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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O () am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000066929 (9)

1. Corporation Name

AMERICAN RECYCLED PRODUCTS, INC.

OG0 0 T

Principal Place of Business Mailing Address
302 N. LANE AVE. P.O BOX 6548
JACKSONVILLE FL 32254 JACKSONVILLE FL 322% i
us us 00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1993
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. iti
Ao wie. ap 5. Cerliticate of Status Desired $8.75 Addiional
@ —ZE] Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
;I m Trust Fund Contribution ] Added ioc Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cyrept year Intangible
;ﬂ E?I ;;l m Personal Proparty Tax due June 30. ves [JNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
HUGHES, TIFFANY R. 81| Name
302 N. LANE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
B3
84 City FL lesl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. I am familiar with, and accept tho obligalions of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Signatue, typod of printed name of regislared agent and il H applicatilo {NOTE Reglstered Agent signature roquirad when seinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |BETE 11 TLE [ thange” [ Addition
NAME THOMAS, AC 1.2 NAME
stwseraponess | 6261 PHILLIPS HIGHWAY, SUNE 1.3 STHEET ADDRESS
CITY-51-2P JACKSONVILLE FL 32220 1.4 CITY-51-2iP
e F |RFEGE 21TME [ JChange [ Addition
AV HUGHES, TIFFANY R. 22 NAME
seeraporess {11778 MOUNTAN WOOD LANE 23 STREET ADDRESS
£TY- 512 JACKSONVILLE FL 2.4 CY-ST-2P
TLE [ picere 31 TNLE ] T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 34.GITY-5T-2IP
e [T DELETE A1TITE [T cnange T Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IF 44 CITY-§T- 2P
TILE T oekie 51 TIILE [T change L] Addition
HWAME 5.2 NAME
STREET ADORESS l 6.3 STREET ADDRESS
CITY-51-2IP 5.4 CiTY-57-2IP
TLE [ peLETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTy - ST- 2P £4CITY-ST-2IP
14. | hereby certify that the information suppliod with this fiing does not gualityor the examﬁ‘lion stated in Section 119.07(3)(i), Florida Statules. | further certify 1hallthe information
Indicaled on this annual repornt or supplemontal annual repgr ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director oflho corporgtion of 1hoAactiy stee ampowered 10 execute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in

ont with an addrass

SIGNATUREY & ¥ A o /46 75%4; - Ty Poty TP ASHoO

CR2E034 (10/97)



