FILE NOW: FILING FEE IS $61.25

NONPROFIT ' "% FLORIDA DEPARTMENT OF STATE
CORFPORATION 82 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 758670 (4)

1. Corporation Name

RETARDED RECYCLERS, INC.

I VTSR WG

Principal Place of Business Mailing Address
345 OBERLIN AVE 3215 OBERLIN AVE
ORLANDO FL 32004 ORLANDD FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-2193107 Not Apphcable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 5. Cerfificate of Status Desired 0 $8.75 Additional
E 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E 2_81 Trust Fund Contribution a Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ El E‘ 30 Florida Statutes O ves ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
Bt| Name
PEACHA, DENNIS B2( Strect Address (P.O. Box Number is Not Acceptable)
3215 OBERLIN AVENUE
ORLANDO FL 32804 83
84| city 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing fts registered ofce
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of registerad agent end titk If appicable {NOTE: Regstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE PD [TJDELETE 1.1TITLE [JChange  [[] Addition
NAME PEACHA, DENNIS 12 NAME
streer aooress | 3215 OBERLIN AVENUE 13 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 14CHTY-ST-21P
TIMLE STD (CIDELETE 21TILE Cdchange [ Adsition
NAME PEACHA, ALICE 22 NAME
streer aconess | 3215 QOBERLIN AVENUE 23 STREET ADDRESS
CITY-ST.Z1p ORLANDO FL 2. 4CITY- - 2P
ILE VD [CIDELETE SATILE [[JChange  [J Addition
HAME HARRISON, PENNY A. 32 NAME
streer apoaess | 1087 HERMAN AVENUE 3.3 STREET ADDRESS
CITY-§T-2P ORLANDO FL 34 CITY-ST-2IP
TITLE CIDELETE 41 TMLE Ocknge [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2IP
TME CIDELETE 51 TILE ClChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-§T-2P
TITiE [CJDELETE 61TITLE [cnange [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-ST-7P 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annual repart or supplemental annual repert Is 1rue and accurate and that my signature shalt hava the same legal effect as if made under
ocath; that | arn an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appeatrs in Block 12 or Block 13 if changed, or on an atia ent with an address.
%/3/76 Y07 ¥22-4979
¢ Dao Caytime Phone #

SIGNATURE:

— i
[GNATURE AND TPPED OR PRINTED NAME OF SKGNING OFFICER OR dnec‘ion
Rt o - 2 F A

L W. BV FYIFr

CR2E037 (12/95)




