FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
__ - ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 713692

1. Corporation Name

FLORIDA RECYCLERS ASSOCIATION, INC.

P.O. BOX 1585
us

Principal Place of Business

LAKELAND FL 33802

Mailing Address

P.O. BOX 1585
LAKELAND FL 33802
us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90014 018 ****70.00

11160356- 90814 -%8

MRV RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 9.0.BoX 5547 x| P.0. Boy 5587 11/22/1967
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 7] 59'2545102 Not Applicable
'2—31 Cuty:l:lit:;t\emp A F L Elj v i?;fﬁ;M P A F L 5. Certifcate of Status Desired ﬁ sal;;sR:;:i:?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;ﬂ 33 bl 5 25 V.S, —2;] 336715 |_3FI V.S, A . Trust Fund Contribution - Added to Fazgese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
" Marr Goldwmad
CAREY, STEVE 32| Strest Address (P.O. Box Number is Not Acceptable)
3330 E. MAIN ST. o1 Y Aye,
LAKELAND FL 33801 ®
84| Citymrr 85| Zip Code
TAMPA FL [*| 35635

SIGNATURE

11. Pursuant to the provisions of Sections ;
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Sjatutfs.

GoLoman

Matr

the

617.0502 and 617.1508, Flonida Statutes, the aboye-named corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accep! the appoiniment as registerad

Slignature, typad or printed nama of regrstared agent and titls if appiicable.

(NOTE: Registerad ’xpsn(

turs reqused when sainstating)

f/ls/‘ﬁ
/A

12, OFFICERS AND DIRECTORS 13.[ v ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PD CJ DELETE LATITLE PD McChange [ Addition
NAME BERMAN, ERIC 12NAME LEBOV p BERAARD

streeT ApoRess| PO, BOX 3065 N/A 13STREETADDRESS {193 Nw 3S1sT AVE,

arv-stze | JACKSONVILLE FL 32206 14CITY-ST-2P T &D FL. 333 |
TME VD [ DELETE 2,1 TIMLE D Change  [] Addition
e LE!BOV, BERNARD 22NA0E Carcy, STEVE

streeT DDRESS | 1701 NW 31ST AVE. z3sTREETaD0RESS (3334 &, MAN BT,

crv-st-ze | FT. LAUDERDALE FL 33311 2.4 CITY-§T-2P A

TIMLE STD ] DELETE 31 TME sSTD WiChange [ Addition
NavE CAREY, STEVE 32NANE MATT Gorbman

sTReer ApoRess| 3330 E. MAIN ST 33sTReeT anpress | RO HYR AVE

orv-st-z2¢p | LAKELAND FL 33801 worvstze  FTAMPA, FL 33615

TITLE [ DELETE 41TME ’ [IChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIFY-ST-2P 44 CITY-ST-2P

TITLE [] DELETE - 5.4 TITLE [jChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TILE [] DELETE 8.1 TME [JChange (] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-23P

14. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this annual report or supplemental annual report is true and accurate al
officer or director of the corporation or the receiver or trustee empowered to executdfthis
Block 12 or Block 13 if changed, or on an attachment with an address, with all ptheflike

MATBIGIAFRNE REQLY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTPR

SIGNATURE:

mpti
thi

wered.

o]

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
y signature shafl have the same (egal effect as if made under oath; that f am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

B13-A471-3619

|

CR2E037 (11/98) -

Daytima Phone #



