IR

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1998 8:00am

CORPORATION
Secralary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cl’etal'y Of State

POCUMENT # N34984 (7)
THE RECYCLES ORCHESTRA, INC.

G A

Principa! Place of Business Mailing Address
% JOHN L. JOHNSON % JOHN L. JOHNSON 3. Dals | Qualifiad
3253 MIDDEN LAXE OR € 3253 HIDDEN LAKE DR E 2 91 "m'm;é’g';;” vate
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216 _10/30/
4. FEINumber .. Applied For
50-20707 10 Not Applicable
Z Pri P Busl 28, Maili
Principat Place of Business 8. Mailing Address 5. Cenificate of Status Desired 0 $8.75 Additional
21 m Fee Required
Sulte, Apt. #, elc Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution [ Added 1o Foee
City & Siate City & State 7. Is this nonproflt corporation & homeowners asscclation?
2] (28] Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
;] ;ﬂ ?9] 30 Parsonal Property Tax due June 30. [dyes [ONe
%. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglisiered Agent
B1] Name
MSON, JOHN L. 82] Street Address (P.O. Box Number is Not Accaplable)
3263 HIDDEN LAKE DR E
JACKSONVILLE FL 32216 L
84| City FL |85l Zip Code

11. Purguan( to the provisions of Seclions 6170502 and 8171508, Fiorida Statutes, the above-named corpotatuon submits this statement for the purpose of changing its registered
office or registerad , in the Btate of Florida, S| change was authorized by the corporation's board of direclors. | hereby accept the gppoininent as registered
agent. | am lamili thgf obligations of, ti 0503, Florida Statutes.

’/ 17/%%

CR2E037 (10/97)

SIGNATURE
of regiaterad spent and tike H applicable {MOTE: Ragisterad Agent signature ragquirad whaen relnglaling) J DATE
12. | P ~ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP oG )1 TME [T change LT Addilion
NAME JOHNSON, J.L. 1.2 NAME
sweeravoress | 3259 HIDDEN LAKE DRIVE EAST 1.3 STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL 32218 A CITY-51- 2P
TME 1] ] OELETE 217LE [JChange ] Addition
RANE DAVIS, BEA 22 NAME s
smeevaporess | 1528 CHARON ROAD 23 SFREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32205 2 4CITY-§T-2P
TTE Ds T oELETE 31 TLE O Change ] Addition
HAME CAUEUDER, FRANK 3.2 NAME
smeeranoriss | 1487 PINE GROVE AVE 33 STREET ADDRESS
chTy-51-2P JACKSONVILLE FL $4.QI1Y-5T-29
TME D LI peeete L1 TITLE [Jchange L] Addition
NAME BYLES, JOE 4 2HAME
smeevapprzss | 8559 MALAGA AVE 43 STREET ADDRESS
CITY-ST-29 JACKSONVILLE FL 44 CITY-5T-2IP
me D BRI DELETE S1TILE I Change L] Addifion
NAME MARKS, WILLIAM 5.2 NAME
smeeTaporess | 10947 CHADRON DR 5.3 STREET ADDRESS
CITY-ST-2P JAGKW FL 5.4 CITY-ST-20
TME 1.4 LI DELETE 6.1 TITLE [ change T Addition
HAME ANDERSON, C.8. 6.2 NAME
smeeTaooness | 3172 GREEN ARGON DR 5.3 STREET ADDRESS
CrTY-S1-21 JACKSONVILLE FL §A CITY-ST-2P

.| hé'r'éby ceml‘z that the information suplplled with this filing does not qualify for the exemgtpon stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
Indicated on 1his annual report & supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowsred to execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chanued or on an alttachment with an address.
-' b Pt p b
SIGNATURE: N Par U RE,

anm P e g o e Y O gy e p—————— - ablrn P M




