. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RN f‘i FLORIDA DTPARTMENT OF STATE
CORPORATION ! '
ANNUAL REPORT &

1996 s o
DOCUMENT # 539542 (1)

1. Corporaton Name

SOLID WASTE AND RECOVERY SYSTEMS, INC.

DU

Sandra B Morthar.
Secretary of State
DIVISION OF CORPONATIONS

e P
B Wy

Principal Place of 8usme£¢9 Masling A
P. 0. BOX 6322 P. 0. BOX 6922
JACKSONVILLE FL 32236-3922 JACKSONVILLE FL 32236-3922
3. Date Incorporated of Gualied | 3a, Date of Last Report
2. Prinopal Plase of Business "_2;3. Muitnig Address o 4. FEI Number i Appilied For
r;i L 26] o o o 53-1871561 o Mot Applicable
Suite, At #, ete | Sute Apt.# etc 5. Certficate of Status Desired 0 $B.75 AddlmonaW
_i*;‘ 2ﬂ Fee Required
Crty & State | Gy &State 6. Election Campaign Financing 0 $5.00 May Be
23] i 28 _ Trust Fund Contrdution Added to Fees
2 Country . Zips ~ Country 8. This carporation has ability for intangitle tax under s 193,032,
24 (25] 28} 30| Fiarida Statutes O ves BN-
9, Name and Address ol Current Registered Agent o 0. Name and Address of New Registered Agent ]
81| Name
FLOOD' THEODORE C 82| Stree: Agdress (P.O. Box Number is Not Acceptable]
5400 RIO GRANDE
JACKSONVILLE, FLORIDA 83
32205 84] Cry F L ‘35 2ip Cade

o, the auove nal
< By thier corporatic

1l Statute
was autharn
wirkda Statutes

1. Pursuant to e provisions of Seclions 607.0502 and 6071
o registerad agent. or bath, in the State of Florda Sach cl
famil-ar with, andd accent the obligatons of Sectian 607 007

“Corporancn submits this statement for the purpose of changing ds registered office
s bioard of directons. | heraby accept the appointmen: as registered agent | am

CR2E034 (12/95)

SIGNATURE e o . N . o e . -
LT B B Y L SRR Ly S PRO By tanid A g ) e ] et o naE
12. . - OFﬁFfCEHS ANDE)LHEQTJ:EHS ] 13 E\PII;)\TIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE R ] Cnange  [] Addition
NAME FLOOD, THEQODORE C 1 hAME
STHEET ADDRESS 7972 LOS ROBLES COURT 18 5IREF ADDRE 55
LY -Gi-21® JACKSONVILLE, FL 00000 T4QTY-ST- 4P L
TITLE D [ DELETE ERRIET: [ Crarge  [] Addition
HAME ROBSON, MORTON S 25 NAME
STREET ALDRESS 5400 RIO GRANDE AVENUE 2 3SIALFT AZDRESS
Gy -S1-2IF JACKSONVILLE FL o b awrsiae | o L
NTLE [ DELETE 31 1HILE © [ cChenge [} Additan
NAME 32 NAKE
STREET ADDRESS 33 GEEET ADDRESS
OTy §1- 7P L Jacm-sigf | ) _
TITLE [[] DELETE 4 1TTE [ Cnange  [7] Addtion
NAME 42 NERL
STREE* AZDRESS & 3SIRELT ADDRY 35
CITY-ST-2F e e s |
7€ [1DEEte 5 TILE [ Crangz  [7] Additon
NAME 52 NIME
STRIEN ALDRESS 53 SIFEH AODRF 52
CITY-51- 24 - 5400y SI-2F
ILE [] DeLETE 6 1NIF [7] Change  [] Addtion
NAM: £ 2 1kt
STAEET ADGHESS £ 3 SIREED ADLRESS
LIy - $7 - P ) B4 0TY-$1-2P

14, | 0o hereby ey that the miormaban supplies i this blng is valuntasily furnished and does nol oualfy for the exemplion stated in Section 119.07(3)k), Florida Statutes | further
certify that the information indicated on this annual repon o supplemental annod’ repon is Bae and accurate and that iy signaturg shall have the same logal eftect as il made under
oath; thal | am an oficer O girector of the Corparation or the receiver or tiustae empowiarad to excute this report as reduired by Chapter 607, Flonda Statutes. and that my name
appears in Back 12 or Block 13 i changers, or on an attachmant with an address

SIGNATURE: %/sttem . I7urlar ¢ FO y-16-7¢ 904358201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Jad AL Vs E I.HIM

Dl taside B e M




