APPROVED

SECOND NOTICE: CORPORATION Wit L BE DISSOLVED ON OR AFTER AUGUST 7, 1996. AND
AMOUNT DUE DN DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375.) FILED
PROFIT M FLORIDA DEPARTMENT OF SPATE e
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Seoretary of State 86 SEP IR PH 2: 1,2

DIVISION OF CORPORATIONS

1996
DOCUMENT # “Susn2

1. Corporation Name

REFRIGERANT RECOVERY SYSTEMS, INC.

CSECREIARY i STATL
L LUAHASSEE, FLORIDA

_ _ SO0 T S 4 4
Principa! Place of Business Mailing Address _Dgl,ll 1-"55““'31”45‘ .UJJ
L2 EOSE T R R

TAMPA, FL 5005 W. NASSAU ST.
TAMPA, FL 33607 e
. porated or Qualdied 3a. Date pf Last Report
1276771986 06/06/95
2. Principal Place of Business 2a. Mailing Adaress 4, FEI Number Apphed For
21 5005 W.E‘NASSAU ST. ;I P.O0. BOX 24685 59-2713786 Mat Applicable
2 Suite. Apt. #. etc. El Sulte. Apt ¥, etc §. Certlicate of Status Desired O $t|,=-;:ai:$il;%nal
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2 TAMPA, FL 2] TAMPA, FL Trust Fund Cantnibution ] Added to Fees
Zip Country Zip Counilry 8. This corporation has hahinty for intangible tax under s 199 032
m 33607 25 USA 3;] 33623 38| USA Flonda Statutes ves [[Ino
* 9. Name snd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
. 81} Name
. MACKENZIE, ROBERT H. 82| Strect Address (P.O. Box Number is Nol Acceptable)

28705 BENNINGTON DR.
WESLEY CHAPEL, FL 33544

83

84 City FL lBE

:

11, Pursuant 1a the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its req stered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s bioard of directors | hereby accept the appomiment as registercd
agent | am familar with, and accep! the obhgations of. Section 607.0506. Floricta Statutes

[ Zip Code

SIGNATURE . . [
Stgrarure Iyreed o paelod naree GF By steroed agent aad ute appacatie [HOTE Rogsterew Agenil 5 Quealare retpols] whin” samsihing CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 12
e € SD [_TDELETE TITITLE SD Y xlrarge [ addom
NANE 12NAE TAYLOR, DIAN
STAEET ADDRESS TAYLOR ’ DIAN 13 STAFET ADORESS Y
5005 W. NASSAU ST.
GIY-Si-29 TAMPA, FL 33607 140y -5T- 2 TAMPA, FL 13607
TILE PD [ ] CELETE Z1TIMLE PD XXonange  [Taddnen
AME
namE TAYLOR, SHELTON ZzNAME TAYLOR, SHELTON
STREET ADORESS 7 35TREET ADDRESS
5005 W. NASSAU ST.
CITY-ST- 2P 2 4CITY-S1- 2P MAMDA hnkd IAEO0T
TILE [ JotLeTE 31TIE +RmbRy el e kCnange ] Addiion
NAME v ’ 32 NAME V '
STREET ADORESS GOMES, SHELLI N. 33 STREET ADDRESS GOMES, SHELLI  N.
OTY-§1-7¢ 34 CIIY-51-2P 5005 W. NASSAU ST.
TILE [T OELETE 41TILE TAMPA, FL 33007 [Ttrange [ JAdditon
MNAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADORESS
Cify - 5T- 2P 44 0TY-51-2P
TLE [ JOELETE S1TTLE T Change [T Adnten
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54LITY-ST-2IP
HTLE [T OELETE 1 TITLE [Tohange L] Additoa
NAME 62 NAME Q" q\\“
STREET ADDRESS 6.3 STREET ADDRESS
Cify-51-2 64 CITY-51-21P
14. | do hereby certily thal the infarmation supplied with Ihis filng 1s voluntarily furnished and does not quahfy for the exemption stated in Secuon 119 07(3)k) Flonda Statutes |

lurther certdy tha! the information indicated on this annual repart or supplernental annual report is true and accurate and that my signatuce shall have the same legal ellect as ¥
made under oatn; that | am an officer o director of the corporation or the receiver or trustee empowered o execute this report as required by Cnapler 617, Flonoa Statutes and
thal my name appears in Block 12 of Block 131f changed. or on an attachment with an address

SIGNATURE: ST, 00, YRLA. O Shell"Nobre. . 3=L-96  (¥113) 2% -1

SIGHATURE ARD TWPED O PRINTED GIGNING OFFICER OR NRECTOR

CR2E034 (3/96)




