FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # N94000005808 (0)

FLORIDA ORGANICS RECYCLERS ASSOCIATION INC.

Princlpal Place of Business Mailing Address

LT

office or registered &

10012 N. DALE MABRY 10012 N. DALE MABRY 3. Dalte Incorporated or Qualified
SUITE 229 SUITE 223 / ?
TAMPA FL 33618 TAMPA FL 33618
4. FEI Number Applied For
59-3266859 Not Applicable
| Pi f i 2a. ili
2. Princlpal Piace of Business a. Mailing Address 5. Centfficato of Status Deslred O $8.75 Additional
21 26 Fee Required
Suite, Apl. #, atc. Sulte, Apt. #, ete. 8. Elsction Campalign Financing $5.00 May Be
27] Trust Fund Contribution Addad to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;! Yes N No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 El ?9] ;;I Parsonal Property Tax dus June 30, Oves BMiNo
0. Name and Addreas of Current Registered Ageni 10. Name and Addrass of New Registered Agent
81| Name
KESSLER- MITCH B2{ Street Address (P.O. Box Numbar is Not Acceplable)
10012 N. DALE MABRY
SUNTE 223 8
TAMPA FL 33618 84| Ciy FL 85| Zip Code
1. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ant, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appairtment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

Block 12 or Block 13 if changed, or on an attachmenl with en address.

~f) - ) T

rF . Y V. TS FL P .=

SIGNATURE Signature, typed or printed name ol reglstered agent and tile i appiicabls. (NOTE: Registerad Agent signature required whan reinetating) DATE p
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D [ OELeTE 1TITLE L] Changa L] Addition =
NAME KESSLER, MITCH 12 NAME
smeeTaoress | 10012 N. DALE MABRY 1.3 STREET ADDRESS g
CITY-5T-21P TAMPA FL 33618 14 CITY-ST-2P
TNLE 1] [ DELETE 21TILE [J change = T Addition |O
NAME BYERS, PAT 22 NAME
srreevanoness | 1501 N JOG RD. 2 STHEET ADDRESS
CiTy- §T- 21 WEST PALM BEACH FL 2 4 ITY-ST-2IP
TME ] [J DeLETE 31 TIMLE LI Change  [_J Additlon
HAME FULMER, TOM 3.2 NAME
smeeraooress | TO00 IMESON ROAD 3.3 STREET ADDRESS

| cy-sr-zr JACKSONVILLE FL 34 CITY-ST-2P
TiTLE L) DELETE 41TILE Ul change £ Addttion
HAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 DITY-8T-21P
TLE [T DELETE 51 THLE LJ change LI Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ofTY-57-21P 5.4 CITY-5T-2IP
TITLE [ oELere 6.1 THLE LJ Change |1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDIRESS
CITY-5T-21P 64 CITY-5T-2iP

~ 14, 1 heraby certily thal the information supplied with this filing does not qualify for 1he exemption etated in Section 118.07(3)(1), Flonda Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
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