FILE NOW: FILING FEE IS $61.25 = - . FILED

CORPORATION v ¥ N
ANNUAL REPORT o Secretary of State

1998 ; DIVISION OF CORPORATIONS S C Cretary Of State

Cororind ™ | Apr 01 1998 8:00am

DOCUMENT # N94000001744 (1)

1. Corporation Name

AMERICAN RECYCLED FOUNDATION, INC.

O

Principal Place of Business Mailing Address
902 NORTH LANE AVE. PO BOX 6543 3. Date Incox ted or Qualified
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236 04 mpﬁagm
4. FE} Number Applied For
NOT APPLICABLE Nt Applicable
2. Princlpal Piace of Busine 2a. Mailing Add
P usiness fing Address 5. Certificate of Status Desirad M $8.75 Additional
2 ;l] Fee Reqgulred
Suilte, Apt. #, elc. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution O Added to Fees
City 8 State City & Stete 7. Is this nonprofit corporation a homeownars association?
'EI '-5] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the curiept year Intangible
24 ;;] ;l ﬂ Personal Property Tax duse Junae 30. Yos [dNo
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglsterad Agent
81| Name
BRANT MOORE SAPP MACDONALD & WELLS, PA. 82| Sweet Address (P.O. Box Number Is Not Acceptable)
50 NORTH LAURA ST,
SUITE 3100 »
JACKSOMVILLE FL 32202 84| Gty FL ’as] Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
sgent, | am familiar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typoed o prvted name o Tegistecad kgen and litle i applicable. (NOTE: Reglstarad Agent signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [1] [ DELETE 1A T0LE T JChange  [J Addition
NAME THOMAS, AC I 12 NAME
sweer aooness | 6281 PHILLIPS HWY. 1.3 STAEET ADDRESS
cImy-S1- 2P JACKSONVILLE FL 32218-6067 14 CITY - ST- 2P
TiTLE D L] DELETE 2.1 TITLE O crenge [ Addition
HAME OTT, DARRYL 2.2 NAME
sweetaporess | 1263 NORWICH RD 2.3 STREET ADDRESS
LAY 51-2P JACKSONVILLE FL 32207 2. 4CITY-ST-2IP
TITLE D 1 DELETE 31TILE [JChange [T Addition
HAME THOMAS, TIFFANY 32 NAME
street aporess | 11778 MOUNTAIN WOOD LANE 33 SIREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 32258 34.CI7Y-5T-2IP
THLE L] DELeTE A1 TILE [T change T[] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TILE O oELete 5.1 TILE LI change  [J Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2P
TME T oeLETE 61 TIMLE L Changa [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 6.4 GITY-ST-2IP

4. | horaby certify that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3){i), 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 legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver or trustes empawsared to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Black 12 or Block 13 If changed, or,41 an aliAchmant with an address.

SIGNATURE: T X4P Foy 7N -2t

CR2E037 (107)



