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FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

FILED

PROFIT
. CORPORATION
ANNUAL REPOR1

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Seorelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporalion Name

us

Princlpal Placo of Business

902 N, LANE AVE,
JACKSONVILLE FL 92254

2. Principal Place of Businoss

R

Sulte, Apt. #, etc.

27|

P93000066929 (9)
AMERICAN RECYCLED PRODUCTS, INC.

“Maling Adaross

Suite, Apt. #, etc.

S ——

|
i
1

T

302 N. LANE AVE.
JACKSONVILLE FL 32254-2817
us
3. Dale Incorporated or Qualified 8. Dale of Lasl Reporl
e ] 09/2011903 05/01/199%6
2a. Mailng Addigss 47 FT T Number _f_\_pp_hcd Fol L
A P.o Box B4 NOT APPLICABLE

B. Certificate of Status Desired

¥

$8.75 Additional

Fee Required

23]

City 8 Stale

Zip

2

mﬁountry

25|

“"City & State

N
i 3223

9, Name and Address of Currenl Registered Agent

COUI'I{TYW- T

_ {s0]

6. Election Campaign Financing
Trust Fu Fund Coniribution

$5.0U May Bo

Added to Fees

8. This corporation has liahility for mtangrblc tax under . 199.032,

Florida Slatules

[ ves

[ nNo

HUGHES, TIFFANY R.
302 N. LANE AVE.
JACKSONVILLE FL 32254

T3, Fursuant 1o the pravisions of Sections 607 0507 and 607, 1608, Flarida Statutes, the above-named sorperation submits 1his stalement for he: purposé of changing its registered
office or registorcd agont, or both, in 1he State of florida Such change wag avlhorized by tho corporation’s board of direclors. | horeby accepl the appointmenl as registered

81| Name

52|

_10. Name and Address of New Registered Agent

" Street Address {P.0O. Box Number is Nol Acceptable)

|83

84| City

FL [®

Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 6070506, Florida Statutes.

SIGNATURE . - S I S .
Slunelure Iypod o prmlr-n namé of rc,;\“[( ed nJrnl and biic ¥ !i[l shicatle {NOTE Feghistoncd Agoi s gnalure requnedd whiorn teinstaling) pave

12, OFf IC{R‘? AND DIRE C] ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D WA 11T [Jthange  [J Addilion

NAME THOMAS, A C 12 Hae

staeer appress | 6251 PHILLIPS HIGHWAY, SUITE 8 13 GTHEET ADDHESS

CITY-ST-2P JACKSONVILLE FL 32220 14 GiTv-S1-2P

LE ¥ T Ot fename o Change L Addition |

NAME HUGHES, TIFFANY R. 2 NI

swectaooness | 11778 MOUNTAIN WOOD LANE 23 STRELT ADDRESS

amsiae | JACKSONVILEFL

me ] 7 Clooor — st - [ Change ] Addition

RAME 32 NAME

BTREET ADDRESS 33 GTHLED ADDRESS

Oity- §1-2P 3% CITY-S1- 2

THLE . "o L1101 T [T ctange  TJ Addition

NAME 4.2 NAMI

STREET ADDRESS 43STRELT ATDRESS

CITY-SI-2IP AACY-81 7P

TITLE o " Toant S1TIILE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 13 STREED ATDRESS

CAY-ST-2P 54 CITY-51-2IP

TNLE, I BT G1TLE T T Change [ Addilion |

HAME 6.2 NAME

STREET ADDRESS 63 STRLET ADDRLSS

CITY-ST-2P L 64CIY-531- 7P

¥4, [ do horeby cerlify ihat the nfarmation supplicd with this fling does not gualily for the exemplion slated in Section 119.07(3)(i), Floriga Statutes. | furlher cerlify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f made under oath; thal
r lrustec ompowemcl to exgculo this reporl as required by Chapter 607, F lorida Statutes; and that my name:

%5

| am an oftier or direclor of the corporabion or 1he re
appears in Block 12 or B

QINNATIIRE: ¥V

(29865200

Apr 29 1997 8:00am
Secretary of State

CROED34 (9/96)




