FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0013838

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90121 022 ****61.25

1999

1. Corporation Name

SOCIATION, INC.

DOCUMENT # N0O4331

FLORIDA BUSINESS & INDUSTRY RECYCLING PROGRAM AS

Principal Place of Business

4020 TUSCAWILLA SOUTH
GOLDENROD FL 32733

Mailing Address

BOX 268
GOLDENROD FL 32733

office or reqistered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

14, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee er;dpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit addrg

SIGNATURE:

ps, with alt

other Like empowered.

IA~5-TF =907 4o5-Y2 00

i

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . ,
[21] 26] 07/23/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apptied For
22| |27] 592474673 Not Applicable
J—<City.&State ... e en | _Gily & State s s i . Additional —|-
W _er — V—’ bas e e scmiraainrar stits Dasirad —— [ —-==$8- L I:AddHioal.—|-
23 E‘ Fea Requited
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be '
FI E' 23 {_3—0—| Trust Fund Contribution Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KETCHEY, CHARLES F. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2400 -
TAMPA FL 33602
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

SIGNATURE -
Slgnalure, typed of prrted name of ragisterad agent and titls if applicable. (NOTE: Agant sig required when DATE o

1zZ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TmE D] . [] DELETE 1.1 TME [IChange [ Addition | ¥

NAME STEET, HAROLD 12NAME r

sTreeT aooress| 4020 TUSCAWILLA SOUTH 13 STREET ADDRESS g

crv-st-ze | GOLDENRQD FL 32733 14CITY-§T-29 &

e SD [ DELETE 21TME [JChange [ Addiion | €

NAME WATSON, CLAIRE 22NAME

sTReeT aooRess| 4020 TUSCAWILLA SOUTH § 23 STREET ADDRESS .

CITY-ST.20P GOLDENROD FL 32733 2 4 GITY-ST-ZP

TINLE PD [J DELETE 31TIMLE MChange [ Addition

lowame. o~ LIFFEBURE. . MARK - - oo o oo e o R SONANE e S T S P

sTreeTanoress| 4020 TUSCAWILLA SOUTH. 33 STREET ADDRESS

crv-sr-ze | GOLDENROD FL 32733 34, CITY-ST-ZP

TME D (] DELETE 41TME CIcChange [ Addiion

NAME AIDE, JOHN 4, 2NAME

sreet aooress| 4020 TUSCAWILLA SOQUTH 4.3 STREET ADDRESS

crvst.zr | GOLDENROD FL 32733 44CITY-ST- 2P

TIMLE VPD (] DELETE 5.1 TITLE CJChange  C1Addion |

NAME HOLLIS, CLAYTON 52NAME ‘

streeTanoress| 4020 TUSCAWILLA SOUTH 53 STREET ADDRESS .

cmv-st-zp | GOLDENROD FL 32733 54CITY-5T-2P

TITLE D 4 1 DELETE 6.1 THLE ClChange  [1Adddtion | '

NAME LAWYER, IVAN BZNAME

streev ADoress| 4020 TUSCAWILLA SOUTH 6.3 STREET ADDRESS

crv-st-ze | GOLDENROD FL 32733 64 CITY-ST-ZIP

Date .

Daytima Phone #



