FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 Secretary of State
DOCUMENT # N94000005808 (0)

1. Corporabon Name

FLORIDA ORGANICS RECYCLERS ASSQCIATION INC.

L R

Princiypal Place of Business Mailng Address
10012 N. DALE MABRY 10012 N. DALE MABRY
SUITE 223 SURTE 223
TAMPA F|. 33618 TAMPA FL 33618-4425 _
3. Date IncoTorated or Qualified | 3a. Date of Last Reporl
994 99é
2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
@ o - 261 59'3286859 Not Applicable
Suite, At # et Suite, Apl. #, elc. iti
ure. A e ! P 5. Certificate of Status Desired O $8'75 Adqnmnal
2] 27] Fea Requird
Gy st City & State 6. Election Campaign Financing $5.00 May Be
=
0 El Trust Fund Contribution d Added to Feos
e ... Country aip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 25] ;ﬂ ;El Flarida Statutes L__] Yos No
__ 9, Name and Address of Current Reglstered Agent 10, Name and Addroas of Now Reglstered Agent
81| Name
KESSLER, MITCH 82! Strect Address (P.0. Box Number Is Not Acceptable)
10012 N. DALE MABRY
SUITE 223 83
TAMPA FL 33618 #4] iy FL 85| Zip Codo

| 11, Pursuant 10 the provisions of Seciions 617 0507 and 617.1508, Florida Statutes, the Bbove-named corporation SUbmits this statament for the purpose of changing 1S registered
office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of direciors, | hereby accept the appoiniment as registered
agent 1 am familiar wath, and accep! the obhgations of, Section 617.0503. Plarida Statutes.

SIGNATURE - R
Slggedtn e o pooted nane ol regeitered agant and ttle £ apphzable. {NOTE " Registared Agent signatura required when ranstaling) DATE
12. " "OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TmF D 1] DELETE 11 TITLE [Jchange T Addition
NAMF KESSLER, MITCH 12 NAME
steett anoress | 10012 N. DALE MABRY 13 STREET ADDRESS
| Cirv-s1-zmr TAMPA FL 33618 14 CHY-8T-2F
TILE D T oecee 211TLE [J change [ Addition
it BYERS, PAT 22 NAME
sinerraooniss | 7501 N. JOG RD. 2.3 STREET ADDRESS
Y -S7- 75 WEST PALM BEACH FL 2 ALITY-ST-2IP
i D [ oeLete 31T0E [ change T Addition
NALSE FULMER, TOM I 2.2 NAME
stezeraboress [ 7000 IMESON ROAD 1.3 STREET ADORESS
ey st 2 JACKSONWVILLE FL 3.4, CITY-S1-2P
TILE T CJDELETE A1 TITLE T charge 1 Addition
Napat 4 2NAME
STHEET AUDRESS 4.3 STREET ADDRESS
LTy - 5T-2 A4GITY-$T- 2P
TiTLE [T ofLeTE 53 TILE [J change ] Addition
NiME 5.2 NAME
SIRERT ADDHESS 5.3 STREET ADDRESS
CHY-S1- 71 54 GITY-ST- 2P
TILE [ beLeTe 61 TILE L1 Change [ Acdition
hAM: 6.2 HAME
STREE | ADLRESS 6.3 STREET ADDRESS
City-S1-219 64 0TY-51-2P

14. | do hereby cerfy that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify thal 1he
nformation indicated on this annual reporl or supplemental annual report (s true and accurate and that my signature shall have the sama legal effact as if made under oath; that
larm an oflicer or drector of tho corporation or the receiver or trestee empowared to execute this report as requirea by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Binck 13 il changed, or on an altachment with an addrass.

SIGNATURE: /4 _. . THOMRAS: FuLmER g/{Tg/g? G04-7b4-3337

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Baylime FI0Ne ¥ (048444

" e b Morram Mar 19 1997 8:00am

CR2E037 (9/96)



