v FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT &% STATE® . I A A
CORPORATION Sandra B. Mortham “".“” Hr \ﬁ il j-« \%w»"
ANNUAL REPORT Secretary ti State ¥ o )
1997 DIVISION OF CORPORATIONS q7 Jun i\ Al in: 246
v STNIE
PQCUMENT # N94000001744 (1) U oRIDA

AMERICAN RECYCLED FOUNDATION, INC.

N R

Principal Place of Business Mailing Address
902 NORTH LANE AVE. 302 NOR NE AVE.
JACKSONVILLE FL 92254 JACKSONVILL | 32254-2817
3. Date Incorporated or Qualified 3a, Date of Last Reporl
04/08/1994 05/01/ 1996
2. Princlpal Place of Businass siling Add 4. FEI Number Applied For
21 %O)‘ bs""B NOT APPLICABLE Not Applicatio
Sutte, #, . | #, Hi
ulte. Apt. #, eto Su m Apt et &, Certificate of Stalus Desired $B'75 Additiona
22 27 Fee Required
City & State jty & State ' ‘| 8. Election Campaign Financing $5.00 Ma
Ié . y Be
L2 23] Vi l“ FL- Trust Fund Corilribution Added 1o Feas
Zip Counlry Zi Country B. This corporation has liabitity for intangible tax under s. 199.032,
[24] 28] 20] f'l?-%fp 30) Florida Statutes Oves e
9, Name and Address of Current Reglslered Agent 10. Name and Addreas of New Reglstered Agent
; &1| Nameg
BRANT MOORE SAPP MACDONALD & WEU-sn P.A. 82| Sweet Address (P.O. Box Number is Nat Acceptable)
%0 NORTH LAURA ST.
SUITE 3100 (3]
JAOKSONVILLE FL 82202 ea| Giy FL Zip Code

1. Pursuant to the provisions ol Seclicns 617.0502 and 617.1508, Florida Statules, the above-named corporat\on submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stato of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, antl accep! the obligalions of, Section 617.0503, Floride Slatutes,

L
SIGNATURE '
Signatwrs, typed or pilntad name of regstarad agant and litle # applicable. {NOTE Registered Agenl sgnalure requirod whan re nstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN12
TITLE D 1 DELETE 11TILE ’_D TT Change Nddition
i THOMAS, A G I rewng OTT, Dar l \/
sreeTaporess | 8261 PHILLIPS HWY. 13 STREET ADORESS || 2.(93 No w'
arv-s-zp | JAGKSONVILLE FL 32216-6067 aomv-s-ze [ IeRsonditle, 3 0']
TME D ‘P(DELETE 2V INLE D Change Addition
NAME THOMAS, A C If 22 Wik pushes, T Frand. | .
staeer anpress | 6261 PHILNES HWY. 2asmeztaooress | | 2T B mau.nﬁxn n Wood Lan
DTV -BT- 24P !ﬁ.GKSONW 322186087 ” 2 ACH1Y-ST-2IP e e el
THE D . FIDELETE 31T0LE Change Addition
NAME THOMAS, 1] 3.2 NAME
stacey aooeess | 6261 PHILLIP . 33 STREET ADDRESS
GiTY.- S1- 7P JACKSONVILLE 16-6067 34.CiTY-SI-7P o o
TILE [T DFCETE PRETT: s LY ) : o
HAME “ 42 NAME ~6/12; 9?--«[] gﬂ 0o
; d 23
STREET ADDRESS 4.3 STREET ADDRESS shaone 700, O -
omy-st-zp % A4 CITY-ST-2P
TMLE [T DELETE 51TILE [ change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-81- 7P
TiLE “ 1] puete 6.1 TILE [T change T Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CHTY-51-21P 6.4 CITY-51-2IP
14, | do hereby cerlify thal the information supplied wilh 1his fmng does nol quallfy for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further carlify that the
nformation indicated on this annual ropor! or supplemeptal.annual rp true and accurate and that my signalure shall have the same legal effact as i made under oatfrdhit
1 am an offiger or dirgglor of the corporahon or the (pebiugr-Ar-trasTon empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 o SRck e Anent with an address.

’nm ™1 L z““ b Lf/ . A? R /nm.\ﬂm Y sl TN

P Y

CR2E037 (9/96)



