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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation

DOCUMENT #

F92000000526

Name

WEST SANITATION SERVICES, INC.

Principal Placa

UNIT 602

3882 DEL ANO BLVD
TORRANCE CA 90503-21E.

Mailing Address

3882 DEL AND BLVD
: UNIT 802

of Business

TORRANCE CA 90503-2t62

FILED

uZosuay

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90202 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
12/07/1992
2. Principal Place of Business 23. Mailing Address 4. FE| Number Applied For
[21] 26] 95-3802 145 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P 1 ete uite, Apt. #, etc 5. Certifcate of Status Desired (] $8.75 Additional
’E‘E*—'—' 5 - . _E{]: L ) Fee Required
City & State City & State - ErecagniCa"__h'p“agg'n_*rﬁn_a—ﬁﬁﬁa-‘ﬁ@%s:oe-May' B
;?l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year infangible
;‘ ia EI I;‘ Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
THE PRENTICE-HALL CORPORATION SYSTEM INC. )
82| Strest Address {P.O. Box Number is Not Acceptable |
1201 HAYS STREET ‘ plabie)
SUITE 105 83
TALLAHASSEE FL 32301 1 NR— '
i : ity FL ip Code
1. .Pursuant 1o the provisions of Sections 607.0502 and 607-1508;-Florida:Statines > tig abovesnamed corporation submits this- statement for the purpose 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.
SIGNATURE .
Signature. typed or printed nama of registered agent and Ute If applicable. {NOTE: Registered Agent signature required when rainstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TME bp [ DELETE 1ATmE ClChange [ Addiion | =
NAME EMERY, GRAHAM H 12NAME =8
smeeTanoress| 300 VIA CORTA #204 1,3 STREET ADORESS 3
crv-stze | PALQS VERDES ESTATES CA 90274 14 CITY-5T-2P &
TILE D [J OELETE 21TE DOChange [ Acditon |
NAME WHITNEY, CARROLL 4650 WE ZZNANE
smeeTaporess| ST ROSECRANS AVENUE 23 STREET ADORESS
_covstze | HAWTHORNE CA 90250 2.4CHY-ST-2F
TIME T - TTDELETE EE 111 e o e e ) Change - [] Addition.
N LIN, LUCY 32N ’7
sTReeTADDRESS| 4505 W. 135TH ST 3.3 STREET ADDRESS ‘
CITY-ST-2IP HAWTHORNE CA 90250 34.CITY-5T-2
TME S O DELETE 41TIMLE [JChange  [JAddiiors | |
NAME CALLADONATO, KITTIE 4 ZNAME
seeT anoress| 1745 MAPLE AVENUE 43 STREET ADDRESS
crv-sr-zp | TORRANCE CA 90503 44CITY-ST-2P ‘
TME (] DELETE 5.1 TILE [(JChange [ Addition |
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P .
YITLE ] DELETE 8.1 TME [OcChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information suppli
indicated on this annual report or supplem:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3

JIREE

IAME OF SIGNING OFFICER OR DIRECTOR

(31973 9240

Y LN 43/59

“Baytime Phone #



