FILEV‘NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT ‘

FLORIDA DEPARTMENT CF STATE .
- CORPORATION A DEPARTENT O Jan 21, 1999 8:00am
ANNUAL BEPORT " Secretary of State Secretary Of State !

DiVISION OF CORPORATIONS

1999,
DOCUMENT # M70314

1. Corporation Name - - -

FLORIDA ‘HECYC_.LING CORPORATION

01-21-1999 90032 033 **+*150.00

TGO

Pﬁnéipa! Place of Business Maiting Address
% AMERICAN FARMS LTD. % AMERICAN FARMS LTD.
P.O. BOX 990027 P.O. BOX 890027
NAPLES FL 33999-€060 NAPLES FL 33999-6060 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
: 03/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2875919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulten e e ute. Apt. 1, ete 5. Certifcate of Status Desired a $8 75 Adq'tlonal
_EI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;i] ) r:;] E‘ E‘ Personal Property Tax. Oves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name s
rige SP_MOZA. ALVARO. . : 82| Street Address (P.0. Box Number is Not Acceptable) e
T aIF Ay ettt A m— 0. N
"4g4 KEAN'AVENUE SW° P :

NAPLES FL 33964 3 b
84| City ‘ ' c FL "|85| Zip Code ™' 7 1‘ '
3 Puf\'sua.ntité:th; p:ro-visions of Sections 807.0502 and 60?,1508. '-F_Iorida'Statutes. the above-named corparation submits this statément for the purpose of changing its registered '
ffice or fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |jhereby accept the appointment as registered - Er
i<t agent. I:am fariliar with, and accept the obligations of.-Section 6070505, Florida Statutes. Tt . . : Pt :J .
SIGNATURE S W% . o7 0 0 K gt R . :[ ‘
*"* 777 “Glgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reingtatngy - : o - DATE o j d
12. . {7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] ‘.!; qi
TME [ e TR ] DELETE 11TITLE P e [JChange [ Addttion E R EM
NAME SOMOZA, ALVARO 1.2 NAME 5 , i
a i
streeT Aporess| 4709 VIA CARMEN 13 STREET ADDRESS o
crv-stze | NAPLES FL 14 CITY-5T-2P & i
TME v [] DELETE 24 TITLE []Change  []Addiion | O N
RN
NAME - SOMOZA. CHRIST'NE ) 22 NAME i i
smeeTavoress] 4709 VIA CARMEN 23 STREET ADDRESS i
CITY-ST-2IP NAPLESFL = < »r ey 5 o 2.4 CTY-ST-ZP . !
TME . N (] DELETE 14 TIMLE : [Change [ Additien "
3.2 NAME ’ ’ '
3.3 STREET ADDRESS . - T ‘ )
: 34. CITY-5T-2P S ‘ i.;‘
TME [ DELETE 41 TMLE i []Change ol
O ) , . 4.2 NAME l
STREETADDRESS| . o 43 STREET ADDRESS AN
ony-sr-zpe [ %L o 44 CITY-ST-ZP :[ , :
TME . . [] DELETE 5.1TITLE [ClChange [ Addition i !
NAME : 52 NAME SRR, : : ;%
STREET ADDRESS 53 STREET ADDRESS e
omv-stzp 4 : 54CTY-ST-2P o ik
- s SR i i
TME : [J DELETE 61TITLE [lChange [ Addition o
NAME 6.2 NAME ’ i
STREET ADDRESS 63 STREET ADDRESS J :
ervstze | 64 CITY-ST-ZP i i
o

14. 1 hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information i | g
indicated on this:annual report.or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an i
officer or director of the corporation/6r'the receiver or trustee empowerad to exeacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or-Block-13 if cha )l fr,0n an-attachment with o address, with all other like empowered. 1

SIGNATURE: (. - SIEM KI5 (2R ED 2 [4/77 g 4550300 i
el et - K N Fd 7 Dale Daytime Phone # e

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDEFICER OR DIRECTOR




