FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005808 (0) :

1. Corporation Name

FLORIDA ORGANICS RECYCLERS ASSOCIATION INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPAORATIONS

L

Principal Place of Business Mailing Address
1012 N. DALE MABRY 10012 N. DALE MABRY
SUITE 223 SUITE 223
TAMPA FL 33618 TAMPA FL 33618 .
3. Date Incorparated or Quaified 3a. Date of Last Reporl
11/21/1994 08/07/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 59-32686859 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, stc. iti
e e e fp 5. Certitcate of Status Desired [ $8.75 aaditional
[22] 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ . EL - Trusl Fund Contribution O Added ta Fees
Zp Counlry Zip Country 8. This corparation has liability for intangiole tax under s. 199,032,
m 25 29 m Florida Statutes [ ves OnNea
9, Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
B1| Name
KESSLER- MITGH B2| Stroot Aduress (P.O. Box Number is Not Acceptable)
10012 N. DALE MABRY
SUITE 223 83
TAMPA FL 33618 Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reqistered office
ar registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's baoard of directors. | hereby accept the appointment as registered agent. | am
Tamilar with, and accept tha shiligations of, Sacton 617.0503, Florida Statutes,

SIGNATURE . e e e o e
Signature, typed or frinted nan e af rouisterod agentand bk o apploae INOTE" Rexpstorad Agart signalure reoguinsd when renstaning DATE
12, OFFICE_E?H\EJD DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "2
Tine D [CDELETE 11TITLE [[]Cnange ] Addition
NAME KESSLER, MITCH 12 NAME
steel poeess | 10012 N. DALE MABRY 1.3 STREET ADDRESS
ITY-51- 21 TAMPA FL 33618 140I7Y-S1-212
.t D [C1DELETE 21 TILE [1Cnange  [] Addtion
NAME BYERS, PAT 22NN
streer acoress | 7501 N. JOG RD. 23 STREET ADDRESS
QY -S1-2I WEST PALM BEACH FL 2.40IY-57- 2P -
TILE D CROLLETE 31 TITLE YoM FULMER ClChange  yf JAdaition
e FRAZIER, FRANK : 32haue 7000 IMESON RD
SIKEL ! ABDRESS 39 STREET ADDRESS
7000 IMESON RD JACKSONVILLE, FL 32219
Oy -67-2F JACKSONVILLE FL. 32219 34 CIlY-51-2
L [CIDELETE 41TITLE [CJChange ] Additien
NAME 47 hAME
SIREET ADDRESS 43 STHEET ADDRESS
CITy-§T-2P 440IY-S1- 7P
THLE [MEGETE 51TITLE [Ochange [ Additan
NAME 52 NAME
STRFET ADDAESS 53 STREET ADDRESS
crysze | 3 54 CITY-5T-2IP
IE [JCELETE GATITLE [Ochange ] Additan
HAKE 62 NAME
STREET ADDRESS 6 3 STRELT ADDRESS
CTe-ST-IP 64 CITY-51-2IP

14, | do hereby certify that the information suppled with this filng is volunlarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify thal the informaton indicated on this annual report or supplemental annual repart is 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ / (— 1730796 (813)264-7240

sighaine Ino 0 OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR D Tagtare: Pl K
| AT IPAET OOy T

CR2EQ37 (12/95)



