¢ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
il compomaTON Lo s 0 S May 01 1997 8:00am
1 ANNUAL REPORT

[)IVISl(?:cglfa(r)éﬂpsg)‘:i'l IONS Secretary Of State

1997 R ,
DOCUMENT # | 62959 (6)

» Corporation Name

SUN STATE RECYCLING, INC.

{ Princlpat Place of Business . _'"'Maiting Addross
g 1506 NW 55TH PLACE 1508 NW 55TH PLACE
GAINESVILLE FL 32008 GAINESVILLE FL 32659-2111
Us us .
3. Dale Ingorporated or Qualificd 3a. Dale of Last Report
R . 04/02/1990 02/02/1996 N
2. Principal Place of Business 2a. Muailing Address 4. FEI Number Applied for
.
21] ) 59-3007501 ot Appiabid
Sulte. Apt 4, otc. —, Sule Apt 4, ole. 5. Cerificale of Status Desired | $8.75 Agditional
{ﬂ . ’ N ’ Fee Required
City & Stete | City & Slale 6. Election Campaign Financing $5.00 May Bo
?31 B _—l o o ____Trust Fund Gontribution (] Added 1o Fees
. Zip Country 8. This corporalion has liability for intangibie t der s 129.032
- - . . L y gible tax under § 032,
bl 3 2053 [ 2l Florida Statules dves [lno e
? 9. Name and Address of Current Reglstarad Agant B 10. Name and Address of New Registered Agent
i B1| Name ' -
HARMS, BARBARA J. Deidrg Bohdnnom
: 1401 "M ssm PI-AGE B2] Sireet Address (P.O. Box Number is Not Acceptable)
: GAINESVILLE FL 32806 .-
83
| lr-’og MVJ;)!)‘—’h Pl"
84; City an Cod
OCamnesville FL || 2853

11. Pursuant to the provisions of Soctions GO7 0507 and GO7 1508, T toria Slalutes, 1he above namod corparation submils this statement for the purpose of chang]ng its registered

. olfice or registered agent, or bolh, indhe State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as registered
: agent. | am mlllarmh a dacce,pl [+ lqalvons ol %wm 607.0505, Hoprida Stalutes
i SIGNATURE _; ) ’%ﬁé g S /7/ -2_2__C77
8 typod o pr Wed name or reqisti-rcd oo ut 1r|1l & it apphcanle (NOI( Frepisorcd Agord & gratae regared woon 1 I DATL
CoDe OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g‘
v TITLE psT EIDFIHE ERRIIINS DS Change AE‘Addnmn 5
o] Name HARMS, BARBARA J. 1.7 NAMC Bohannpn berdra.- g
" | smeeraooness | 1401 NW 55TH PLACE 1asTien spongss (AT NE CDU iy Rd 225 o
- | eiy-gr-ze QAINESVILLE FL L } TSRS Gameg ville, 1 32609 &
TINLE N N AT IR Clchange ] Addition |
NAME CHESHIRE, RAYMOND L. 22 AN
smeeranorgss | T401 NW 5STH PLACE 23 STHEET ADDAESS
| cv-st-ar GAINESVILLE FL. o ZAUY-§1- 70 )
' THLE - T Ooenar T s B - [dcrange 11 Addition
’ RAME 32 NAMP
; STREET ADDRESS 33 STREET ALDRESS
& | cm-st-zp 34 C0Y-§1- 2P
E_ | Tme T T T T T T [ohange L Addiion |
NAME 4.2 NaMe
STREET ADDRESS 4.3 STREEY ANDRESS
CITY-S1-21P o ) LACTY-g1-2p
TITLE D N FITS T FENTT dchnge [ Addition
v 52 HAME
: STREET ADDRESS ) 5.3 SIREET ADDAFSS
LITY-51-2 o AT 812w N ~
TILE Ooriete 64 TIILE [Tonange [ aodiiion |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREL] ADDRESS
GITY-§T-21P G40NY-S1-2P
: 14. | do hereby certify that the informabian suppliod with this Thng 0oes not quality for tho exemplion stated in Section 119.07(3)(), Florida Statutes | furiher cerlify that the

Informalion indicaled on this anaual reporl or supplernental annual reparl is rue and aceurate and thal my signature shall have the same legal effect as il madc under eath; thal
| am an ofticer or director ol the corpor(:llon ar lhe gepeiver or lnestee empowered 10 execdle this report as required by Chapter 607, Flovida Stalutes; and that my name
appsars in Block 1%:»—8 hapg@d, of

CIAMATI LD, N s I




