FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

covomron (W%, memmese | Jul 28 1997 8:00am
ANNUAL REPORT &) A

1997 et G 01VISI;’:IC:Fla{;g:PS(;aF::TIONS Secretary Of State
DOCUMENT # P93000050175 (7)

1. Corporation Name

ADVANCED RESOURCE RECOVERY, INC.

NG RAIAR ROA

Principal Place of Business Mailing Address
11680 CAMP DRIVE 11680 CAMP DRIVE
DUNNELLON FL 34432 DUNNELLON FL 34432-5817
8. Date Incorporated or Qualified 3a. Date of Lasl Report
07/15/1993, 06/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
;l ZE—I 59'3207950 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc. i
" e A §. Carlificate of Status Desired ] $8.75 Aaditional
El ;' Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;| Trust Fund Contribution | Added to Fees
Zip Country Zip | Country B. This corporation has liability for intangible tgx under 5. 199.032,
24 25 B 30] Florida Statutes Oves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CORPORATION INFORMATION SERVICES INC. 81) Name
1201 HAYS §T. B2] Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

' r 84| City FL 85

11. Pursbant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered
¥y agenl, | ant famitiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE -
Slgnature, typed or prnted nan of reg storecd ngent and Tt ¥ apalicabla {NOTE: FRegstered Age signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPFS [T DELETE 11TIMLE [Jthange  [J Adaitien
NAME MATTHEWS, JOHN 1.2 NAME
steer anoress | 19680 CAMP DR, 1.3 STREET ADDRESS
CY-S1-2P DUNNELLON FL 34432 14 CITY-ST-2P
THLE [Joree 2ATIILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Oy -S1-2IP 2. 4 CITY-51-2P
TITE [T peLeve 31TITLE _ - [J Change 1T Addition
NAME 3.2 NAME S ’ T
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IP 34.CITy-5T-2IP
e [ DELETE 41TTLE TJ Change 23 Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-s1-2p 44CITY-5T- 7
TITLE [J oeLets 51TIMLE Change dition
NAME 5.9 NAME QE /l/
STREET ADDRESS 54 STREET ADDRESS /\
CITY - ST- 2P - S4LNY-57-2P []
TITLE DELEYE 61 TITLE - ange Addition
oz2521 19
nwE G2 N E’-?'t’%'&lfﬁ?'-*ﬂlﬂl 4--029
STREET ADDRESS 63 STREET ADDRESS w550, 00
CITY-$§1-21 64 CiTY-ST-2P
14. 1 do hereby cerlify that the information supplied wilh this filing does nal guallfy for the exsmption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certily that the

information indicated on this annual report or supplernental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that
| am an ofticer or dircc(oy corporation or the recoiver or trusiee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name
I %3;

appears in Block 12 or Bl f Wn an allachﬁnl wWaddress‘
27N/ 7 A Y S e YR ZERS/

CR2EG34 (9/96)



