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

PROFIT
CORPORATION Sandea B, Mortham
ANNUAL REPORT

1998 Q ', D!VISIOZC:FaCrIz:PO?HiﬂONS Secretary Of State

DOCUMENT # 610520 - (4)

1. Corporation Name

CAPITAL RECYCLING INC.
O AR VI
301 SPRINGHILL ROAD 1400 VILLAGE SOUARE BLVD
TALLAHASSEE FL 32310 UNIT 3-244
TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
B 02/18/1979

ey e g e e O v

2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For

21 ma:rmbmr%__c.iz ,A,éé],,,,,i%@mhrru = 59-1910279 Not Applicablo
Sulte, Apt. #, elc. 1

Sude, ApL #, eta. 0 $8.75 additional

. ifi 1 i
22 ;I b. Certificate of Status Desired Fee Requlred
City & Stale City & Stale 6. Clection Campaign Financing $5.00 ma
| . . y Be
Mﬂg . _3—\&__ |28 ___‘ Q,“Q‘ %J Trust Fund Contribution Added to Fees
Zip Country % Country 8. This corporation owes or has paid the current year Intangible
?41 ml'h 2_§] U sp‘ e ;!;l ’L% \;‘ m Personal Property Tax due June 30. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent
SCHMOOK. JOHN B q T B1] Name
mm o ‘3. Iy ‘b"' rr't.s !" 'i‘.. B2| Street Address (P.Q. Box Number is Nol Acceptable)
TALLAHASSEE FL 32340
32d\o~ 63
84| Cily FL 85! Zip Code

VLR e b e ——

11. Pursuant 1o the provisions of Seoctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and aceept lhe obligations of, Section 6070505, Florida Statutes,

SIGMATURE ____ ___ ____ . _ . . . B
Slgnslure, lyjiod o printed name o regeered Bgerl and Btle i applcatls {NOTE Fngislered Agenl signalure required when reinslating) PATE
12. OFFICLRS ANU DIRECIORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P0 R I V14 TR P Crame LT Adation
KaE SCHMOOK, JOHN B 1.2 NAME
streenaponess | 3201 SPRINGHILL ROAD wasweetooness | G0 VX To l“'h"bbl‘l’"b‘ C=
LTy - §T- 2P TALLAHASSEEFL 14CITY-S1-7IP
TITLE 1] T peLere 21 THTLE T thange [T addition
NAME SCHMOOK, PEGGY L. 2.2 NAME
streeTaooress | 9012 TURNBERRY CT 2.3 STREET ADDRESS
GITY-§T- 20 TALLAHASSEE FL 2 4 CITY- ST-2P
THLE D TJ GELETE 2.1 TILE [ change ] Addition
NAME SCHMOOK, KATHRYN M. 1.2 NAME
s aooaess | 3711 SHAMROCK DR., W. 3.3 STREEY ADORESS
CATY-ST-2P TALLAHASSEE FL 34 CITY-S1-2IF
TILE ) DECETE 41TNE T change T Acdition
NAME 4.2 NAME
STREET ADORESS 43 STREFT AGDRESS
CATY-ST-2P o 44 CITY-S1-2IP
TILE (] DELETE S1TILE T L) Changs L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P 54CiTY-S1-21P
ME [ DELETE 81TILE [Tchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADIDRESS
GITY-§I-2Ip £4TIY-51-2¢

14. heteby certiz that the information supp
indicaled on this annual repol h
officer or diraclor of the coe arp ey
Block 12 or Block 13 if g --

wilh this filing does nol qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
alannual report is irue and accurate and thal my signalure shalf have the same legal eflect as if made under cath; that | am an

- or of trustoc @ erad to execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in
achment wilh ess
_ o on Cch 97 ik

‘(z K FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 (10/97) -



