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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI:: n[;Erl:A:Th:llil::'h(:f:“ STATE Apr 02 1 9 9 8 8 O 0 am

CORPORATION
ANNUAL REPORT %) Secretary of State

1998 X - rg,(’( DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # 75867 (4)
RETARDED RECYCLERS, INC.

» Corporation Name
Mailing Address I |||||| ||||| ||m |||| I"“ |II|| II'| Illl‘ IIl“ I||I| ||||| M" I|||| |II|

Principal Place of Business

3215 OBERUN AVE 3215 OBERUN AVE 3. Date Incorporated or Qualified
ORLANDO FL 32004 ORLANDO FL 32604
4. FEI Numbaer Applied For
_52:219_3_‘]_0] Mot Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O 38.75 Additional
m ;_] Fae Required
Suite, Apt, ¥, elc Suite, Apt. #, elc, 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
ﬂ O ves No
Zip Counliry Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 120] 30] Personal Property Taxdus June 30. [ JYes [1No
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
81| Neme
PEACHA, DENNIS 82| Stresl Addiess (P.O. Box Number is Not Acceptabla)
3215 OBERLIN AVENUE
ORLANDO FL 32804 83
84| City FL 55’ Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change 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 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Bignatuie, typed or priniad name of registered agent and 1tk If spphcable (NOTE: Repistered Ageni sipnature required whan reinaiating) ) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD L oEiere 13 TITLE T Change L] Addition
NANE PEACHA, DENNIS 12 NAME
smeeTADoaess | 3215 OBERLIN AVENUE 1.3 STREET ADDRESS
oTY-5T- 29 ORLANDO FL 1.4 CITY-§T-2IP
TIMLE STD 7 DELETE 2.1 TITLE [CJ change L Addition
KAME PEACHA, ALKCE 22 WAME
streeTapoeess | 3215 OBERLIN AVENUE 2.3 STREET ADDRESS
CITV-ST-29 ORLANDO FL 2. 40ITY-51-2P
TAILE VD |mEGE 31TILE [ cChange LT Addition
WM HARRISON, PENNY A. 32 MAME
saeeT Aooress | 1087 HERMAN AVENUE 23 STREET ADDRESS
| _cmy-s1-20 ORLANDO FL 34.CTTY-57- 2P .
TITLE L] DELETE 41 TILE [ change ] Addition
ANE 4.2 NAWE
STREEY ADDRESS 4.3 STREET ADDRESS
_Gﬂ'\’-ST- i 44 CITY-ST- 2P
TLE [ DeLeTe 5.4 TITLE [ change L. Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2 54 CITY- ST 2
TILE L] oeLeTe 6.1 TITLE [J Change LT Addition
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 J saciy-sr-zp

14. | heraby certify that the information supplied with this filing doas not qualify for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplomental annual report is trup and accurate and that my signature shall have the same logal effect as if made under vath; that | am an
ad 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

_hlice Peacha 3/28/98 (4D7)422-49]

officer or director of the cofporation or the feceiver of Trustes empows
Block 12 or Block 13 if changed, pr on an attachipent yuth




