SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ;
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000050175 (7)
ADVANCED RESOURCE RECOVERY, INC.

Principal Place of Business Mailing Address I||I"I|“|I ||II|||”I|I“|I|||| IImIlII‘ I“" II||”|I” illl‘ I|” III’

11680 CAMP DRIVE 11680 CAMP DRIVE
DUNMELLON FL 34432 DUNNELLON FL 34432
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applicd For
21] 26 59-3207950 Nal Appiicable
Suite, Apt #, elc Suite, Apt. #, etc i
‘ g o H ‘ 5. Cerlificate of Status Desired [:] $8.75 AdC_lI!lOﬂa|
;l 27 Fee Required
Cry & State Oty & Slate 6. Eiection Campaign Finanging [] $5.00 may Be
23 o 28 Trust Fund Contribution Added to Fees
&ip . Gountry Zip Country 8. This corporation nas hability for intangible tax under s. 193032,
24 25§|7 ;6] ;l Florida Statutes D Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81} Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. B2| Street Address (PO Box Number is Nat Acceptabie)
TALLAHASSEE FL 32301 =
84 Cily FL 85| 2ip Code

11, Pursuant la the provisions of Sections 607 0502 and 607.1508, Florida Statutes the abovg-named corporation submits this staterment for e purpose of ohang ng Ils regslerod |
office or registercd agent of both, n the State of Florda_Such change was authonzed by the corparation’s board of directors | hereby accepl the appaintment as registersd
agent | am familiar with, and accept the obhgations of, Section 637.0505, Flonda Siatules

SIGNATURE

Slgaaite B o P et a0 e dogont 3 b e ¢ appe 46 TUMOTE R sl At s Grdhine r e wnen fensbieg: oD
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS ] oeere 11TI1E ‘ [T change [T Addiion
KAME MATTHEWS, JOHN 1.2 NAME
streeTADoREsS | 11680 CAMP DR. 1 3STRELT ADDRESS
CITY-ST-21P DUNNELLON FL 34432 T4CITY -5T- 2P
e [ ] opeiere 21DILE [T Change [ ] Adaiion
NAME 27 NAME
STRECY ADDRESS 23 SIAEET ADDRESS
CiTY- ST-2P 2 4CAY-S1-70
TLE [T oeLere TITILE [ ] Cnaage [] Addsion
NAME 32 HAME
STREET ADDRESS 33 51REET ADDRESS
CTY-ST-21P 34 CTY-§1-2P
TTLE L] oeete L1TIE [T change [ ] Additan
NAME 14 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-ST-2Ip ) 44CITY-51-2P
e L] ocreve STNMLE [T cnarge L] Addinon
KAME § 7 NAME
STREET ADDRESS § SSIRFET ATDRESS
CUIv-ST-2IF _ 54CIY-S1 2IP e - .
TILE U] oeLere §1THLE [] cnange [ ] Addition
NAME 62 NAME
STREET ADDRESS 6 ISTHEL ADDRESS
CITy -51-2IF §4CI1Y ST-2P

14,71 do hereby cerlly that the information supphied with this Thng s volurtarily furnished and daes not quality for the exempt-on stated in Section 119 07(3)(k). Flonda Statules |
furiner cerlily that the informaliondr catcd on trus annuat reporl or supplemental annual repart is trug and accurate and that my signature shal: have the same legal effect as if
made under paln, thal | am per or drector of the corporaton or the receiver or truslee empawered to execule this report as required by Chapter 617, Florida Statates and

that my name appears in § £ or B.ock Pechanged. or on an attachment with an addeess
T

SIGNATUR 3,00 Frone #

A J— W?‘M’r-ﬂwm N

CR2E034 (3/96)



