FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comPoRATIoN TRy Ompnmieen or s Apr 08 1998 8:00am
ANNUAL REPORT % Secretary of State

1998 &8 f*‘ 7 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K55325 (0))

1. Corporation Name

HILLSBOROUGH COUNTY RESOURCE RECOVERY, INC.

N

Principal Place of Businass Mailing Address
07 RALEIGH 8T 3524 VENETIAN WAY
TAMPA FL 33619 TAMPA FL 33634-7424
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 12/30/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m e 3_61 5%2825 Nat Applicable
Suite, Ap1. #, otc Suile, Apt. #, elc. m
g = P B. Cerntificate of Status Desirad O $B'75 Additional
22 el . Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
23 e 2§] o Trust Fund Contribution Added to Fees
Zip Country Z1p Couniry 8. This corporation owas or has paid the currant year Intangible
24 Nzif;l ;;] m Personal Property Tax due June 30. Oves [OnNo
9. Name and Aqgro_n_n of Current Reglstered Agent 410, Name and Address of New Registered Agent
UGENTI, ANGELO SR 81 Namo
3924 WNE“AN WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634-7424

a3

84! City FL

85] Zip Code

11, Pursuant 1o the provisions ol Sections 607 0L02 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of |loridaSuch change was authorized by the carporation's board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of. Soction 607.0505, Florida Statutes

SIGNATURE __ . } e
Signataro, psed o preted nama of fegeatered ageont and ttle 8 apphcatie {NONE- Registerad Agant signature required when reinstating} DATE
12.  OFFICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e T O ok 11 TILE [Jchange ] addition
RAME UGENTI, ANGELO SR. 12 NAME
streeT anoress | 3924 VENETIAN WAY 1.3 STREET ADDRESS
CITY-§T-2IP TAMPAFL 7 14CITY-ST-7IP
TITLE oV o T e 211TE Tl change L] Addition
NAME OSTROM, JENNY A. 22 NAME
streeT anoress | 6802 LASSEN AVE 2 3 STREET ADDRESS
CITY-ST- 7P NEW PORT RICHEY FL 2 4.CITY-ST-21F
TiTLE 7 oeLETE 3VTIMLE . [Jchange  T_! Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - $1- 2P e 34.CITY-ST- 2P
TNLE ] vELETE 41TILE [Jchange ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P L 44 CIlY-8T-21P
TMLE ] orLete 51TNTLE [ Change T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 2P ) o 54 CITY-§T-2IF
TILE [ oeLeTe 611ME 3 Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-SI-2IP e 64 CITY-ST-29
4. 1 hereby cerlify that the inforination supphod with 1his filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information

indicated on this annual reporl or supplormental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporglion ar the recciver of trusiee empower, execute this report as required by Chapter 607, F?tmutes; and that my name sppears in

Block 12 or Block 13 if chan . Of DN AN 'ua?;p)cnl th an addre
SIGNATURE: //‘%45 /% et sorr S 289 vy o597

CR2E034 (10/97)



