FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
-~ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K85941 (8)

1. Corporation Name

TOMOKA RECYCLING, INC.

"'-':”5&. FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham FILED
3 ] Secretary of State -
NG DIVISION OF CORPORATIONS Apr 22 1996 8:00 am
Secretary of State

(MDA EM TR A

Principal Place of Business Maling Address
848 HULL ROAD P.0. BOX 2728
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175-2728
3. Date IncorpéFaled or Qualhed 3a. Date of Last Report
05/05/1989 04/11/1995
2. Frincipal Pace of Business 28, Malling Address 4, FEI Numbar Applied For
21] 26 59-2059606 Not Appiicable
_ Suite, Apt. #, ete | Suite, Apt #, etc §. Cortificate of Status Dosred [ $8.75 Additional
[231 27| Fee Required
City & State | Ciy& State 6. Bloction Campaign Financing $5.00 may Be
23] i 28] Trust Fund Contribution O Added 1o Foes
_4p . Country | Zn Country 8. This corporation has liability #0r intangible tax under 5 199.032,
24] E§| 2;| m Fiorida Statutes Yos [JMNo
g9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
BNLEY & TRUMBO P A 82| Street Address (P.O. Box Number is Not Acceptable}
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL FL 83
84| City FL 35] Zip Code

™14 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regstered office
aor registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
farmiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . e e e e I e e I
Signanac, typen or prnted natee of regestered agarl ad i if apghcan o FIOTE Ragictcrid Aot sgnanre regured wher reistaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12

T:1LE D [ DELETE 1.1 TOILE [ Change [ Addition

NAML CINELLI, JAMES V. 1.2 NAME

simeraooncss | 848 HULL ROAD 1.3 STREET ADORESS

CY-st 7 ORMOND BEACH FL 3 ACITY-51-2F

1Lk D () DELETE 21TTE [J Change [ Acdition

NAME CINELLI, JOHN JR 22 NAME

swerreooress | 848 HULL ROAD 23 STHEET ADDAESS

CIY-S1-21F ORMOND BEACH FL 2ALITY-S1-2P o

T.E 1] [ DELEYE 3 1TILF [ Change [ Addition

NAME CINELLI, JOHN SR 33 NAME

STREE T ADURERS m HULL ROAD 33 SIREET ADDAESS

on-seze | ORMONDBEACHRL sacnv-siaw | o ]
[} DELFTE 4 1TIHE ] Cnange ] Addiion

BAM 4.2 NAME

SIREET ALDRESS 4.3 STREE] ALDRESS

Iy -S1-7P 48CY-51- 2P )

THLE [] DELETE 5 1TITLE [ Change [} Addilion

NAME 52 NANE

SIFEET ADDRESS 53 SIREEN ADCRESS

CIly- 51 -_2|P 54 CHY-ST-2IP

e [ DELETE £ 1 TITLE [ Charge  [J Addit-an

NakE 62 NAVE

STREET ADDRESS £ 3 STAEET ADDRESS

CIIY-Si—?IF' 64 CITY-581- 217

14. | do hereby certify that the information supplied with this filing is volumtarily furnished and does not guality for the exemption stated in Seclion 119.07(3xk), Florida Statutes. | further
certify that 1he information indicated on this afiual report or supplemental annual repor is drue and aceurate and that my signature shall have the same: legal effect as if made under
cath; that | am an officer or director of the cofporation or tpeyecglor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog hangedsf or on an att with an addrass.

SIGNATURE: __ s/l Goy-4T3-LBE)

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lisytme Prare ¥

16

CR2E034 (12/95}




