2004 FOR PROFIT CORPORATION

ANMUAL REPORT

FILED
Mar 22, 2004 08:00 AM

DOCUMENT # FOOD00001766

1. Entity Mame

FLORIDA RECYCLING SERVICES, INC.

Secretary of State

Principat Place of Busingas tizifing Address

1499 MILLER DRIVE
ALTAMONTE SPRINGS, FL 32701

1099 MILLER BRIVE
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

- i

Wl

WIRRERIEn

03152004 Na Chg-P CR2E034 (10/03)
8, FEI Mumbar { Apphed For
36-4246742 ot Appheabie

$8.75 Addinonat
Fee Required

O

5. Cenificats of Status Desired

—

6. Name and Adcress of Current Registersd Agent

WVIHLEN & SILLS, P.A.

ATTN: SIDNEY L. VIHLEN, {li, PRESIDENT

1173 SPRING CENTRE SQUTH BLVD,, SUITEC
ALTAMONTE SPRINGS, FL 32718

DO NOT WRITE
IN THIS SPACE

tne abligations of regisiered agent.

SIGNATURE

8. The ahove named antity submits this statement for the purpase of changing its registered offica o regisiered agent, ar hath, in the Stata of Florida. | am familiar with, and accept

Sigralure yped ©f prnied narme of FegisiErds agen B Sl F anaioaiie

NOTE Registonst Agont dpnanrs required wan Ensiming] = 5T pare

FILE NOW!H FEE IS §150.00
Affar May 1, 2004 Fee will be $550.00

4. Bisction Campalgn Financing
Trust Fund Contribution,

$5.00 rsay Bz
Added {0 Fees

13, OFFICERS AND DIRECTORS

] -

g PCD

NAME WARD, FRANK B8R,

STREET ADDRESS | 2401 SOUTH LAFLIN STREET
LY. 5713 CHICAGD, iL 80508

OOMS4204

VD
WARD, FRANK JR,
2401 SOUTH LAFLIN STREET

hiltg
BANE
3sREE ADDRESS

G
AH-B00E5-006 150,00

DO NOT WRITE

CHr 51 4P CHICAGO, iL 80808
e 5T .
R WARD, GEORGE M
SR T ADDRESS | 2401 SOUTH LAFLIN STREET - -
v S1.3F CHICAGD, IL 6808
wilg AS
KARKE CARMODY, MATTHEW J
STREET AD0AESS | 10644 SCUTH WESTERN AVENUE
L“cm' Sf-aF CHICAGO, 1L 60643

IN THIS SPACE

IUE

NANE

STAZET ADDAESS
CHy-51-719

HiE

NARME

SIREE T ADORESS
0TS P

13, 1 nerehy certdy that the informaling supplied wah 1
indicaiad an thus report or supyfiermgnial raport i
ot the Zorporaiion of the recy
changed. ar on an atiachme

SIGNATURE:

ey does not qualify {or the exemption stated in Section 118 a‘zgs){i), Florida Standas. | futther certify that the infermation
ue andjaccurate and that my signature shall have the same legal effect as if made under aath, that t am an officer o director
ar of frastee ampbwearad G exacute this repor as required by Chaptar 607, Flerida Statutes, and that my name appsars in Block 10 6¢ Block 11 4f
ith dn aao RS with all gfher e ampowersd, )

N e R

7‘1‘/44/@*

SAPED OMPRINTED NAME OF SIGHING OFFICER OR DIRECTOR

N

Date

Daytine Phone #

——

==



