.. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
pROF” Shi.. FLORIDA DEP N . d
corroration  AeAL T Feb 24 1997 8:00am
1Y .!r'w"

ANNUAL REPORT Secrelary of State

1997 TRERT | oreonorcoomnon Secretary of State
DOCUMENT # P92000000996 (8)

1. Corporation Narng

BLACKBURN RECYCLE GENTER, INC.

ARSI

-—F;l'rf;Clpd‘F’laf"(CI' Rusincas ' ”Mai\ing Address
P.O. BOX 831 P.O. BOX 831
NOKOMIS FL 34274 NOKOMIS FL 342740681
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 10/30/1892 04/18/1996
2. Poncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 2l 650368678 Not Applcatie
Suite, Apt. 4, Saite, Apt. K, alc, it
- | Saite Ap 5. Certificate of Stalus Desired N $8.75 Adddional
&{',....,,,,,,,,,,,, e 271 Fee Required
. Gty & Srare .. Gy & Siate 6. Election Campaign Financing $5.00 May Bo
e gg_l Trust Fund Contribution O Added to Fees
) Country | Zip Counlry 8. This corporation has liabiliy towm tax under s. 199.032,
29[ _3_0| Florida Statutes Bs [Iho
ress of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
245 N. TAMIAM| TRAIL B2} Strest Address (P.O. Box Number is Not Acceptable)
SUTE E
VENICE FL 34265 83
84| City FL 85| Zip Code

| 1. Fursuant 16 thi provisions of Sections 6070602 and 6071508, Florida Stalules, tho above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Floriga, Such change was althorred by the corporation’s board of girectors. | hareby accept the appointment as registered
agent | am famitar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

ted naie of tegiscsred aaen: aod Lie I jppiicank: (HOTE Rogistered Agent signature required when reinstat ng) DATE

CR2EQ34 (9/96)

[ 12 TTUUGHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T orieT 11TImE [T hange ™ [ Addition
At BLACKBURN THEODORE J. 12 NAME
sttt aooness | 1405 OAK ST, 13 STREE) ADDRESS
| onesoe | NOKOMISEL 14GTY. 517
T Y DELETE 21TME Clchenge  [C] additan
HAME 2.2 NAME
STREF 1 ADDRESS 2.3 STREET ADDRESS
| Gy-s1-2F } i 2. 4CITY-5T-2IP
T C I DECETE 1T [T Change ™ Aduition
hAME 3.2 KAME
SIHEE ] ADDRESS 33 5TREET ADDRESS
CiTy-51-2F 34 CITY-ST-2IP
PMLF R T 7Dbﬂ_ﬁfwm 41 TTLE D Chanpe D Additian
HaML 4 2 NAME
SIREE] ADDR S5 4.3 STREET ADDRESS
CiTy-51-0f A4 00Y-SI-2p
R o [V bieiere 51T [T Change [ Ausition
HAME 5.2 NAME
SIHEET AIDRERS 53 STREET ADDRESS
Gire-$1- 7 N 54 CY-ST-2P
L o e 2L Crer T
HAME 62 NAME
SIHE ] AZHDRT S5 63 STREET ADDRESS
GITY-§l- #I® 64 CITY-5T-2iP

14, | do hereby certty that tho mformation supphed wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1| further certify that the
information indicaled on this annual repert or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath: that
L am an oticer or direzlor ol the corporation or the receiver or Truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 §f changed, or on an atlachment with an address.

SIGNATURE: Thend o &M&mm}% g }jﬁiiigﬂ,,ﬁ',,-&,\o,;_.Alébg.ms.ﬁa_;_} -11-97  Q4t-4g7-7i5R

- o)
BIGNATURE AND T, ICEH OR DIRECTOR Daytre Prove 0




