FILE NOW: FILING FEE IS $61.25 FILED

ONP FLORIDA DEPARTMENT OF STATE
OHPORATIO Sandra B. Mortham Apr 23 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N49667 (1)

1. Corporation Name

CHRISTIAN CHARITY RECYCLERS, INC.

I

Frincipal Place of Businoss Mailing Address
813 N MILLS AVE 813 N MILLS AVE 3. Date Incorparated ar Qualitied
ORLANDO FL 32003 ORLANDO FL 32803 o
4. FEI Number Applied For
59-3153031 Not Applicable
2. Principal Piace of Businoss 28, Mailing Address 6. Certilicats of Status Desired O] 53.75 Additional
’m ;l Fee Required
Suite, Apl #, elc Suite, Apt. %, elc 6. Flection Campaign Financing $5.00 May Bo
22 {27 Trust Fund Contribution 0 Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 (28] [l ves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 25 29 30 Personal Property Tax due June 30 B ves [ No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registored Agent
81| Name
SEWEU., WILLIAM B2} Strast Addrass {P.0. Box Number is Not Acceptable)
813 N MILLS AVE
ORLANDO FL 32803 &
B4| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Stgnatre, typad or pratod rane of ragaisted agent and tlie Il apphicatre (NOTE Rogislered Agent signature required when reinslatingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D T DELETE 1.AHTE [T Change [T adsition
NAME SEWELL, ROBERT D 12NAME
streer a00RESS | 720 MOUNT VERNON ST 1.3 STREET ADORESS
CITY-ST-2IP ORLANDO FL 1.4 CITY -ST- 2P
TITE P [ oeLete ZATILE [T Change 11 Addition
NAME SEWELL, WILLIAM 2.2 NAME
staeer Apoeess | 720 MOUNT VERNON ST 2.3 STAEET ADDRESS
QY -1-2p QRLANDO FL 2.40ITY-5T-2F
TTLE D [J oeLeTe 31 TALE [T Change [ Addition
NAME SEWELL, JANE 32 NAME
street appaess | 720 MOUNT VERNON STREET .3 STREEN ADDRESS
CITY-ST-21P ORLANDO FL 22803 34.CHY-ST-21
e D ] DELETE LI TITLE [ change [T Addition
Nt BEACH, LORIE s2nm
sTReet apbness | 4159 JOMNS COURT 4.3 STREET ADDRESS
CITY-ST-29 QRLANDO FL 32822 44 CITY-5T-21P
L D [ peLETE 51 TILE [T change 3 Audition
NAME BERRY, FRANCES E. 52 NAME
stheet appress | 1724 SOUTH ST. 5.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 54 CITY-51-2IP
TLE [T DELETE 6.1 TITLE [(J Change L1 Addition
NAME 5.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CITY-§1-21P A CITY-ST-2IP
T4, I hereby cartify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath: that | am an
officer or girector of the corparalion of the receiver of rusloe empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapged, or on an atlachment with an address.

et npm SpEwe L

CR2E037 (10/97)

SIGNATURE: _ /W N/ s Y-/3-98  (401)998- 1527

¥ 3 P—— o




