FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stats

1997

POCUMENT # P93000084190 ©

ENVIRONMENTAL TAPE RECOVERY INC.

gai.r_wz\rm\ Place of Bsness Mailing Addiess
3811 UNIVERSITY BLVD. §. P. O. BOX 45614
#8 JACKSONVILLE FL 32247
JACKSONVILLE FL 32217 Us

Us

FILED

May 01 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

12/09/1993

3a. Dale of Last Raport

10/08/1996

2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2] 53-3214532 Not Applicatis
Sule, Apl #. ele Suite, Apt. #, etc - ) . it
. F-- g B. Certificate of Status Desired O sﬂ 75 Adqﬂlonal
22] 27—1 Fes Required
| Ciy & Slae | Gity & State 6. Elsction Campaign Financing $5.00 May Be
23] 2;] Trust Fund Contribution Added % Fees
p Courntry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,

24] 2] 29| 30]

Florida Statutes E] Yas I:] No

9. Name and Address of Current Registered Agent

10. Nama and Addross of New Reglsterad Agent

Street Address {P.O. Box Number is Not Acceptable}

BAUGHN' RICHARD A. B1| Name
3811 UNIVERSTTY BLVD. W. -
#18
JACKSONVILLE FL 32217 83

84| City

85| Zip Coge

FL

1. Fursuant to the progs
oftice or regisle

bligations of, Section 607.0505, Florida Statutes.

7 #5072 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pu ‘gose of changing Hts registared
ate of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept

& appointment &s registered

v X

SIGMATURE N/ & aol 4
Saratyrgl byt e reg sterid agent and lile @ appheable [NOTE: Rogistered Agent signature requirad when relnstaling} DATE
12, 7 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS5 [ DELETE 11TmE I Change [ Addition
HAME BAUGHN, RICHARD A. 12 NAME
sineetanorrss | 3811 UNIVERSITY BLVD. W #18 1.3 STREEY ADDRESS
crvsiar | JACKSONVILLE FL 32217 -
e |V [ bELETE 21TmE [(Ttrange [ Adition
HAME CUPIT, AM. Wl 22 NAME
sienaponess | 9811 UNIVERSITY BLVD. W 118 23 SHEET ADDRESS
civ-size | JACKSONVILLE FL 32217 2 4ITY-51-2P
_?—m N [ T DECErE 21 TMLE I..] Change [ Addition
NAME 32 HAME
SIRFFT ADDRESS 3.3 STREET ABDRESS
R L 3.4 CITY-ST-2P
L [Joecene A1TITIE L] change [T Addition
NAME 4.2 NRME
STRIED AUDRISS 23 STREET ADORESS
City-§1- 2 . 44 CiTY-51-2P ‘
i L] petre &1 TITLE ¥ [ Change ™ [T Anition
NAME 52 NAME -
STREE | AIDRESS 5.3 STRLET ADDRESS
iy~ §1-2Ip 54 CITY-ST- 2P
i T [T bitene EATTE TJChange . [] Addition
N 6.2 NAME
STRELT ADLRESS 63 STREET ADDRESS
'Lir__‘ﬂ e £4 CNY-S1-1P

in attachment with an address.

KT | du horct], cemfy that the mrormatnon supplled witrs this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceitify that the
Lok & nental annual repod is true and accurate and that my signature shall have the same legal effact as if made under cath; that
thef faceiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

Y.

-3 €50"

yti'e Phone B
. e T T4

CR2E034 (9/96)



