FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT - FLORIDA DEPARTMENT OF STATE FILED
Sancra 8. Mortam Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

IR RN AR b

DOCUMENT # M76721 (3)

1. Corporation Name

SOUTHERN RECYCLING SERVICE, INC.

Principal Place of Business Mailing Address
% LEON B. FRIEDMAN % LEON B, FRIEDMAN
3720 WOODVILLE Hwy. 3720 WOORVILLE HWY, _
TALEAHASSEE FL 323117270 TALLAHASSEE FL 32311-7270 DO NOT WRITE IN THIS SPACE T
3. Date Incorparated or Qualified o
04/15/1988 R
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, i
uite. AP . P s 5. Certificate of Status Desired | $8.75 Adc!ltlona]
E 2_7| Fee Required B
City & State City & State N 8. Election Campaign Financing i $5.00 May Be
E‘ E’ Trust Fund Contribution | Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E ;‘ ;6} Personal Praperty Tax due June 30. Cyes [CONo
9. Nama and Address of Current Ragi ad Agent 10. Name and Address of New Registered Agent
FRIEDMAN, LEON B. 81) Name
3720 WOODVILLE HWY. B2| Street Address (P.Q. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
83
84| City FL |85[ Zip Code ‘

11. Pursuant 1o tha provisions of Sections 807.0502 and 607.1508, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing its regisle?ed
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE i
Signature, typed or printad name of ragistared agent and ke if applicable {NOTE: Registered Agent signature required when relnstaiing) DATE e

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

THLE D [TOELETE 1.1 TITLE [T Change ] Addition

NAME FREIDMAN, LEON B. 1.2 MAME

sreeTaponress | 3720 WOODVILLE HWY. 1,3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 1.4 CITY-5T-AP -

TILE D L ceete 21 TIE {J change [T Addition

NAME FREIDMAN, LOIS K. 2.2 NAME

smeeT apDress | 3720 WOODVILLE HWY. 273 STREET ADBRESS

CITY-ST-ZP TALLAHASSEE FL 2,4 CITY-ST-2IP ) _

TTLE D [T DELETE 31TTLE [T chenge T Adddtion

NAME FRIEDMAN, MARC D 3.2 NAME

sireeT aDoress | 3720 WOODVILLE HWY S 2.3 STREET ADDRESS

CITY-57-2IF TALLAHASSEE FL 34.01TY-ST-2P ] -

TITLE I DELETE 41TME [t Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LTy -$7- 2P 4ACITY-$T- 7P o

TITLE [T GELETE 51TIMLE L1 Change [T Additien

NAME 5.2 NAME

STREET ADDRESS : 55 STREET ADDRESS

CITY-8T-2Ip ~ Yseomv-soe

TLE [ DELETE 6.1 TITLE i_Tchange [F Addition

NAME 6.2 NAME

STREET ADDRESS 5.8 STREEY ADDRESS

CITY-ST-21P 64 CITY-8T-2IP e

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver ar trustee empaowered to execute this repart as required by Chapter 607, Flarida Statutes: and that my narme appears in

Block 12 or Block 13 if changed, pr on an attachment with an address.
SICNATURE- %‘27 31 ol iy 2 Fet G2~ D= AP

CR2E034 (10/97)



