FILE NOW: FILING VFEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000066929 ©)

AMERICAN RECYCLED PRODUCTS, INC.

FLORIDA DEFARTMENT OF STATE

f’f' 5
i Sariara 8 Martharn

Sacretary of Staiw
DISION OF CORPOIATIONS

Principal Place of Business Mg Adudres

302 N. LANE AVE. 02 N. LANE AVE.
JACKSOMNVILLE FL 32254 JACKSONVILLE FL 32254
us us

O

3. Dale incorporated or Qualified

3a. Dale of Last Report

01/20/1995

2. Prncpal Place of Business | 2a. | Ma:h -1 Allriress

FET Number

NOT APPLICABLE

Apptied For

Nat Applicable

5. Cerifcate of Status Desvedd

6. Electon Cfirnpa gn Flncm iy
Trust Fund Contnhuilorl

8
Flonda Statutes

This corprahon has hatnlity far in

B¢

O

$8 75 Additonal

Fee Required

$5 00 May Ela

Added to Fees

] Yes

MNo

tﬁlb\e tax undcr s 199.037,

""10. Name and Address of New Registered Agent

Swreel Address (F.O. Box Nambr 1 Not Acceptable)

21} ] o
Suiter, Ap?r #, elc. Sirtes, Al b, et
2 o 27] N U
City & State C‘ll E‘ Sra
2 Counlry /Ii\ __ Gowuny
@ = )
9. Name and Address of Cunenl Heglslered Agenl o R
a1
* . HUGHES, TIFFANY R. -
: 302 N. LANE AVE.
JACKSONVILLE FL 32254 83
' 81 Oty

FL |

85 i 7 Code

11. Pursuant to tho pravise ﬁ-r—wt ol Sections LSttt
or registeran agent, or both, 0 tie State of FI;

: I
farmnil-ar with, and accept the obilygations of, S hon Eﬂ’ (i, Flanaas Statutes

the atove named ¢ wrpnmhr.n st nts 1 stalement for the
anthonized by the corpipalbon s boand of tiechors | harchy &

rpose of changng its registeradd ofice

arepl e appaniment as regstered agent. | am

CR2E034 (12/95)

SIGNATURE e - W

[TV S N TRRTRE P : 1 PRI S bt A g e A T < s A0F
12, OF FICE RIS AND D REGTCRS R EE ADDITIONS/GHANGES 7O OFFICERS AND DIFECTORS IN 12
T.ILE D Foecere 1TIE [J Change [} Addilion
NAM: THOMAS, A C 1 haNE
SERELT ADDRESS 3251 P"“LUPS HIMWAY, SU|TE 9 TIEIRE T ANDRESS
CoTy-S1-20 JAGKSONV".LE FL 32220 140 Ty -57-2P
TITLE P - O DECER 2L T Changr [ Additian
HAME HUGHES. TlFFANY R vl
S"REEL ATICRTSS 11778 MOUNTAIN WOOD LANE 23U ATRE
CITY-5T 2F JACKSONVILLE Fl - ] L 2405 S1-2F ) L
i3 I DELELE 3 1TLE [] Crange ] Addinen
NeME 32 HNE
STRIET ADTHESS 35 SIRTH ALORESS
CTr-ST- 14 o I FEL N ) o o
TITLE Y OELEIE 41 TTE [] Changz  [] Acdiion
NAME 42 RAME
SIHEET ADORESS 43 GIREET ADDR: 55
OTY-S1- 7P e o Rasemsre | _
TILE [ niten CICLE [ Change ] Additiar
NAME 52 NAME
STHEET AJORESS 53 GIRHED ALDROSS
GHY-ST-20 - 5405720 ]
IR DEVELE REI Crhange Additian
NAME - B2 N 1000 l-_-;l l-:ll Eri' -
STREE) ADTRESS B3 STRELADTRESS —5/03 .J”jl:.——[jlfﬂ-ﬂ,——-l 0%
CiTy ST T Lol ot FHHZTE. 15

14. 1 0o hereby Certify that the: nfont ation S0 ke
certfy that the inforimation inchcatad on s an
oath, that | am an officer o diretton of the C(l';h)‘rlpcn{*ﬂr

appears in Block 12 orBiock 13 i QM' Y a t,,(, /
/ f%.:,_/ e
SIGNATURE: _ : A

" SIGNATURE AND TYPED OB PAINTEQ NAME DF SIGNING OFFICER OR DIRECTOR

niglagl B 1‘ annual repart is true and

ar.

cnbwath an adickess,

curate ond hat my sigeature s

shiall haw

(448

1 tm o flig .J ey vofmlnul furrishexd and docs not qrnhr; for the ex=amiplion stak e in Sechon 119.07(34), Flonda Statutes. | further
s the same leqal eftect as il rmadde under
far Of rusta e redd 1o execute this report as re quuul by Crigptar 607, Fionda Statutes; and that my name

AR

e E1179L




