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05141999-90003-019-$387.50-570.00

FILED

May 14, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Kathorine Harris
ANNUAL REPORT. Socrotary of Stato
DIVISION OF CORPORATIONS

1999

Secretary of State

05-14-1999 90003 019 ***387.50

DOCUMENT # N94000001744

1. Corporation Name

n“hMﬁHICAN RECYCLED FOUNDATION, INC.

6 & 1
560185 - 90062 - g =
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T1. Pursuant to.the

s of Sactions 617.0502 and 617.1508, Florda Statutes, the above-named mabggﬂ ﬁb:rl? this sla?ehmr;é;oar otch: ;l:umr;:ose of d_lanqir;gs, its registered
3 irectors. | ha p " J

Prindpal Place of Business Mailing Address
A0¢ NORTH LANE AVE. PO BOX 6548
b 2o berzowl . MR WA, 2
L
. Principal Place of Business 48. Maiting Address 3. Date incorporated or Qualifed !
2] 28] 04/08/1994
Sulte, Apt. #, etc. Suite, Apt. #, elc. 4 FEI Number b Jaopied For
|22] al - ‘NOT ‘API_’LICABI;E 2 Not Applicable v
= City & State - ol City 8 State 5. Carticats of Status Desired sﬁzi m@a’ i :
Zp Country zip Country §. Eloction Campaign Financing $5.00 May Be !
m [2s] 28] 30} Trust Fund Contribution o ‘Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant ‘L
81| Name i
BRANT MOORE SAPP MACDONALD & WELLS, PA. B2| Sueet Address (P.0. Box Number is Nat Acceptable) A
50 NORTH LAURA ST. - L
SUITE 3100 !
JACKSONVILLE FL 32202 84i City FL"IE] Zip Coda |
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office or registered agent, of both, in the Stats of Florida. Such cha was authorized by the corpol pp
agent. | am famiiar with, end sccapt the obligations of, Section 817.0503, Florida Statutes. I
SIGNATURE . - ‘
Typed or prinied nama of regiatared Ageni and ktis i mppiicadty. TNOTE: Ragatersd Agent dignaduns (#qUirsd whin rinsteting) DATE @ -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 ?_ 5 =
me 1o €] DELETE 11TME OCrange  [JAddion | T =77 [
N THOMAS, AC I 1200 - :
seETApoRess) 6251 PHILLIPS HWY. 1.3 STREET ADDRESS o
Y- §1- 29 JACKSONVILLE Tl 32216-6067 PR LACITY-ST-29 &
mE D FELETE 21TME OlChange [Jaddion | O i
haE OTT, DARRYL ne i !
STREETADORESS| 1263 NORWICH RD 23STREET ADDRESS I
CITY-5T-2¢ . 7 2.4CIY-ST-29 "
TME - D ' [] BELETE 31 TME [JChange [ Addition | P
N THOMAS, TIFFANY 32 !
sTReeT a0oress| 11778 MOUNTAIN WOOD LANE 33 5TREET ADORESS i
crv-st-2p | JACKSONVILLE FL 32258 14.CITY-57- 2P
me 3 DELETE 1 TME D O change W !
NAME LINNE JbhméE S &. g-’””F LAVE .
STREETADORESS, osmeoress| 2233 Hoked LEA
oY.ST.ZP 4ACTTY-5T-2P orRANGE P4 W—KL&— 2 2073
TmE 1 DELETE 54 TME ' [OChange ] Addiion
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-79 54 CITY-ST-29
TE O DELETE 61TME OtCrange  [J Addition
NANE 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P SACITY-ST-20
T4. Y hereby centily that the Information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
indicated on this annual report o supplementat annual raport is true and accurate and thal my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of tha corporation or the ragaiver or trustee empowerad 1o execute this report a3 required by Chapter 617, Florida Statutes; and that My name appears In
Biock 12 or Block 13 if changed, gr?) ajtn : H anaddmas,wiﬂ\ailoﬂ\erﬂmmyumd.
SIGNATURE: AFZE Y, (071 _?A’//e? zgg .zg—szaa :
o7 Oyt ¥ " 1




