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

.
¢
T
i
3
.;-
E,.

. PROFIT .
CORPORATION " ganden 5. Mortham May 01 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 72830 (7)

. Corporation Name

SUN STATE RECYCLING OF OCALA, INC.

Principal Place of Businoss B M;Hilrilq Addross ||I|‘||” I” ||I‘| "l” ||||||||||II” ““ |’|” |’||l|m| I|||I |||” |I|'

¢ 7100 NW GAINESVILLE RD. 1508 NW 5STH PLACE
3 OCALA FL 32675 GAINESVILLE FL 32653-2111
i1 us us
v 3. Date Incorporated or Qualified . Date of Last Report
i ) OB[1I1890 - 0210211,&%“._‘_. e
* 2. Principal Place of Business | 28, Mailng Addiess 4. FEi Namber Applied For
LS R ) E _ 59-3010646 Nt Applicable
: Suite, Apt. 4, elc, Suile. Apt. 4, elc. i
P ., Sie ARk AL el 5. Certificate of Status Desired [ $8.75 Addiional
;ﬂ _ 27—l o ] Fee Required
City & State | City 8 Stale 6. Election Campaign Financing $5.00 May B
E e 2_@] e Trust Fund Centribution O Added to Fees
Zip Country | & ~ Country B. This corporation has liability for intangible tax under . 199.032,
24] 25] R _Florida Statutes Oves [Dno
§. Name end Address of Curren! Reglstered Agent | _10. Name and Address of New Reglstered Agent
B1{ Namc
HARMS, BARBARA J. D(’IC ra EJ)C haﬂﬂOﬂ
1503 NW 55TH PLACE 82! Sirect Address (PO Box Number is Not Acceptable)
GAINESVILLE FL 32608 ] 06 NW L6 PL
: 83
|84} Cily 85| Zip Cod
- canesvi e FL || 357082

11, Pursuant 1o the provisions of Sections 07,0507 and GO7.1508. Florida Statutes, the above-named corporation submits this slalemonl for Ihe purpose of changing its rcg|smr(,d
office or registered agent, or both, inthe Slate of Flonda. Such change was autharired by the corporation’s board of directors. | hereby accepl the appointment as regisiered

agent. | af familiar wlh andycecept the abligations of, Scotion 6070505, Florida Stalules. ¢
’
SIGNATURE _ dﬂ Qj Hhadaniv o _//Z_/ 7

tuw typed or printed ”,"m,n,' regristered At ano e i ag 'iﬂ(nl;l( NONE: Feedy Sterod Agenl signalise réquired whie <girstating) NATE
12. OI:EI_C_[F_?S_ANDDI TORS S 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
WILE pST :EEHFTE 11 ps L] Change TodtRudition =)
NAME HARMS, BARBARA J 12 NAME Boharnnon, Deidra— 3
sweeaporess | 9508 NW SSTH PLACE 13smer anoarss AS 1 N E C‘La Lt Rdz25% S
orv-sr-2e | GAINESVILLE FL aevsr (Gaimpesvi e 9L 3209 &
ST P e O V7 G X1 T2 T T Thange [ Addition | O
| name CHESHIRE, RAYMOND L 2.2 NAME
saeeraooness | 1508 NW 65TH PLACE 23 STREET ADDRESS
Ty -51-21P GAINESVILLE FL 2 4CI1Y-§1-2P
MLE N R T T Change” L Addition |
S a7 NAME
STREET ADDAESS 43 SIRLET ADDRESS
18 CITY- §T- 2P . 34 GIW SW ZW
v [ e S T Ooeae Ravwe ] T T Change - L Addilion |
" NAME 47 NAME
STAEET ADDAESS 43 STRCET ADDRESS
| omv-stae 44 CY-51-71
o[ e T Ooecie — fsimne T T T T D Change D Addition
! NAME 52 NAME
STREET ADDRESS 5 3 SIFFET ADORESS
. CATY - 81-ZP B4 -51-7F
S o R O] Crange [T Andition
o wame 6.2 NAVE
STREET ADDRESS 6.3 STREF] ADORESS
CITY-ST. 219 6 4 CITY- 51200

14. | do hereby certify that the inlormation qupphoo willh his hlmc; docs nol qualily for the exemption stated in Section 119.07{3%i), Florida Statules. | further cerlify that the
Information indicated on this annual report or supplemental annual reporl is rue and accurale and that my signature shall have the same fegat effect as if made under oath; that
I am an officer or dirsctor of 1he L(ll}“l()rdtl wiver Pntrustee empowered 1o exceuto this reperl as required by Chapler 607, Fiorida Statules; and thal my name
appears in Bl oC MNachindynt with an address.

1 &SIASARIATIIY ™,



