FILED
Apr 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL FEPORT

1997 - DIVISION OF CORPORATIONS
DOCUMENT # 45724 (8)

AEFRIGERANT RECOVERY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Sy 1

L

M anlmg_.t\ddress

P.O. BOX 24535
TAMPA FL 33623-4685

Proncipal Place ol Business

5005 WEST NASSU STREET
TAMPA FL 33607

3. Date Incorporated or Qualified

3a, Date of Last Report

12/01/1986 09/10/1996

T 2a. Mailing Addrass 4, FE! Number Applied For
L?.!J R 25 ja‘zua.fes Not Applicable
Suite, Apt. #, oI Suile, Apt. #, elc. iti
o J ' P 5. Certificate of Status Desired $8.75 Additional
N - S Fee Required
City & State: City & State 8. Elaction Campaign Financing $5.00 may 8o
N ;5] Trust Fund Contribution Added to Fees
_ Gounty L _ i Countey 8. This corporation has liabitity for Intangible tax undar s. 199.032,
lesf o 291 m Florida Statutes [CIves [lto
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MACKENZIE, ROBERT H 81 Name
28705 BENNINGTON DR. 82} Street Addross (P.O. Box Number is Not Acceplabla)
WESLEY CHAPEL FL 33544
83
84| City FL 85| Zip Code
f‘i 1. Pursoant 10 1he provisians of Sections 607.0502 and 6071508, Flofida Slatutes, the above-mamed corparation submils this statement for the purpose of changing its registered

olfice or rogisterad agent, or both, in tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. b am farmitiar wilh, and accepl the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE

RN t-;|<-

L i e 4 g len 13 A

A el apphcable.

(NOTE: Fagisiared Agent signature requirad when reinslating)

DATE

2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| 3] ’ ) OkLeE AT [ Change [ Addition
N TAYLOR, DIAN 12 NAME
st aoatss | 5005 W, NASSAU ST. 1 STRECT ADDRESS
onv-sime ; TAMPA FL 33607 14 CIVY-ST-21P
e JPD Ol oeLE 217 [T Change L] Addition
Kishe TAYLOR, SHELTON 2.2 HANE
s ss | 5005 W. NASSAU ST. 23 STREET ADDRESS
wiv-sior | TAMPA FL 33607 2 4 0ITY-ST- gip
T W\J‘_w*h-m;\ ] oErETe 31 TLE [ change [ Addiion
HAME GOMES, SHELLI N 32 NAVE
et aoonrss | 5005 W, NASSAU ST, 3.3 STREET ALDRESS
aesae | TAMPAFL33B07T - 3.4, C0Y-ST- 2P
Cww T T T T T T T e 41TILE [Jcrange  [Z] Addition
o 42 WM
SIREE | ABIESS 43 STREET ADDAESS
eeg e | 44 CITY-5T-21P
BRI [T DELEIE 5 1TLE [Jchange T J Addition
HAM: 5.2 NAME
SIRERT DD 5 5.3 STREET ADDRESS
G5 7 SACITY-51-2P
hee | ] DELETE BATILE [T changs 1 Addition
AL 6.2 KAkt
SIAEET ATDRESS 6.3 STREET ADDRESS
ony-seaw | 64 CITY-ST-21P

14, | do nereby certfy that the infarmation §
information indicated on this annual 1g
I am an officer or grectar of the corg
appears i Binck 12 or Biock 13 i

SIGNATURE:

9l with this Tling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the
upplemantal annual report is true

iF BIGNINGOFRICER OR DIRECTOR

gRal accurgle and that my signature shall have the same legal affect as if made under gath; that
# execitg this report as required by Chapter 607, Florida Statutes; and that my name

% Gy e 2,77_—7

¥

4 / Date Daytime Phone #

0389053

CRZEG34 (9/96)



