SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 €-¥-<1

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

A

DOCUMENT # 713692

1. Corporalion Name

FLORIDA RECYCLERS ASSOCIATION. INC.

e~

(2)

Principal Place of Business

Maiting Address

ORI

€912 E 9TH AVE €312 E 9TH AVE
TAMPA FL 3%618 TAMPA FL 30619
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1967 06/27/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
2] P o Pex 57 26| P @ Bex goc 59-2545102 Kat Applicable
_t Suite, Apt. #, elc. Sulte. Apt. #, etc. 8. Certificate of Status Desired ] $8.75 Adc!iﬁonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] R sH A< (28] FeesAiZl i Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
m 7.5573 E] it 57 ;\ 22573 ;\ lr A Fiorida Statules I:]Yes @ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
L o TR A AARE
LEVANI- LEE 82| Street Address (P0O. Box Number is Not Acceptable)
6912 E 9TH AVE R CpesetP BO_R6
TAMPA FL 33819 8
84| Ciy ] |ss Zip Code
s o AT FL RIS

11, Pursuand te the provisions of

agent. | am familiar with, and accept the obligaty

Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea
office or registered agent, or both, in the State of Flarida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s of, Section 617,

503, Florida Statutes.

25" 0

SIGNATURE ; B LA s iy
Signature, typad ar printed name of registeres it and litte f apphcable (NQTE: Registered Agent signalurs raquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Toeete 11Te [Johange [ Ausition
NAME MCREE, TOM 12 NAME
STREET ADDRESS BOX 60068 N/A 1.3 STREET ADDRESS
CITY-ST-2IP JAGKSONV“.LE FL 32236 1.4 CITY-ST-2IP
TTE VD [JoeLese 21T [JChange [ ] Asdition
NAME WEIL, RANDY 2.2 NAME
STREET ADDRESS 13200 GARID LN 2.3 STREET ADDRESS
CATY-ST-2P OPA LOCKA FL 33054 2 ALY -5T- 7P
TME S [>T peweve 31TILE T B [ change [ ] Adsitien
NAME LEVANT, LEE 12NAME ORE, L en TR £
STREET ADORESS 6912 E 9TH AVE 33STREETADDRESS | Pen B B 7€
CiTy-51-2¢ TAMPA FL 33819 seomy-sip | EResae L £E FEESS
TITLE I [EEE 41TMLE [JcChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44CITY-5T. 2P
LE [ToeLete S1TILE [T change [_] Aadition
NAME 5.2 NAME
STREET ADDRESS §3 STAEET ADDRESS
CiTY-S1-21P B4 CITY-51-21
TITLE LEEEE 61TITLE [ Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS

-8 8450y ST-2P

14. | do hereby certify that the information supplied with this filing

SIGNATURE:

further certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or lruslee empowered 10 exacute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed. or on an attaghment with an address

LaaT7 a0 L Rt L dg et

is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k). Florida Statutes. |

Vi~ fRE Gy R OS5 - 52e8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(}RSR

Dayt me Prone #

CROE037 (3/96)




