FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L " FLORIDA DEPARTMENT OF STATE

£ Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

r

DOCUMENT # N94000001744 (1)

1. Corpoaration Narme

AMERICAN RECYCLED FOUNDATION, INC.

00

Principal Place of Business Mailing Address
302 NORTH LANE AVE. 302 NORTH LANE AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/08/1894 0173111995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Apphed For
E EI NOT AP PLlCABLE Not Applicable
ite, Apt. #, . ite, Apt. #, etc. i
Stite, Apt. #, et Suite. Apt. &, el 5. Gertiicate of Status Desired  J( $8.75 additional
rz—zf 27 Fee Required
City & State | Ciy&Sute 6. Election Campaign Financing $5.00 May Be
-2-3] 28 Trust Fund Contribution o Added to Fees
Zp Country Zp Couniry 8. This corporation has liability for intangible tay under s. 199.032,
[24] 25 29 30] Florida Statutes O ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
-WNT MOORE SAPP MACDONALD & WEL'.S, P.A. 82| Stieet Adidiess (P.O. Box Number is Nat Acceptable)
50 NORTH LAURA ST. -
. TSUITE 3100

11. Pursuant o the provisions of Sections 617.0502 and B17,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ] e . -
Sigriature. bypesd O pinted rame of regatered agenl and Wt f gjioicable HETE oyt Agor | Sggralire fepired when renstal ngi BATE

12. OFFICERS AND DIRECTORS 13, DD TIONG/CHANGES 10 OFFICE RS AND DIRECTORS 114 14

TITLE D [CJDELETE 11TITLE {OChange [ Addition

NAME THOMAS, AC Il 12 NAME

stheer anoaess | 6251 PHILLIPS HWY. 13 STREET ADDRESS

Ty -S1-2P JACKSONVILLE FL 32216-6067 14 CITY-ST-20P

TILE D [CIDELETE 21 THILE CdChange [} Addition

MAME THOMAS, AC oo

streeraporess | 6251 PHILLIPS HWY. 23 STREET ADDRESS

CITY- §T- 2P JACKSONVILLE FL 32215-6067 2 4CTY ST 7P

TILE D [C1DELETE 31TILE [C1Change [ Addition

NAME THOMAS, A C I 30 NAME '

streer anoress | 6251 PHILLIPS HWY. 33 STREET ADDRESS

CHY-ST- 7P JACKSONVILLE FL 32216-6067 34 CITY-ST-7P

TILE [JDeLETE 41TILE []Change  [] Addition

NAME 4.2 NAE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21p 440ITY-5T.2IP

TILE [ ]DeLETE 51TITLE [CChange [T Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P BATTY-ST-2P

TITLE [IDELFTE 61 TITLE OO 1 =377 %ﬁlqe [ Add-tion

NAME B2 NAME ~06/03/36--01034--005

STREET ATIDRESS 63 STREET ADDRESS FHEITD TS

CITY-ST-2iP BACIY-51-2P

14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thaf the infarmation indicated on this annual reporl ar supplamentat annual report 13 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 theveceiver or trusteg ermpowered to execute this report as required by Chapter 617, Flonda Statutes; and thal my name
appears in Block 12 or, Biggk 13 if ngech, -or 4ananach/njenl with an address.

/{ .-

SIGNATURE: __ ~ ° “°~ ¢*. /40 3 SO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHRECTOR A fi.ﬂre Dagtme Phone 8

AEE I et

CR2E037 (12/95)




