FILED

PROFIT g
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e, FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. -
\Cin wy T

Secretary of State

1997
DOCUMENT # K4899

1. Corporahon Name

PALLET RECYCLE OF FLORIDA. INC.

(3)

Principal Prace of Busness
P.O. BOX 1357
EATON PARK FL 33840

Mailing Address

P.0. BOX 1357
EATON PARK FL 33640-1357

0

8. Date Incorparated or Quafified 3a, Date of Lasl Reporl ]
- o 12/05/1988 07/02/1996
2. Principal Place of Business “2a. Malling Address 4. FE| Number Applied For
2] 26 59-2010964 Not Applicable
Suite, Apt #, ¢le Suite, Apt. &, etc. i
- F P 6. Cenificate of Status Dested 0 $8'75 Additionat
22] ) ;l Fae Required
______ Gty & Srate City & State 8. Election Campaign Financing $5.00 May Bo
23] 2—8] Trust Fund Contribution Added to Feos
- Zip Counlry | “ip Country 8. This corporation has Rability for intangible tax under s. 199,032,
| 25 28] 30 Flosida Statuies Oves [no
9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AHLGREN, EDMUND 81| Name _
3525 NICHOLS DR 80 82| Strest Address (P.O. Box Number is Not Acceptable)
HIGHLAND CITY FL 33813
[:~]
B4| Cily 85| Zip Code

FL

99 Parstant to the prowsions of Geclions 6070502 and 607.1508, Flarkia Staluies, the above-named corporation submils this statement for the purpose of changing its registered

offce or registered agent, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agenl | am fanmehar witn, and accept the ehligations of, Section 607.0505, Florida Slatutes.
SIGNATURE _ T S
Slgprataro. typed o pooned rane of gisicreéd agont and olie d applicable {NOTE" Regislored Agent signafure requined when reinstaling) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KA TTPDST T oELETE LATITLE L Charge LT Agditon
NawE AHLGREN, EDMUND 12 NAME
stieer acprss | 3525 NICHOLS DR 80O 13 STREET ADIDRESS
aiv 5o | HIGHLAND CITY FL 14 GiTY-ST- 2P
e ] 1 DELETE 21TME [T Change [T Addivon
MAME 2.2 NAME
SIKEET ADDAM 55 2.3 STREET ADDRESS
oy Sr-ap ] 2. 4Ly ST 2P
(e [ oELETE 31TALE [T éhange [T Addition
NAME 32 NAME
STHELT ADDRESS 33 STREET ALDRESS
CrTy-31- 70 - N 34.GITY-ST-7P
e | MG 41TIE [ change — [T Addition
NAME 4, 2 NAME
SIFEFT ALDRESS 4.3 STREET ADDAESS
Ciry-8tgip 44 CTY-ST-1P
e [JDEETE S1TE ClChange ] Adaition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ACDRESS
| Giy-st e . 54 CITY-§T-2P
me OJ veLEe 6.1 TITLE [T chance LT Adeition
NANE 6.2 NAME
SHREL T ALUIRESS 6.3 STREET ADDRESS
ory-s-pe | 6.4 CITY-S1-7iP

lam an officer ar dractor of the corporalion or the receivar or trustee empowsred 10 execute |
apprars in Blozk 12 or Block 13 d changed, or on an attachmept with an addrass.

SIGNATURE: .

14, [ do hercly cerlify thal Uhe information supplied with tis Tiing does nol qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify trat the
information incdhcatesd an this annual report or supplemeantal annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that
is-reporf 88 required by Chapter 607, Florica Statutes; and that my name

e Ml DT Rl 70583

Date Daytime Prione k

0393727

Apr 22 1997 8:00am

CR2E034 (9/96)



