FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

BLACKBURN RECYCLE CENTER, INC.

DOCUMENT # P92000000996

Principal Place of Business

P.O. BOX 84
NOKOMIS FI 34274

Mailing Address

P.0. BOX 89
NOKOMIS FL 34274

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 033 ***150.00

ANV R MAAT A

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed
10/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Aprlied For
2] |26] 65-0368678 Not Applicabie
Suite, Ast. #, elc. Suite, Apt. #, atc. . i
P 5. Gertifc ate of Status Desired a $8 75 A 1q|t¢onat
EI m Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 11ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I @ —2;| W Persor al Property Tax. {1 ves |JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBER, .. B 82 1 Acdress (P.O. Bo» Number is Not Acceptanl
245 N. TAMMMI TRAIL Street Acdress (P.O. Bo» Number is Not Acceptable)
SUITEE B3
VENICE FL 34285
84/ City FL 85| Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 807.0502 and 607.1508, Florida Stalles, the abi
office <r registered agent, or both, in the State cf Florida. Such change was iuthorized by the co
agent. | am familiar with, and ac cept the obligat:ons of, Section 607.0505, Florida Statutes.

ove-named cc rporation submi s this statement for the purpose of changing its registered
rporation's board of directors. | hereby accept the apr ointment as regstered

Signature, typed or ponted na ne of registered agenl and ttle if apphicable, {NOT : Registered Agent signatura reqi ired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
TME D [ DELETE 1.1 TITLE [JChange  [] Addition
NAME BLACKBURN THEODORE J. 12 NAME
smeeTapbress| 1405 QAK ST, 1,3 STREET ADDRESS
CITY-ST-2ZP NOKOMIS FL 14 CITY-ST-ZP
TIMLE [J DELETE 24 TIMLE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TInEe ] DELETE 31TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TME {1 DELETE 41 TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2IP
TMLE [C] DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CATY- ST-21P 54 CITY-5T.2IP
Time CJ DELETE 61 TITLE [CJChangs [ Addition
NAME 62 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informarion supplied with this filing does not qualify for the exernption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation
indicate:d on this annual report or supplemental annual report is true and acc.rate and that my signatire shatl have the same legal effect as if made urder oath; that | am an
officer «»r director of the corparation or the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 er Block 13 if changeq, of on an attact ment with an address, with 1l other like empowered.

SIGNAlTURE: %%M&ﬁ! OR DIRECTOR

HA99 SN - WA

Date Dayume Phone #

CR2EQ34 (11/98)




