e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 u DIVISION OF CORPORATIONS
DOCUMENT # K28864 (2)

1. Corporation Narne

TRI COUNTY RECYCLING SERVICES OF AMERICA, INC.

o RO A

5y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Principa! Place-z aof Business Maling Address
21610 SIX L'S FARM RD 21610 S L'S FARM RD
ESTERO FL 33328 ESTERO FL 33928
3. Date Incogx;rated or Qualifed | 3a. Date of Last Report
19/1988
__ 2. Principal Place cf Business 2a. Maling Address 4. FEI Number Applied For
21 26 650073054 Not Applcablo
| Suite, Apt. 4, etc | . Suite, Apt. #, etc. 5. Cerlificate of Status Desired bg_ $8.75 Additional
22] B 27—| Fee Required
City & State | City & State 6. Election Gampaign Financing 0 $5.00 may Bo
Tz?l 2B] Trust Fund Contribution Added 10 Feas
21 | Country | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
[24] 25| 29] 30 Florida Statutes Yes [TNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
BARRY, MIKE
82| Strest Address {P.0. Box Number is Not Acceplable)
21610 SIX L'S FARM RD
ESTERO FL 33928 83
84] City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Staba of Florida. Such change was auhorized by the corporation’s board of directors. | heraby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 807 0505, Florida Stetutes.

SIGNATURE _ o oo
Signature, typed o prirted namie of ragistured agent and TG § anonc able (NOTE Fogisterad Agort s.gnature reqaisecd whan reinstatir g DATE &
12, OFFICERS AND DIFIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE -0 [] DELETE LITLE [J Change [ Additien Q
NAME BARRY, MIKE 1.2 NAME 3
SIREET ADDRESS 21610 SiX L'S FARM RD 1.3 STAEEY ADDRESS &
£i1Y-SI- 20 ESTERO FL 33928 14CITY-51-21P &
TILE [J DEtETE 2 1TILE [ Change [ Agdition | O
HAME 27 HAME
STREET ADDHESS 2.3 STHEET ADDRESS
cre-gt-ze | _ 24 CITY-$7-2P
TILE ] GELETE 3TTLE [] thange  [J Addition
KAME 32 KAME
SIREET ADDRESS 33. STREET ADDRESS
| GiY-s1-2 B 34CNY-§T-21
TITLE [] DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
SIKEET ADDAESS 43 STREET ADDRESS
Ciy-S1-2p 44 CiTY-§1- Tip
TULE [[) DELETE 5 1HILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
\i CiTY-57.21P 54 CITY-8T-21p
! TILE ] OELETE 6 1TITLE [0 Change  [) Addition
1: NaME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CIY-ST- 2P 64 CITY-5T-2P

14. | do hereby certily that the information supplied with this fiing is valuntarly furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

' oath; that | am & officer or direclor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

: appears in Block 12 or Block 13 if . Or on an attachment with an address.

]

SIGNATURE: _

e RAOAG 94| QAT LONT

BIGNATURE AND TYPED OR PRINTEO NAME DWBIGNING OFFICER OR DIRECTOR ime Prone #




