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P NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FIT G Al FLORIDA DEPARTMENT OF STATE
RATION Ay ‘\"\; 7 oo B, Mt~ May 01 1997 8:00am

)
*ANNUAL REPORT r ' Secrelary of Stale

) 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M75954 (3)

1. Corporation Nama

~ RECLAMATION INC.

RSN

Principat Place of Business .M;‘iii—ﬁcj'}xddrcss
KUNG INCORPORATED - TAX DEPARTMENT %UNC INCORPORATED - TAX DEPARTMENT
75 ADMIRAL COCHRANE DRIVE 175 ADMIRAL COCHRANE DRIVE
ANNAPOLIS MD 21401 ANNAPOLIS MD 21401-7367
3. Date Incorporated or Qualified 8a. Date of Last Repor}
- 04/11/1988 04/30/1996
2. Principal Place of Business | 28, Mailing Address ' 4. FEI Numbor Applied For
2 e 52-1570869 Not Applicably
Sulte, AfA. #, elc. Suile, Apl. 4, elc. ' iti
o [ “ P < 5. Cerlfficate of Status Desired D $8'75 Additicaal
22 27_] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI e ?ﬂ e _ Trust Fund Contribution (M Addedto Fees |
Zip Country Zip Cauntry 8. This corporalion has Lability for inlangible tax under 5. 199.032,
;‘ 25 L 2;| o ;l Flotida Stalules O ves e
9. Name Bnd Address of Currenl Reglstered Agent | 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81 Namo
1200 s‘ PINE ISLAND ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily T Zip Code

FL °

11. Pursuant 10 the provisions of Sections G07.0509 and 607. 1608, Tonda Stalules, the abovenamed corporation submits this slalement for the purpose of changing its registered
office or registered agont, or both, in the State of Flornda, Such change was authorized by the corporation’s board of dirgctors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Floridia Stalutes.

SIGNATURE _____ . . . . L S
Slgnaturg, typed or ported nanse of regsiored aoenl aid titke il agzpdicnlsle [NOTL- Regslered Ages signaure reguired when reinstatng DATE

12, OFHUCERS AND DIRLCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND BDIRECTORS IN 12

TLE veD X oree TITILE [J Change [ Additicn

HAME LANGE, RICHARD H. 1.2 KAME

smeerapoeess | 175 ADMIRAL COCHRANE DR. 1.3 STREET ADIRESS

ITY- ST- 2P ANNAPOLIS MD 14 CTY- S1- 201

TITLE v T:] TECETE fzrme bV I Change K] Addilion

NAME PEVENSTEIN, ROBERT L. 2 2 NANE

stneeraooness | 175 ADMIRAL COCHRANE DR. 23 STREET ADDRESS

CIFY-§T-21P ANNAPOLIS MD 2 & GAY-ST- 2P

THLE AST '_—M*Twiw*wD DELFTE 31TI0LE ABAT ] Chanaek

NAME FAHEY, JAMES P, 42 AN

sweeraooress | 179 ADMIRAL COCHRANE DR. 33 STREET ADDRESS

OITY-$T-2IP ANNAPOLIS MD ) 34.07v-S1-21P

MILE ViD T I oitete L1 PVT Tl otnge K1 Adaiion |

HAME MCWN. PAUL| x 4.2 NAME

sweeraponess | 175 ADMIRAL COCHRANE DR 43 STRELT ADDHESS

CITY-ST-2IP ANNAPOLIS MD £4CI1Y-S1- 2P i

e [J pecete ST 5D [T Change  XT Aduiton

NAME b7 KAkt KROUPA, SHARON A,

STREET ADDRESS 53 STREETADORESS | 175 ADMIRAL COCHRANE DRIVE

GrY-$1- 28 saciy-si-ze | ANNAPOLIS MD - 21401

we | T [ oreete 6.1 TITLF [FChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

£ITY-§1-70 64 CY-51-2IP 6k. CQ@ *{/é&"'_

CR2E034 (9/96)

14. | do hereby ceftity that the information supplicd with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerfiiy that the
Information indicated on this annual repoarl or suppslemental annual repert is tree and accurale and that my signature shall have the sarme legal offect as it made under cath, that
| am an offiger or director of the corporation or the receiver or rustec empowered 10 execute this report as required by Chapler BO7, Florida Stalules; and thal my narme
appears in Block 12 or Block 13 if changed, or on an allachment with an address. (410) 266-7333

L b ; : i : N ] R :
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