- FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOWE:&E:A:?::::.:; STATE May 12 1998 800 am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # J32083 @)

1. Corporation Name

CENTRAL FLORIDA CRUSHERS, INC.

N A A

Principat Place of Businoss Mailing Address
9000 RECYCLE CENTER RD 9800 RECYCLE CENTER RD
§TEA STE A
ORLANDO FL 32833 ORLANDO FL 32832 30 NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
=] R 7 502730846 Not Applicable
! Sufte, Ap!. #, elc. Suite, Apt. 4, etc, i
‘ P I 5. Certiticate of Status Desired O $3'75 Addional
El - 2_7] Fee Required
City & State __ Ciy 8 Stale 6. Election Campeign Financing $5.00 May Be
_2;‘ I ¢ 11 i Trust Fund Contribution O Added 1o Fees
Zip | Country L Country B. This corporation owes or has paid the current year Intangible
-2_4-| 25_1 29] m Parsonal Property Tax dug June 30. Cves [Oio
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
GLOVER, LLOYD F. B1] Name, pu\jﬂ\; D Goe
RSIALTiaYS)
327 WLTON DR 82| Sireel Address (P,0. Box NLIMbBIéﬁ Not Acce&adble)
ORLANDO FL 32833 A0 Recorte Cender K.

83

_Sle A |
TS e FL [ 55

utes, the ahove-named corporatioh submits this slatement for Ihe purpose of changing ils registered
a5 au1horé‘?ed by the corporalion’s board of direciors. | hereby accept the appoiniment as registered
5, Florida Stalules

A X-1~-9%

11. Pursuant to the provisions ol Sections 607 0507 and 607 1508, Flonda S
office or registercd agey th, it the State of Flonda, Suchfchan

agent. | am familiar with, and %I the obligations of
sonatre /S fofen”

signature oed o prified Fm.p af're =0 Aot and ke I ?npaumo (NOTE Ragetared Agent signature reguired whon reinstatingy DATE. =

) 12, TOFTICE H‘E: fﬁ[_)‘ l?\ff[ (J ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B mme D L OELETE 11 TITLE President T change T Addition | =
Po| wwe GLOVER, LLOYD F. 1.2 NAME Vicdeor DiGeromnimo , 3T §
1 staeeTaporess | 827 HAMILTON DR 1asTReET anoness | HTID Sehcod RS e
f | ony-st-2F ORLANDO FL 1aomv-s-ze | Undepeadente . OH 4yt &8
T e D [ADELETE 2.1 TNLE Seccetara ond Tregsuces [Tchange [ Addition [©
| e GLOVER, KATHY 2.2 NAME Robert %-\emmm
2 smeeraporess | 827 HAMILTON DR 23 STREET ADDRESS | 55730 Schaed R4 o
£ | cmy-st-zp QRLANDO FL o stze | pdecendence. OH Uy \3\
; R [T DELETE 31TIMLE Vice Pf‘ﬁbm .\ L] change ﬂAdﬂﬂion
:s: HAME 32 NAME Ricrord O Ao
| grREET ADDRESS 33mReET aboiess | BTG Schnand .
¢ Lemy-sr.ap i aacn-st-2e | Undereadence . O HYYR
L | e L3 DELETE 43 TITLE ' Change Addiion
[ S| name 4.2 NAME
| smeET DoRess 43 STREET ADDRESS
P | cine-st-zp 44 CITY-S1- 2P
coo | o [ DELeTE 53 LE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS
| ory-st-2p 5.4 CITY-ST- 7P
£ e o ~ [Oofieie 6.1 T [Tchange (] Adétn
b HAME 6.2 NAMC
© | smeeraporess | 6.3 STREET ADDAESS
P | oirv-groze §4CITY-5T-70

14. 1 hereby certily thal the information supplied with this filng does not qualily for the exemplion staled in Section 119.07(3)(i), Florida Statules. 1{urther certify that the infarmation
indicated on this annual report or supplemeolal annual report is true ang accurale gnd that my signature shall have the same legal effect as if made under oath; thatl | am an
officer or diréctor of tho corperation ar th ofﬁ;(('/oy:r trustec empowerefi 10 execy: this report as rocuired by Chapter 607, Florida Statutes; and that my name appears in

t

Block 12 or Block 13 if changed. ar on an atigthgfont wigh an ddd €55

X

L o F PN



