FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:TCF)?B('ZL‘:PS(;f:iTIONS Secretary Of State
DOCUMENT # 634718 (1)

1. Corpovation Name

COMMERCIAL RECYCLING CO., INC.

AR R

Principal Place of Business Mailing Address
81 E. LANDSTREET ROAD P.O. BOX 820837
ORLANDO FL 32824 ORLANDO FL 32862
DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] ,,, ] 26] 59-1936094 Not Applicable
Suite, Apl. ¥, elc, Suile, Apt. ¥, etc.
r—] i I b 6. Cortificate of Status Desired O $8'75 Addilional
2 ;ﬂ Fee Requirad
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
2—4] ;ﬂ 29 ;] Personal Proparty Tax due June 30. Yes [ MNo
5. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
HARBERT, RONALD A B[ Name
201 EAS' PINE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802

as] Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the sbove-named corparalion submits this statement for the purpose of changing its registered
offica or regislerad agent. or both, in tha State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agan. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Slgnatucs, typed o prntac name ol 1egatersd mgenl Bnd Wtla it #iplc AR (NOTE Registered Agenl ergnature requred when rainstating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oiteTe 11TILE [JChange {J Addition
NAME CONDREY, HAL D 1.2 NAME
smecTaponess {31 E LANDSTREET RD. 1.3 STREET ADDRESS
CITY-S1-2P ORLANDO FL 32824 14CITY-ST- 2P
TLE VEh T oeeete 21TILE [T crange [ Addilion
NAME CONDREY, 5 DEVIN 27 NaME
smeeTaporess | 317 W KALEY AVE J 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2 4CITY-ST-2P
TME 7 pevete 31TILE ¥ Change [T Acdition
NAME 37 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
Y -5T-29 34_CITY-ST-2P
TILE LJ DELETE 41TITLE T change [T Addition
NAME 4.2 HANE
STREEY ADDRESS 4.3 STREET ADORESS
CITY-S1-2¢ 44CITY-51- 2P
TiME T peLete 51TIE [ X change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2% S4CITY-5T. 2P
TME [T oeLETE 6.1 TMLE [JChange [T Additien
NAME 6.2 WAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-29 /)f\ 6.4 CITY-ST-21P

A

14, Thereby certify that the infgfmatiyn supplied wit does not qualifyffor the exemption stated in Section 119.07(3)(i). Flofda Statutes. | furiher cerlify thal the information
indicated on this annua! rghort or\supplementay anfiual ort IS true an curate and thal my signature shall have the same | etfgct as if made under oath; that | am an
oMicer or diractor of the t > uflee empowergdfo execute this report as required by Chapter m?h/k%ia Stptutes: and that my name appears in

Block 12 or Block 13 if
HAL B 407- ¥55-
M ConnRed ZO %

SIGNATURE: 29490

CR2EO34 (10/97)



