FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90074 010 ***158.75

PN # PO8047

KARLE ENVIRO-ORGANIC RECYCLING, INC.

O G

Mailing Address
RR. #6. BOX 741

Principal Place of Business

RR. #6. BOX 741
CRAWFORDSVILLE IN 47933

CRAWFORDSVILLE IN 47933

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For s
i 126] 35-1496230 Not Appiicable | £,

Suite, Apt. #, elc.
2] | 7]

Suite, Apt. #, etc.

xf $8.75 additional 2

5. Certifcate of Status Desired .
Fes Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
3 ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

| [25] 29

Ono

Personal Property Tax. O¥es

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

_ KARLE, BERNARD W
10018 8. YACHT CLUB DRIVE
TREASURE ISLAND FL 33706

B1| Name

82] Street Address (P.O. Box Number is Not Acceplable)

83

84| City 85

FL

1'1 f’ﬁrsuanl té the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" " office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURE
Slgnature, typed or printed name of registersd agent and Litle if applicabrie. (NOTE: R Agent sig required when rek ing)t: Ligrio, DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e T8 [J DELETE 11 TME RETRCT O¢hange [ Addition E
ME BRIDWELL, KRISH 12 NAME ' 3
meeT avbress| 1604 FENLEY DR 1.3 STREET ADDRESS &
TY-ST.2P LEBANON IN 14 CITY-ST-2IP &
TLE VP [J DELETE 21TIME [OChange [ Addition | ©
ME KARLE, NEIL P 22 NAME
reeracoress| RT. 6 BOX 740 23 STREETADDRESS
IY-ST-21P CRAWFORDSVILLE IN 47933 2 4CITY-ST-2P
g o ] DELETE 34 TIMLE [OcChange  [JAddition
i 3.2 NAME
3.3 STREET ADDRESS .
34, CITY-ST- 2P
[ DELETE 41TME
VE 4. 2NAME
REET ADORESS 43 STREET ADDRESS
Y-ST-ZIP 44 CITY-§T-21P
E ‘ (] DELETE 51TME {JChange [ Addition
VE 52 NAME .
{EET ADDRESS 5.3 BTREET ADDRESS ’ "
Y-ST-ZIP 54 CITY-ST-ZIP : : : )
E ' [7J DELETE 6.1 TIMLE [OcChange [T Addition
JE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
8T-2IP 64 CITY-ST-2P

I hereby ceﬁify thaf the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on, this.annual tal anni

report or supplemen

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

65 <362 -9600

Block 12 or Block 13 if changesd, or on an agichment ithi add/re?,with all other Jike empowered.
) . (3 . d A . !
GNATURE: Vot F R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fe3/59

Davtima Phara &



