.

|

1. C

frncpot Place of Businoss Maibng Address

SIGNATURE

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

s poration Nane (4)
AHLSTROM RECOVERY INC.

_____ - A RN

10745 WESTSIDE PARKWAY 10745 WESTSIDE PARKWAY
ALPHARETTA GA 3021 ALPHARETTA GA 30201
S
v us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o - B 06/20/1988 03/23/1895
2. Frincipa' Prace of Busingss r_2a. Mailing Address 4. FEI Number Applied For
1) l6] 58-154497% Not Applicable
| Sute Apt et | Suite, Apt. ¥, ele. 5. Certificato of Status Desied 0 $8.75 Additional
22 e ?ﬂ Fee Required
- City & Stare Gy & Stale 6. Election Campaign Financing O $5.00 may Be
23] e o Trust Fund Contribution Added to Fees
p ~ Country My Country 8. This corporation has liability for intangible tax under s 189.032,
24 e8| B 29| e Florida Statutes O Yes [INe
9. Name end Address of Current Registered Agent 1 10. Name and Address of New Raglsiered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City FL |as Zip Code

[ 11, Pursuant 1o he provisions of Sectians 607 D07 and 607.1508, Florida Statutes, the above -nanied corporation submils this statement for the purpose of changing its registered office

o registeredd agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
farriian with, and azcept the obligations of, Sootion 607.0504, Florida Statutes.

St e e €0 prattel e of gt et @l Ul I A g At {HLITE: Foguslorsd Agent sgnat re recuired when ranslatog DaTt
2. T OFHICERS AND DIRECTORS .~ 48, ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
iIY; PD [] DELETE 1 1TILE [ Change  [] Addilion
HAME NEAPOLE, ROBERT . 12 NAME
SIMEHT ADDRESS 3481 LAKESIDE DR NE 13 STREET ADORESS
| erv-sze | ATLANTA GA 14Q1Y-S1-2P
i v [ DELETE 2 1TIHE [ Crange [ Additon
Kb SKRIFVARS, KURT L. 22NAME
s tacoress | 3513 JEFFERSON TOWNSHIP 2 3STREET ADDRESS
aiv-star | MARIETTAGA - 2450TY-5T-21P
I Vv [] DELETE 3 1TLE [ Change [ Addition
MR TERVO, OLAVI 32 KAME
swranwss | 3474 PRINCETON CORNERS 33 STREE] ADDRESS
L amestor o MARIETTA GA L . 34CTY-5T-2F
'k T [ DELETE 4 1TIE ] Change  [] Addition
Heby BARTON, RODGER 4.2 RAME
SIHIFI ARLRE 55 2955 MOUNTAIN TRACE 43 STREET ADDRESS
ewse | ROSWELLGA LACHTY-ST 2P
i s [ DECETE 5 1TILE [ Change {1 Addition
e KELLY, MORGAN F. 52 NAME
ST AEIRERS 19 HOWEY HOLLOW LANE §3STREET ADDRESS
civsze | GUEENSBURY NY 5ACITY-§1-2P
TNt C [ DELETE 6 1TILE [ Change [ Addilion
o BROMSTAD, PETER 4. 67 NEME
ST | ADEAESS 10535 CENTENNIAL DR 63 STREET ADDRESS
| ervsze | ALPHARETTA GA o 54CITY-5T-2
14. | do hereby corlfy thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)k), Florida Statutes. | further

SIGNATURE: _

certily that the information indicated an this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an ofhicer or direclg B-GIOFRORON-0
appears in Biock 12 or Block 1 changed, or on an attacty

coever or trusipe-empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
o with an w
6196 W0 -bW -2
) e e i

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICET Deytime Prane k-
p— T o

CR2E034 (12/95)




