FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /(/
CORPORATION A

ANNUAL REPORT

1996 DN er common
DOCUMENT # K96294 9)

1. Corporation Name

WASTE RECOVERY SYSTEMS, INC.

N oM O EE 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

4% et
bt w15

Prinrtrzip-a-\ Piace of Business Maling Adclress

Cf0 JAMES DREHER C/O JAMES DREHER

1518 LS. HIGHWAY 19, SUITE C 1518 1).S. HIGHWAY 19. SUITE C

HOLIDAY FL 3469 HOUIDAY FL 34691 L e e e - S

3. Date Incorporated or Oualibicd 3a. Dale of Last Repart
| - _06/19/1989 05/01/1995
| 2. Principal Place of Business 28, Mailng Adoress 4. FiI Numiber Appled For
ﬂl o ?E] L 59'3033775 o o [t Agrglwczatxie
| St Apl.#, et Sulte, Apt. ¥, 16 5. Cortifcate of Staws Desred 1 $8‘75 Additional
22 o S . Fee Aequired
City & Stater 6. Election Campaign Financing ] $5_00 May Be
El Trust Funid Contribution r Added to Fees
7ip i Country B ~ Counlry 8. This corporation has liabitty for nlangibie tax under s 199.032,

qu 2] 29] 30| Flvida Statutes [] Yes [INo

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

h}'.” YV'\;L: V
DREHER, JAMES 321 Streot Address .0 Fron Murbor is Nol Acceptatie)
1518 U.S. HIGHWAY 19, SUITE C e o
HOLIDAY FL 34691

aq| Cly

85.[ -le Code

o CE

11, Pursuant to The provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the aboug named corporaton submits this sratarment for the purpose of changing its registered ofce |
or registered agent, or both, in the State of Florida. Such change weas adathorized by the: corparation’s board of directors | hareby sccept the apponiment as registered agenl. Tam
familiar wiln, 210 acoepd the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE . o )
Sigr avire, typen or prinkd AT af feg wered a3Ct A e 1o TR F e Qe ol e 154 it mug e Lt ot s 10 DAl
12, ) OFFICERS AND DIRLCTORS | BE} T T ADDIIONSICHANGE § 1O OFFIGE RS AND DIRECTORS IN 12
e T P S g 1T FRETT T mmm e T T U Change () Addition
HAME DREHER, JAMES M 12 Hamt
s anoress | 3119 BLUFF BLVD 1 2STREF T ADOHESS
| onyost-ze HOLIDAY FL B _ Reivsiae ]
1L P [ OFLFHE RN [ Change  [] Addilion
HANE SUZAN, DREHER 92 MAME
e anoress | 3119 BLUFF BLVD ZASIACET ADDRESS
| eovsrze | HOLIDAY FL R e
TLF [] DELETE 3AILF [] Change  [] Additon
HaML 12 HAME
SIRFET ADDRESS 33 SIHCE ATDRESS
Lervest-e e B3 A0TY-SE A i e e [ e
ILE [ DELETE 4 1 TELE [] Cnange [ Adddicn
HAsE £2hANE
STHEL! ALDRESS 43STHEED ADDRISS
| oSt o ~ S Noowswe A o ]
Lt [ ] DELEIE 5 1TIILE [ Charge [ Additioa
NAMT 52 NAME
STREE] ADDRESS 53 5T9LEC ADDRESS
[ LIy st-ae . . selbysTAR . _
TLE I DELETE B 1TIF (] Change [ Add-ior
NAME 62NN
STREET ADDRESS 63 STRIEN ADERESS
G -51-2F _ 84 01v-ST-2F -

ntanily farnished and docs not gqualify for the exe 1 stated in Section 119.07i3)ix), Florida Statutes | furtner
gerlfy that the informatian indicated oA this annual report or suppizmental annual report is true and ascurate and that my signalure shal have the same legal eflect as if madle under
oath: that | am an officer or director of the corparation or the receiver or trustee empowared (e exacute this report 4 requiredi by Chapler GO7, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if change an apechimant with an address

SIGNATURE: Sawes Oeelies g.3-94  B3-Y3~1924

IGN RE ANDNTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et PR e

14. | tio hareby centify that the information suppiod with this fing is vol

CR2E034 (12/95)




