SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

. AMOUNT DUE ON OR BEFORE 8/7/96: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

_

5% -
Ty VR

FEORIDA DEFPARTMENT GF STATE
Sandqa B Marlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporanon Name

DOCUMENT # P94000025718 (5)
NATIONS RECYCLING, INC.

Prncipal Place of Busingss

9132 N. MAIN ST.
JACKSONVILLE FI. 32218

Mailing Kcﬁrgss

9132 N. MAIN ST
JACKSONVILLE FL 32218

A

3a. Dale of L ast Repart

04/04/1995

3. Date Incorporated or Qualiied

04/04/1994

2. Principal Plaze of Businges 2a. Mailng Addross 4. FEi Number Appied For
m ZSI 59'3301089 o Nt Applicahle

Suite, Ap! #, etc

38-75 Additional

Suite, Apt #, elc
" “ 5. Certibcate of Status Dasired [—J

22 27 Fee Required
Cily & Srate | Ciy&Siate 6. Elaction Campaign Financing ] $5.00 May Be
’E] 281 Trust Fund Contribulion o Added to Fees
Zip | Courtry L Country 8. Tnis corporal on has labilly for intangible tax under s 199 03z,
24 25] 29 30 Florida Statutes [] Yes £ ne
| 9. Name and Address ol Cuﬁrrenlhflegistered Agent 10. Name and Address of New Registered Agent
SKEELS, ROBERT A 81} Name
444 3m ST B2( Steet Address (PO, Box Number is Mot Acceplable)
NEPTUNE BEACH FL 32266 .
83
‘ . 84 Oty as| Zip Code
: : FL |

11, Pursuant to the provisior
L othce or regslerad gt or

agent lam famy W.
./‘—‘ -

o Sectons 607 0502 and 807 1508, T1onida Statutes. o above-named corporalion sabmits s statement jor e purpase of changng its regstered
bath i the Seae of Flonda Such change was autnoarized by the carporation’s boara of directors | hareby accept t
=aClign 608 0505, Flanda Statules
v

N Aas registereed

siaNATURE -~ - — -

ot oo 40 3F v 7 e Al 2 e g -
12. _ T OFFiEERS AND DIRECTORS . Y ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS 1N 12 3
TTLE L] oeeie 11 TILE [..] crange™ [T Addan &3
NAME JAKUBCZAK, MAUREEN 12 NAKE 3
strerranoress | 12 8. 2MD ST, 13 STREET ADDRE 55 a
City-sT- 2 FORDS NJ 08883 14CTV 5779 &
TITLE ST L] oecene 21TILE L] Crenge [ ] Adation |O
NAME JAKUBCZAK, MAUREEN 22 NAME
sireeraponiss | 12 8. 2ND ST. 23 SINELT ADIEHESS
£ITY-SF-21p FORDS NJ 08863 2 40y 5776
L [ ] peete 31T L] Cnange ] Addnen
NANE 32NN
STREFT ADDRESS 33 SIRLET ADDRESS
CiTy-8l- o 34 0T8T 7P
TIIE [] oetere 41T0E [T tmegs T ] Addten
HAME 1 2NAME
STREET ADORESS 435THEET ADDAFSS
CTY-ST-2IP 44Ty 51210 7
J: [T oeiere 51THILE o T Crange T adiion
NAME 52 NAE
STREET ADDRESS 53 THEET ADDAESS
Ciy-s1-21p 54CHY-SI-2IP
TILE LT oecere 611000 T Crenge [T Acion
HAME £2 Nawg
STRELT ADDRFSS £ 3STREFT ATDRESS
Oy -51- 2w E4CITY 51 2P

further certify that the rifanm

14. 1 dc hereby certi'y that the informiat.an su
Yy

aton inchcated on 1

prried with Tis hing s voluntarily furnished and does et qually for the exemplion stated in Saction 119 07(3}{=), Flanda Statutes |

S annua’ report of supp'emental annual report is true and aceutale and that miy signature shall have the same legal elfect as if
made under oath; thar L amn an oficer or directar of the Corporalion of the receiver or ustes empoweres 1o execule this report as reguored by Cnaptar 617, Florida Stalates and
hat my name appears 10 Flock 12 or Block 13 i changed. o onan attact ment with 2n addoss

SIGNATURE: /)éamw}%ut B
SIGNATURE AND TYPED OR INTED NAME OF Sl ING OFFICER OR OIHECTORA




