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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
N aan Secrtay of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000066092 (6)
AECYCLING TECHNOLOGIES, INC.
I 1 0
115 25TH AVE NE PO BOX 16435
8T. PETE FL 33704 ST. PETE FL 3374
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1993
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] 59-3198065 " [Not Applicabie
Suite, Apt. #, et Suite, Apt #, .
r-a lad ele ;ﬂ ute, Ap et 5. Cerificate of Status Desired a sl::ii‘:qdlzﬁaml
City & State Cry & Sate 8. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the currgg! year Intangible
;I ;?I 29 ;l Parsonal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TIGHE, DAVID J #1] Name
115 25TH AVE NE 32| Sireet Address (F.0. Box Number /5 Not Acceptable)
ST. PETE FL 33704
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statarment for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am tamikar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Sipnature, typed o printedt name of regetered agant amd itle # apphuable (NOTE Ragisiarad Agant mgnature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T oecEre 1ATITLE LJ Change [ Addition
NAME TIGHE, DAVID 1.2 NAME
smeeraporess | 115 25TH AVE NE 1.3 STREET ADDAESS
ey-§1-ap ST. PETE FL 33704 14 CITY-ST- 2
TME [J oeLete 21TITLE O change [T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
Ciry-S1-29 2 4CITY-ST- 28
MU 7 OtLeTe 31T0LE [ change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cy- SE-20 34 CATY-ST-2P
THILE [J oeLeTe 41 TE "I change L] Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY -ST- 21
THLE [T oeeere 51 TIMLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNY-ST- 29 5.4 CITY-5T-2IP
TE TF DELETE 6.1 TITLE L) change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1- 2P 6.4 CITY-ST-2IP
14, | hereby certity that the informaton supplied with this Hiling does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. { further certify that the information

indicatad on this annual report or supDiemental annual report 1s frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corperation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 d changed. or on an allach ddress .DA' /, D J- T"'H E 8
SIGNATURE: WL pres. RT 4-2y4-98 (813)815-630

CR2E034 (10/97)



