=P T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

" PROFIT .
FLORIDA DEPARTMENT OF STATE Jun 08, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secotary o Site Secretary of State
1999 DIVISION OF CORPORATIONS 06-08-1999 90005 008 ***550.00 :
DOCUMENT # '
1. Corporation Name 823587 ' '
SAFETY-KLEEN SYSTEMS, INC. L
(AN THRORW
Principal Place of Business Mailing Address f
1 BRINCKMAN WY 1 BRINCKMAN WY :
EGLIN IL 60123 ELGIN IL 60123 1
us us DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed '
08/08/1969 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 39-6090019 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. . . $875 Additional
E 2_1\ &. Certtifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing | $5.00 May 8¢
2_3] E‘ Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
m {_2?1 29 m Personal Property Tax. [Jves E-No/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
¢ T CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD tree! ress {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84l City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registerad
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.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Apent signature requited when reinstating} DATE 8
12. OFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME D [AELETE 11 TIMLE 70/ 2 . @Change  CTAddition | =
NAME BRINCKMAN, DONALD W 12NAME ;ﬁ’ e . Wi’{:ﬁ L . 5 3
sreeraooress| 1 BRINCKMAN WY 13STREETADORESS | /2O / G 6’4’1/0-(,,"5 / Swuaty B0 a
CITY-ST-2P ELGIN IL 60123 e 14 CITY-ST.21P o firrnda. = é e A, &
TILE D [ PDeLETE 21 TMLE 74 _ [JChange  [JAddifon | ©
e BLOCK, KENNETH 22NAE eihost J- _Zr;p nola_
smeeraopress| 11 WOODLEY ROAD 23sTReETADDRESS | / S/ 63"“/"“ > - wata 360
CITY- ST-2P WINNETRA L P 2 4CITY-§T-2IP c@/‘z"”l’bé-&ﬂ—f Vi 5‘C_- ::-‘2?;—0( P
TME [ [JOELETE 31 TMLE R 4 [&Change [ Addilion
NaME SCOTT, KRILL 32 NAME Jheam . Ty f0 .
smreeranpress| 1803 BELTER CT 13STREETADORESS | /. Z 0/ 76y/&é st Swadn 360
crv-sr-zp_ | GENEVA IL 60134 P 34 CITY-5T-ZP Cofigrbia | SC 2920/,
TME 7 TefETE 41 TME 7 ? # 7 4 FChange [ Addition
NAME RUDNICK, LAURENCE M 4.2 NAME /da,u./ . tArrn g2 r&r_g .
sweeraooeess| 375 TOWN PLACE CIR - Nosreromes| B0/ Gervars £ Swede 300
CITY-ST. ZIP BUFFALQO GROVE IL 60089 Pl 4.4 CITY-ST-2P C@ [ amidren = _ 72D /
TME ] [3OELETE 5.1 TME 7 [JChange [ Addition
NAME GWILLIM, RUSSELL A 52 NAME
streeTapoRess| 18 HARLESTON GREEN 53 STREET ADDRESS
CITY- ST 2P HILTON HEAD SC P 54 CITY-ST-2P
TITLE [ [J'BELETE 5.1 TME [1Change [ Addition
NAME CHALHOMB, JOSEPH 6.2 NAME
sweeraooress| 1 BRINCKMAN WY 6.3 STREET ADDRESS
CITY.$T-21P ELGIN IL 60123 5ACTY-ST. 20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shalf have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flon‘d71utes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ag.afdresge#ith all other like empowered. 5_—
/Xﬁ 05 3 #277

[N STERING OFFICER OR DIRECTOR [0 Daytime Phone #
Vi ey




