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

PROFT T

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - 1/{/ mwséch;a&zpﬁf\no:qs Secretary Of State
'DOCUMENT # L81166 (5)

1. Corporation Namg

BEACHES RECYCLING CENTER, INC.

Fr’{i}-fé?.[jar Pace of Business | mwl m m“ m m I“II m lll“ IIIM ||||| m mll Im’ IIII

Mailing Addrass

58 WEST ETH 8T 56 WEST 67H 67
a;lANTICBEACHFLm A;LANHGBEAG!FLWM
U

3. Date Incorporated or Qualitied | 3a. Date of Last Report

06/14/1890 04/30/1996

T Pringpal Place of Business N '_'-irifi};umg Address 4. FEI Number Appliad For
r_’g!J o 26] 59‘30'6715 Not Applicable
Suiter, A Eile Suite, Apl. #, alc. . it
. st AR # o I-— uie. Ap © 5. Certificate of Status Dasired [ $B.75 Adc!monal
221 ) . o 27] Fee Required
Ly &S L Cily s Stale 6. Elaction Campaign Financing £5.00 May Bo
2l ) 28 Trust Fund Gontribution ] Addod to Fegs
| . Country Zp Country 8. This corporation has liability for inpeyible tax under s, 199,032,
34_]___ L 2§J i EL o ;6] Florida Statutes Yos [ No
~ 8. Name and Address of Current Aegislored Agont 10, Namo and Addreas of New Registerad Agent
FENNICK, MICHELLE 81| Name
% w s'xm STREET B2{ Stres! Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL. 82233
83
84| Cily FL BSJ Zip Code

1. Plrsuant 1 he provisions of Sections BO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice: o registered agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppointrnent as ragistered
agent Tam letnilir with, god accept the obligations of, Sechion 6070505, Florica Statutes.

SIGNATLURE

S e 1

o pniter ’m‘_r_;,brww‘ e i It applicatie {NOTE Repisiered Agent signerure required whan relnslaing) DATE

OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P ) [T oecere 1.1 THLE [ change  [J Addition
FENNICK, MICHELLE L. 1.2 NAME
25 WEST 6TH ST. 1 3SIREET ADDHESS
ATUANTIC BEACHFL Hagy-5120
T [J et 21 THLE [Ichange [ Additan
wap 2.2 NAWE
SIFCF Y AP 2.3 STREET ADDRESS
SN S 2 4CITY-ST- 2
T TToetete 31 TILE [Tthange [T Addition
N 3.2 NAME
SIREF D BB 3.3 STREET ADURESS
34, CITY-8T-2P
- [T petre 417I0LE [Tchange  [J Addition
4.2 NAME
STHTE D ATV GY 4.3 STREET ABDRESS
| s ow 44 GITY-57-2IP
Tt ’ TJ Delee 5170LE [Tchange LT Addition
hA 57 NAME
STHEED ADGRFS % 3 SIREET ADDRESS
e R 54GITY-8T-21P
1t T vELETE 61 7MLE [J Crange ] Addition
HaME 6.2 NAME
STFEET RAIHESS 5.3 STREET ADDRESS
B4 CITY-S1-2IF

y triat the informabon supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certiy that the

jatic Latedd on this anaual report or supplemental annual reporl is true and accurate end that my signature shall have the same legal effect as if made under oath: thal
Far an othcer or deecton of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appens in Block 12 or Block 13 4 changaod, or on an attachment with an address.

SIGNATURE: _ AR H-18-97 Goy Q-2 <¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Phore A

onarers

"f f'e',;,\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

CR2EC34 (9/96)



