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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION : ; Sandra B. Mortham
ANNUAL REFPORT Secreiary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # L14665 (8)
1. Corporation Name
WASTE RECYCLERS, INC. - B
Principal Place of Business Naling Address ||II‘||”||’ "Ill ||||| I“ll I“l‘ I||!I|||| ||I|| Hmllm III“ Im“lll
C/0 JOYCE BEARD C/O JOYCE BEARD
#1141 PINE FOREST RD. 4141 PINE FOREST RD.
CANTORMENT FL 32533 CANTONMENT FL 325%3 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/07/1989 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-3010743 ot Appicaia
Sute, Apt. #, etc. Suite, Apt. #, ete, 5. Cerificate of Status Desired O $8'75 Additional
ri;] ;ﬂ Fae Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation has fiabitty for intangicle tax under s 199.032,
24 |25] B 30 Florida Statutes [ ves [IN>
9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
81| Name
BEARD, JOYCE 82| Straet Address P.0. Box Number is Not Acceptable)
4141 PINE FOREST RD.
CANTONMENT FL 32533 83
84| City - 85| Zip Code
FL |*|

11, Pursuard o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE — e e et e —a e ¢t et e 4o et = & . it At it et
Slgnature. typed or prinled name of registared agent and litle if applicable. (NOTE " Ray stered Agant signature requred when reinstatngl DA'E
12 OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ DELETE 11TILE [ Change  [C] Addition
NAME BEARD, JOYCE 1.2 NAME
seeraooress | 10366 MERCER LANE 1.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 14 CITY-5T-2IP
TIHLE [7] DELETE 2 1TIMLE [] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-21IP )
TILE ) DELETE 3.1 TIILE ] Change  [] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ciy-gT-2IP ﬂ 3.4 CITY-$T-2IP
TME [ DELETE 4ATITLE [ Change  [T] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
Cy-sT-ZiP 44 CITY-ST-2IP
TITLE [ DELETE 5 1TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-ST1-21p 54 CITY-81-2IF
TILE [ DELETE B. 17MMLE [J Change  [] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
Ciy-s[-2p I B4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doeas not quality for the exemption stated in Section 119.07(3)(k!, Florida Statutes. | further
certify that the information Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under
oath: that | am an officer or director of the oration or the recsivar or trustes empowered to execute this report as required by Chapter BO?, Florida Statutes; and that rmy name
appears in Block lock 13 if chang an attachment with an address.

SIGNATU

Joyce Bearn . ac1S:Qb 0441 A%N.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytime Phone ¥

CR2E034 (12/95)



