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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L1950 (4)

1. Corporation Name

WASTE RECYCLERS OF NORTH FLORIDA, INC.

RO X

- B,

Principal Place of Business Mailing Address
2256 HWY 20 WEST P O BOX 600
FREEPORT FL 3M43% NICEVILLE FL 32588-7600
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
08/26/1989
2. Principal Placa of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-2978763 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete.
“ a P §. Certificate of Status Desired (M| $8'75 Addltional
_2_21 ;I Fes Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E] 32588-0600 30 Parsonal Proparty Tax due Juna 30. KI Yes D No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHESSER, D. MICHAEL B1] Name
1201 EGLIN PARKWAY 82| Street Address (P.O. Box Number is NoT Acceptable)
SHALIMAR FL 32579
83
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGMATURE .
Signaturo, typed or prnted name of registerad agant and e if applicanle (NOTE" Aegislared Agani signatura requived when reinsleting) DATE
12, OFFICEAS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PO ] DELETE VITIMEE T change L] Addition
RAME ROGERS, J. ANN 1.2 NAME
streer aponess | 29 NEW CASTLE CT. 1.3 STREET ADDRESS
oiY-ST-2 NICEVILLE FL 140y 51- 2P Niceville, FL 32578
THLE VveD [ DECETE 2 TITLE B Change [ Addition
NAME ROGERS, BILLY W, 2.2 NAME
sreeraooness | 28 NEW CASTLE CT. 23 STREET ADDRESS
CITY-ST-2P N'CEV“.LE FL 2. 4 LITY-ST-2IP Niceville, FL 32578
THLE 3 DECETE 31 THLE [T change ~ [T addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CATY-ST-21P 34, GITY- 5T-2IP
TILE LT DELETE 41 TTLE [T change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-ST-21P 44 CITY-ST-2P
e [J oeLere 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CaY-5T-2°P 5.4 CITY-51-ZIP
THLE [J oELete 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-20P 64 CITY-ST-7iP

14. | hereby certify that the information suppiied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receivor or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifﬁm%oﬂ an anachman} with an address.
P - - H F S o o

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



