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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

(-]

DOCUMENT # P93000050175 (7)

ADVANCED RESOURCE RECOVERY, INC.

AR O

Principal Place of Business

11680 CAMP DRIVE
DUNNELLON FL 34432

Mailing Address

11680 CAMP DRIVE
DUNNELLON FL 34432

DO NOT WRITE IN THIS SPACE

agent.  am familiar with, and accep! the obligations of, Section 607,
SIGNATURE

3. Date incorporated or Qualitied
07/15/1993
2. Principal Place ot Businass 2, Mailing Address 4, FEI Number Applied For
21 [26] 59-3207950 Nol Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, elc. iti
4 v P 6. Cenificate of Status Desired Ol $8'75 Additional
22 ;ﬂ Fea Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E] ;I;I Trust Fund Contribution Added to Fees
Zp Courlry ip Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ m ';] Personal Property Tax due June 30 Yas ﬂNo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST 82| Street Address {P.O. Box Number is Not Accepilable)
TALLAHASSEE FL 32301
a3
84| Ciy FL ]ss Zip Code
11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change wag aulho(ézed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Signature. typed o prnled name of reg etered agant and litle f &ppheable

(NOTE Regislared Agenl| mgnature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 523 “LToRtie T1TILE [J Change 1] Addition
NAME MATTHEWS, JOHN 1.2 NAME

swreeTanress | 11880 CAMP DR. 1.3 STREET ADDRESS

Ty - 5T 2 DUNNELLON FL 34432 16 CITY-51-71P

TITLE L] OELETE 21TMLE [ Change [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CTY-5T- 2 2.4 CITY-ST-2IP

TLE 7 oecere 31TILE [Jcrange T Addition
MNAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2% 34 0y -S1-72IP

TILE ] ofeeTe 4.1 TILE [l Change T[T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-29 44 CITY-§1- 2

MLE [ DeceTe 51TIRE [T change [ Addition
NAME 52 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 5.4 CITY-§T-7P

TITLE [T DELETE 6.1 TITLE [ change ] Addition
NAME 5.2 NAME

STREES ADORESS 6.3 STREET ADDRESS

CITy -87- 21 6.4 CITY-S§T-7IP

Block 12 or Block 13 # changed

CICNATLIRE: Ao

14. 1 hereby cartify that the information supphod with this titing does not qualify for the exemption stated in Section 139.07(3)i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Z)n an atlachmag with an address. -
J ‘ = % . Tk éi /

eSS (Fen) o T

CR2ZE034 (10/97)



