Requirod
City & State City & Sale 6. Election Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

;;[ ;El Florida Stalutes Yas R] No

m

25}

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
TILLMAN, EDDIE 81| Name
15“0 NW 31 AVENUE 82| Stroot Address (P.0. Box Number is Nat Acceptable)
OPA LOCKA FL 33054 =
84| City 85| Zip Codo
FL

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Stalutes, the above-named corparaton submils this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointman at registered
agent. | am tamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . R [P [

Signature, typod o printed name of registarsd agenl and lite if appl cable {NOTE: Rogsterad Agent signatura requirad when rainstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE DPT [T prwete 1TTLE [ Crange [T Addition | &5
NAME TILLMAN, EDDIE 12 NAME §
streeTaporess | 15140 NW 31 AVENUE 13 STAEET ADDRESS a
CITY-5T- 2P OPA LOCKA FL 14 CTY-S1- 2P &
TITiE DVS Tecere 21T0LE [T change [ J Additien |©O
NAME LAURISTEN, DAZEKKA 22 HawE
streeraporess | 15440 NW 31 AVENUE 2 3STREE] ADDRESS
CITY-ST. 2IF OPA LOCKA FL 2. 4 CATY - ST- 7P
TIILE [T OELETE 1TMLE Cdcthange [ Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
eiTy-St-2p 34.CITY-§I-21P
TNLE [T GeLETE L1TILE ] éhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-§T-2IP 44 C1Y-ST- 2P
e [ oeree 51T0LE [J cnanga [T acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CITy-§7-21 54 CITY-ST-7F
TITLE [J DeLETE 61 TILE [J Change T[T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21p 6.4 CITY-51-2IF .
14, | do hereby certify that the infarmation suppliod with this ik ar the exemption staled in Section 119.07{3)(i}, Florida Slatutes. | furthar cerlify thal the

May 08 1997 8:00am

information indicated on this annua!
| am an officer or dwaclor of the
appears in Block 12 or Bl

P r YA PFPI ST, .y

ompowdyed 10 execute this roporl as roquired by Chapter 807, Flarida Statutes; and ihat my name

e and accurale and that my signalure shall have the same legat effect as if made under oath; that

P55,

ey

fn. TP o di” BRSPS I



