FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N49667

1. Corporation Name

CHRISTIAN CHARITY RECYCLERS, INC.

Mailing Address

813 N MILLS AVE
ORLANDO FL 32609

Principal Place of Business

813 N MILLS AVE
ORLANDG FL 32803

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90210 019 ****61.25

|||Il"|||1|Iilll_llllllllllllill)IIHIIMINl_lIH|4|Ull|l||||lH||\ ‘

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 2]

2.
2 =l 06/26/1692
Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FEIl Number Applied For
2] (27] 59-3153081 : Not Applicable
City & Stat City & Stats V it
ity & State ity & State 5. Gortifcato of Status Desired [ $8.75 Additional -
;ﬂ _2;] ) Feo Required
Zip Country Zip Country 8. Efection Campaign Financing '$5.00 May Be
24

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. .Name and Address of New Registored Agent

82| Street Address (F’.b, Box Number is Not Acceptable)

81{ Name
SEWELL, WILLIAM
813 N MILLS AVE
ORLANDO FL 32803 83

84| City

85] Zip Code

FL.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
thorized by the corporation's board of directors. | hereby accept the appointment as registered -

DATE .

Signature, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature required when re.insmlnu)
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TILE ! . [OJcChange [ Addition
NAME SEWELL, ROBERT D 12 NAME ' ‘ ‘ .
smreeTaooress| 720 MOUNT VERNON ST 1.3 STREET ADDRESS .
omv-st.ze | ORLANDO FL 14 GITY-5T-2P :
TLE P [] DELETE 21TMLE [JChange [ Addition
NAME SEWELL, WILLIAM 22 NAME o .
streer aporess| 720 MOUNT VERNON ST 23 STREET ADDRESS
crv.sr-ze | ORLANDO FL 2, 4CITY-ST-ZP '
TIMLE D [ DELETE 31 TME - - “[OJChange [ Addition
NAME SEWELL, JANE 22 NAME :
streeT aporess| 720 MOUNT VERNON STREET 1.3 STREET ADDRESS
GITY-5T-2P ORLANDO FL 32803 34, CITY-6T-2IP I
TME D [ DELETE 41 TILE [IChange  [TJ Addition
NAME BEACH, LORIE 4.2 NAME
streer aooress| 4159 JOHNS COURT 43 $TREET ADDRESS
cmv.srze | ORLANDO FL 32822 44CITY-ST- 29
TMLE D ] DELETE 5.1 TME {JChange _[T] Addition
NAME BERRY, FRANCES E. 52 NAME .
streeraporess| 1721 SOUTH ST. 53 STREET ADDRESS
erv-st.ze | ORLANDO FL 54 CITY-ST.ZIP .
TTLE [ DELETE 6.1TMLE ~ [OChange . .[JAddition
NAME 6.2 NAME : l ’ R
STREET ADDAESS 6.3 STREET ADDRESS ? '
CITY-ST-2IP 64 CITY-5T-219 , '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legai effect as if made under oath; that | am an -

officer or director of the corporation ot the receiver or trustee empowered to execute this report as required by, Chapter 17, Florida Statutes; and th

my name appears in

CR2EQ37 (11/98)

k 12 it ) i , wi ik .
Block 12 or Block 13 |£13ﬂ£2! /or o:ran atlac?eerg wtal_n aztjzss wnh‘ali other fike empowered : - 4‘07)
SIGNATURE: 1/ NRTUME Bi2ZUIRED - Smur 1999  $98- 7529
SIGNATURE AND TYPED OR PRINTE [E OF SIGNING OFFICER OR DIRECTOR - . Da?p- )

Daytime Phota # .



