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

PROFIT FLOMIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 B
DOCUMENT # L96485 (2)

1. Corporation Name

A.C.C. RECYCLING CORP.

SR

A A,
WO W W

Principal Place of Busingss 7 Mailng Addrass
1190 20TH STREET NORTH 1190 20TH STREET NORTH
ST. PETERSBURG FL 33713-5708 ST. PETERSBURG FL 33713-5708
3. Date Ir‘:corpwaled or Qualified 3a. Date of Last Report
2. Prncipal Place ot Business o ’é;_’ﬁ;h?@h&&é&? T T T T AL FE Nurroer o Appled For
21 e8] 58-1936391 Nt Applicabie
Suite, Apt. #, etc. Sunte, Apl. #, etc 5. Certficale of Status Desired . $8.75 Add.itional
22 ;l Fee Required
City & State | City 8 State 6. Election Campaign Financing 0 $5.00 may Be
23 281U o o Trust Fund Contribution Added to Fees
Zip | Country . dp L Country 8. This corporation has Hability for intangible tax under 5 199.032,
|24] 25] 29| 30 Florida Statutes o ves [INo
9. Name and Address of Current Registered Agent - 0. Name and Address of New Registered Agent
B1| Name
ACCOMANDO, RONALD 82| Strect Address (P.O. Box Number is Not Acceptable)
30109 PARADISE BLVD
TREASURE ISLAND FL 33706 83
84| City 85| Zip Code
: - FL |

T

11. Pursuant Lo the provisions of Sechkans 607.0502 and 607 1504, Florida Stahates, the above-named corporalion subimits Inis statament for the purpase of changing its registered offic
ar registered agent, or both, in the State ol Tloada Such change was atharized by the corporation’s boasd of drectors. | harely azcopl the appointment as registered agent. | am
familar wilh, and accept the oohigations ol Saction 607.0604. Filonda Statutes.

SIGNATURE . J oL : . e I

St e P P g et T A A e R B s il ae fe i A peniid Cat &
12, OFFIGERS AND DIREGTORS, 13, ADDITIONS/CH IANGE S 10 OFFICERS AND DIRLC] OHS 1N 12 o4
TITLE S [ OLLETE 11TLE O Charge [ Addilon | 3=
NAME ACCOMANDQ, KATHRYN 12 NAME &
STREET ADDRESS 10‘09 PARADISE BLVD 13 STREE! ADDRESS B
CITY-ST-2P TREASURE ISLAND FL 14CTY-31-2P &
TILE v [ DELE! FRRIR: [ Change [ Additon | &
NAME OSTRANDER, ARLENE 22 NAME
sieeeraooness | 2888 AUTUMN GREEN DR 23 STHEET ADDRESS
CiTy-ST- 2 ORLANDO FL 240IY-ST-2F L
TILE P ] DRiETE 31N T [7] Change ] Addition
RAME AGCOMANDQ, MICHAEL 37 RAME
sineer appaess | 9667 CHATHAM DR 1% STRIFI ADDRESS
CITY-S1-217 PAI-M HARBOR FL A4C01TY 812 e
TIME T [ GELETE JRETT: o [} Change [ Addition
NAME ACCOMANDO, GENEVIEVE 47 NAME
streraconss | 10909 PARADISE BLVD 43 STREE AUDRESS
CITY-5T-2IF TREASURE ISLAND FL 44Ty -5T-21IP
TITLE T neLent 5 1TIRLE [ Change [ Addition
NANE 52 NN
STREET ADDRESS 53 STREET ADORESS .
Citv-51- b 54 0T -ST-2F
TiILE T [ Decete e . 2000071 7 79S8 e O Addion |
HAME 62 NAME ‘D4f’15f95"‘010¢?“”‘005
STREET ADORESS B3 SIRLE T ADDRESS kw200, 00
CiTY-ST-2P EACIY-57-70

14. | do hereby certily that the mlormation supphad with ths fh!‘g 5 voiunmnly furnished and does not guay for the exemplon stated in Section 114, Q7(31k). Florida Statutes. | further
certify that the infarmation indicated on this anrus repcrt o supplernental annua repord is true and accorate and that my sigaatare shall have the same lega' effect as if made under  §
cath; that | am an officer or director of the Gorporation o the rece ver or trustee envpowered to execle this 1eport as requred by Chapler 607, Florida Stalutes; and that my name Y

N
o

appears in Block 12 or BPC 13t changm or an aryflachiment with an addrgss.
A Y-l Ble-Geoo

NA“'U E ANiJ TNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhatene Prong N

SIGNATURE:




