~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ K96294

1. Corporation Nanie

WASTE RECOVERY SYSTEMS, INC.

©)

T?;'inmpal-ﬁisge of Business
C/0 JAMES DREHER

1518 U.S. MIGHWAY 19. SUITE C
HOLIDAY FL 34681

Mailing Address
C{0 JAMES DREHER

1518 L.S. HOHWAY 19 SUTE C
HOLIDAY FL 34681-5649

FILED
May 15 1997 8:00am
Secretary of State

AR RN

3. Date Incorporated or Qualified

3a. Date of Last Raport

_ 06/19/1989 _04/08/1996
2. Fringipal Place of Business I__zl Mailing Address 4. FEI Number Appliad For
21] 26] 693033775 Not Applicablo

Suite:, Apt #, etC

Suite, Apt. #, el

8. Contificate of Status Desired

0 $8.75 Additional

S

29 0]

Florida Statules

Yos [ No

Q 27 Fee Required .

| Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be

}’_31*77,_,_ e ;l;l Trust Fund Contribution Added lo Fees
Country Zp Country 8. This corporalion has liability for intangible tax under s. 189.082,

9. Name and Address of Current Registered Agsnt

10. Name and Addross of New Repistered Agent

- DREHER, JAMES
1518 U.S. HIGHWAY 19, SUITE C
HOLIDAY FL 34691

Bi| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85{ Zip Code
FL

[ #1. Porsuant to the: pravisions of Stctions 607.0502 and 607. 1508, Florida Stalules, the abave-named corporation submits this stalement for the purposs of changing its registered
oftice o registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registerad
agen | arm famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE S

*,.._._k,,_.___..f'_-‘f'_i’fT;,'i“"“ o prrieg ranie of regsstered agont and Sile | apgicable {NOTE Repgistered Agent signatura required whar reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
e P CJ DELETE 11TTLE [ JCrangs [ Addition
NAE DREHER, JAMES M 1.2 NAME
sirerraponess | 3119 BLUFF BLVD 1.3 STREET ADDRESS
oy -SE 2 HOLIDAY FL 14 GITY-S1- 2P
e P {1 DELETE 21TLE [T Change L] Addition
havt SUZAN, DREHER r 20 WA
sirtaooerss | 3119 BLUFF BLVD 2.3 STREET ADDRESS
CirY-§1- 2 HOLIDAY FL 2 4GITY-ST-2p

e | T [ preeTe 311ILE [Jchange ] Addition
NAME 32 HAME
SIREET ADDRESS F 3.3 STREET ADDRESS
OITY - §1-71F 34, CITY-ST- 20

BT T oeLeTE 41 TME [ Change [ Addition
WM 4.2 NAME
STRTET ADIATSS 43 STREET ADDRESS
oeseae o A4 0Ty -5T- 2P
TTF [T oerere STIILE [T change [ Addition
HAME 52 NAME
STHES T ADIDRESS 53 STREET ADDRESS

Loa-star ) S4 LTy - ST-2P
TILE ] DELETE Bi1THTLE [ Change 7 Adoition
NaME 6.2 NAME
STHEL T ADDRESS 6.3 STREET ADDRESS
CiTy-S1 - 84CITY-5T-2P

SIGNATURE:

794, Tda h(:réti;_gé:rlufy that the informaton supphed with (s Bling does nol qualify

BG4

or the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the game legal effect as if made under oath; that
I 'am an ollicer or director of the corporation or the teceiver or truslee empowered 10 executa this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

4] g@{‘r‘?

Daytime Phon

24 (624

CR2ED34 (9/96)



