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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secratary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

T

1997

DOCUMENT # L4600 (3) ‘

1. Corporation Name

THE RECYCLING REVOLUTION COMPANY, A FULL CIRCLE

RECVCLING STORE, K (UTTAIVRTRARERTATA

Principal Place of Business Mailing Address
8541 TROPIGAL PARK PL 9541 TROPICAL PARK Pel
BOCA RATON FL 33428-2154 BOCA RATON FL 33428-3154
us us 3. Date Ingorperated or Qualified 3a. Date of Last Report
01/25/1990 06/12/1996
: 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[l 9541 Troricat P, Plc. || 959! Troricat PL Ple .| 650170247 Not Applicabia
Apt. #, etc. ite, Apl. #, elc. -
Sulte, Apt. #. etc Suite. Apl. #, elo 5. Cerificate of Status Desired O $8'75 Additional
22 ;l Foe Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 BO oA Rﬁ 'rDlJ , FL 28 O cA )QRT-OIJ , FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability far intangible tax under s 199 032,
24 15 137 El USA ;6] 35 72‘8' ;I USA Florida Statules Oves ¥Wno
0. Name and Addreas of Current Registered Agent 10. Name and Address of New Ragisterad Agent
EE, DA“D 81| Name
8541 TROHGAL PARK PL 82| Streel Address (P.0. Box Number is Nol Acceptatila)
BOCA RATON FL 33428
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes. the above-named corporalion submits this slatement for the purpose of changing ils regislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — .
Signature, typed o printed name ol registered agant and tilo i applizable (NC1L FRogslerad Agent signatura required when reinslating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE PD IMEGH T1UTLE CTchange L Addition
HAME MEMDEI.SON-DEE, RYBYN 1.2 NAME
swreeTaporess | 9541 TROICAL PARK PL 1.3 STREET ADDRESS
omv-sr-ze | BOCA RATON FL 14 CITY-ST-2p

{ e D ] bewere 21 TLE [ Change [ Addition
NAME MENDELSON, BARBARA 22 NAME
staeer aponiss | D841 TROPICAL PARK PL 2.3 STREET ADDRESS
OITY-ST-2P BOCA RATON FL 2.4 5iTY-5T-21P
TITLE (& (0] T pecere 31 TIILE O thange T Addition
HAME WE. DAVID 32 NAME
seeTappeess | 9541 TROPICAL PARK PL 3.3 STREET ADDRESS
CirY-§T-2P BOCA RATON FL 34.0ITY-§T-2IP
TALE L DeLEse 41 NTE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| oy-st-zp 44 CITY-5T-2P

| e T pecETE 61 TIILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ty - S1-2P 54 CITY-ST-21P
TLE T DeLETE 6.1 TITLE [T Change ™ [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.4 STHEET ADDRESS
Ciry-§1-2P 64 CITY-51-2IP
14. 1 do hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the

information indicated on this annual report or supplementaf annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officar or director of the corporation or the recaiver or frusiee empowered te execute this raporl as required by Chapter 607, Florida Statutes; and ihat my name
appears tn Block 12 or Block 13 if changed, or on an atlachment with an address.
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LI FLORO DEPATINNT O STATE Jun 03 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



