FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

__PRORIT o Y FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 . O O am
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Sy oisue Secretary of State
1997 i DWISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name H37728 3
SOLID WASTE RECOVERY, INC.
| Frincipal Place of Busingss Malling Addrass “II'I" llll m" ’IIH I"II u"l “II I'I" Im‘ I'I" Nl]' I'm llm 'II’
% GEORGE J. NASH % GEORGE J. NASH
P.0. BOX 69 PO, BOX 69
COLENAN FL 335210069 COLEMAN FL 335210069
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 01/11/1985 04/10/1996
{ 2. Principal Place ol Business 2a. Mailing Address 4, FEl Number Applied For
a) 26 _59-2008290 _|Mot Applicable
Suite, Apt #, et Suile, Apt. #, elc. . . 58.75 Additional
rEl o r27 5. Certificats of Status Desired 0 Fes Roguired
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
i3 _ 28 Trust Fund Conlribution O Added to Fees
| @p | . Gountry Zip Country 8. This corporation has liability for intanglble 1ax under s. 189.032,
e 25 20] a Florida Statutes Yos [ o
| 9. Name and Address of Curren! Registered Agent 10. Name and Addreas of New Registered Agont
NASH, GEORGE J. B1) Neme
3494 N. US 301 B2| Strasl Address (P.O. Box Number Is Not Acceptable)
P.0. BOX 98
COLEMAN FL 33521 83
B4} City FL 85| Zip Code
[ 197 Fursuant o the provisons of Soctions 607 0602 and B07 1508, Florida Stalutes, 1he above-named corporalion submits this statemeant for the purpose of changing is registerad

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accep! the appoirtmant as segistered
agent | am familiar with, and accepl the obligalons of, Section B07.0508, Florida Statutes.

SIGNATURE  _

e {NOTE: Regrstered Agent signature raquirad whaen reinslating) DATE
12, 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS [N 12
ST 1 DELETE ATILE T TCrange ] Addition
NANE NASH, GEORGE 12NAME
sweeanoeess | 1010 N. WARRNELL ROAD 1. 3STREET ADDRESS
| Cirr-sroap COLEMAN FL 33521 1A ITY- 51- 2P
T D LI peLETE 21TME ] Change — L] Addition
HAMI DOCKERTY, JAMES R 2.2 NAME
sweeranoriss | RT. 1, FAIRVIEW ROAD 2.3 STREET ADDRESS
| Civ-S1 T l _ ANDREWS NC 28501 2 ATITY. ST-2IP
TIE VFD L1 DELETE 31TME T Crange — L] Aadition
RN BELLAMY, HUBERY 32NAME
smee aooaess | 123 VILLAGE ROAD 33 STREET ADDRESS
Oy -§1-7 SHALLOTTE NC 23459 34, CITY-S1-2P
i T oELETE 41T "1 Change L] Addition
NAME 4.2 NAME
STREEI ADDRESS 4 3 STAEET ADDRESS
oY-51- 7 44LITY-§1-71P
ae | WG 51THLE 1 Tchangs 1] Addition
NAVE 5.2 HAME
STREET ALIALSS 53 STREE] ADDRESS
ICLARE: LI 5.4 CITY-ST- 2IP
e [T oeiETe B1TLE T Change L] Addition
HAME 62 NAME
STRELT ADRESS 6.3 STREET ADDRESS
LTy 51- 20 64 CITY-ST-21P

14. | do hereby cerlily that the information supphed with this filing doas not qualify for the exemption gtated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information inchcated on this annual report gf lemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirgctor of the corpor e recel r trystee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ment with an address.

| SIGNATURE: _ it ol i | :,,1//?/97 352 Jup-3252

SIGNATURE AND TYPED OR PRINTED NAWE OF SIONING OFFICER OR DIRECTOR Deyte Frons §
{ L-11

CR2E034 (9/96)



