FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATL
Sandra B. Mortham
Sccretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

P, 0. BOX 822
JAGKSONVILLE FL 52236-3922

2. Pringipal Place of Business
21]

Suite, Apt. #, elc.

22
City & State

23
Zip

lenl-r;'___

539542
SOLID WASTE AND RECOVERY SYSTEMS, INC.

(1)

VMH'\-MIQ]_;F\U[V(ISS-

P. 0. BOX 6822
JACKSONVILLE FL 322366922

AT

"8, Date Incorporated or Oualiica

011811977

3a. Dalo of Lasl Report

T Ba. Mailing Address

I E

Suile. Apl #o_lou '

4. FLI Numiber

5. Cerlilcate of Status Desired

- T4 L) I

04/24/1996

$8.75 Adtditional

Fee Required

D.

City & State

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Florida Statutes

8. This corparalion has liability for intangible tax under s, 140.032,
D Yes
10. Name and Address of New Reglstered Agent

B o

73@(?/@}é§s"(l5‘6“ﬁnx Numbher is Not Acceplable)

24 25| T )
9. Name and Address of Current Registered Agenl ]
FLOOD, THEODORE C 81| Name
5400 RI0 GRANDE 82]
JACKSONVILLE, FLORIDA
32205 8
84| City

85| /ip Code

FL

11 Pursuant o the provisions of Sections 607.0502 and 6071508, foricla Stataes, the ahove-namod corporation submits this stalemenl for ihe purpose of changing ils rogistered
office or registered agent, or both, in the State o loriss Sach change was authonizod by the corporalon's board of directors, | hereby accepl the appointmenl as registered
agent. | am familiar wih, and accept the abligations of. Section GO7 0505, F lorida Statules.

e m oo B om o o o oa aa - a L)

SIGNATURE ____ e R e o e
Signature, typed o printed came el nege ; ;_';'_'l anw ",‘,‘, |1l7l:71[. Jeatde INOTE Fi gl\ltllfi\[}z!hl E [ATERCaN I i R TRER FERL o’ OATL
12. OFFHICERS AND DIRFCTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T Toare o R [Jthange [ Addition
NAME FLOOD, THEODORE C 1.2 NAME
sweerapoess | 7972 LOS ROBLES COURT 12 5THEE ] ADURESS
CITY- $1- 210 JACKSONVILLE, FL 00000 14 ClY-57- 21
TITLE D N NI BT T change [ Aadition
NAME ROBSON, MORTON S 92 Nam(
staeer aooress | 5400 RIQ GRANDE AVENUE 23 5IHEE | ADDRESS
BITY-§T-21P JACKSONVILLE FL L 2 achi-g1-an
TMLE - —D—Li[l‘HE a1 ILE J Change (7] Adaniion
HAME 47 ML
STREET ADDRESS 3% STRECT ATDRESS
CITY- 5T- 2P 34 CHY-51.2IP
TLE BT T [ Crange L] Addition
NAME 4.7 NAMI
STREET ADDRESS 43 STEFHT ATDRSS
CITY-5T-2P o - 44 GIY-5-ap
TITE D W FATAT R ESET [ change [ Adeition
HAME 57 NEME
STREET ADDRESS 53 STRTET ADDAE S
CITY-§T- 21 N §ACITY- 81 7
TITLE T T Ot R [JCrange L] Addion
NAME £ NAME
STREET ADDRESS 63 STATET ADIRESS
CiTY-$1-2p ATITY- 81710

P L e

14, 1 do hereby carlify that 1he information suppled with (his fihng caes nol gualify for the cxemption stated in Section 119.07(3)0). Flaida Statules. | further certify 1hat the
information indicaled on this annual repart of supplemental annuat reporh s wue and accurale and that my signature shall have the same lega! eflect as if made under oath; that
| 'am an officer or director of 1he corporation or the receer of tuslee crmpowered 10 execute ths repont as required by Chapler 607, Forida Stalules; and thal my nan e
appears in Blogk 12 or Block 13 if changed, or on an allachment with an address

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



