FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

e
iy A

FLORIDA DEPARTMENT OF S1ATE

Sandra 8. Mortham
Secrelary of State
DIVISION QF CORPL )F.A1IUrm

DOCUMENT #

1. Corporation Name

POLYCYCLE INC.

Pnnapcx‘ Pace of Busmevs

% DAVID SCHERFF
2965 SHAMROCK NORTH, UNIT 19

M76966

)

Md Hng Aridre

% DAVID SCHERFF
2965 SHAMROCK NORTH. UNIT 19

TALLAHASSEE FL 32308

"2 Principal Place of Business | 28, Malng Aodress
21— S e
Sulite, Apl. # E,lC Sute, Apl. #, et

__ City & State City & State

| i _ Courntry __dp ~ Country

X 25]. o ,,,,Jaql -

9 Name and Address of Current Reglslered Agent

I ) o T | 81 N"{ﬂl(:r
SCHERFF, DAVID [82] Strent
2965 SHAMROCK NORTH I
UNIT 19 83
TALLAHASSEE FL il Gy

familiar with, and acsept the abligations of, Section £07.0505

SIGNATURE _

:77” o q‘u' Fire '\L" Eel f‘:p-ri‘:_‘ e ”*J“ "’vf"__!' _!__a__‘ill':_‘__a}_l I AT
12.
T [))
NeME LYNCH, MICHAEL T.
STREET ADDRESS 1512 ADAMS AVE
| oinv-si e SCRANTON PA
TITLF 15
NEME GARIGAN, JAMES M
SIRFFT ATIRIESS 1300 MEYLERT AVE
o | SCRANTON PA 18508
T
HAME
STREST AIDRESS
iy S1-e
M o 7
MAME

STREET ADCRESS
ouv-staw L
TIILE

hAME

STREE] ADORESS
L Cv st
iE

hAME

STREET ADURESS
CilY-51- 4P

/.

¥
SIGNATURE: .

R 1. Parsuant 16 the provisions of Sectons 6070502 and 607.1508, T lorida Statutes, Hie abiove narne
or registered agent, or bolh, in the State of Florida, Such change was authorized Ly the corporation's board of directors, | hereny azeept the appaintrient as registerad agent. |am

C CDEEIE

TALLAHASSEE FL 32308

. Floridla Statutes

WHI F'»ul' LJA] ‘l‘_]m' N
13.

1 1TILF
17 HARE

13STREET ATDRESS

I S L1 L
[JOeETE 2 10E
27 NabE
2ASTHITT ATDRESS
o gqgm s 7
{ ] DELETE 3170
39 HAME
33 SIREHT ADDRESS
e R yan ST
(] DELETE < TIHLE
49 KaME
43 SIREET ADDRESS
R ARENY-SE-20
[ DECETE 5 110LE
52 NAME

53 E1REET ADDAESS

£ 2 NAME

B3SIREET ADDAERS
G4CIY-50 70

14, I dc here,by cerlify that the information su opl ed vl this Nmo s val. mtafﬁy furnished and doas nol qu"-'
cerlify that the informabon indeatled on this annual report or suppwommtal annual report is true and a:
oath; that | am an officer or direclor of the carparation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Stalutes, and that nmy name
anpears in Block 12 or Block 13 if changed, or on an attevhranbawith an address.

~

DIRECTOR

(:r)rpomhon subnits s stadement far the purpo%“ of changing its regislered office

James M.

CAUXTURE AND TYPED OR PRINTED Ak wr wiuninG OFFIZER OR

3a. Oate of Last Roporl

07/19/1995

Appl»e(j For

3. Date Ine fxfpr watedl o Qe
04/19/1988

[7a Ft I Nomber

23-2526192 [ Not Apphcabic

5. Certitcate of SldILJS Desred $8‘75 Add.i!ional
Fee Required

o 6 Ele\,tmn Calh[l"i_lg-!;_r—h-;-il\ulkj - $5-00 May Be
0 Added to Fees

Trust Fund C,.onmt)ulwon
8 'II]\‘ c,c-rmum'm\_m has |»|InI|ly far mtdngu e tclx under s 199.032,
floricly Statutes [ ves [INe

10 Name and Address of New Reglstere _Agenl

Address [P0 Hox Nurmsber is Not Acceplable)

Zip Code

FL

[ Sty T DAl
) "I\Ei[1|1 IONS/CHANGL § TO OF FICE IS AND DIRECTORS [N 12

{] Change {1 Additior
] ) T [ thanga  [] Addition

Gavigan
i o [ Change  [] Addtion
C BOO0O0 1 Thos Qe D

4/05;’;!8-—01 O6E--025
w200, 00

7 B [] Change [ Additon
o ) [1 Cnange  [] Addition

y for the 5!'5'“_:[4 on stated In Section 119, Q7{3iK), Florda Statutes. | further
weurate and that my sionatare shall have the same lega’ effect as if made under

(7;7 3¢3- 1921

éavf@qn -[?/.,zq /‘f(,

Lty Pl o

C--‘ '] o s

CR2E034 (12/95)




