FILE NOW: FIiLING FEE AFTER MAY 115 $550.00 FILED

ﬁ)HOP ,” .............
CORPORATION
ANNUAL REPORT Secrelary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P94000025718 (5)

1. Corpocal on Narme

NATIONS RECYCLING, INC.

J SIGH

§132 N. MAN §T. 9132 N. MAN ST,
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218-5144 . . e g TR
, P e U OV

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/04/1994 07/30/1996

_ cof Basiness T 2a. Muiling Address 4. FEi Number Applied For
.z_ﬂh_ B, 25] 58-3301069 Not Applicable
Suite, Apt ¥, et Suite, Apl. #, elc iti
¢ 7 & B. Cerlificate of Status Desired il $8.75 Addtional
EI 27| ‘ Fee Required
- Cry & State: | Gy & Sae 6. Election Campaign Financing $5.00 May Be
a3l o o 23] : B ) Frust Fund Contribution ] Added to Fees
g _ Counlry _dp Country B. This corporation has liability for intangible tax under s. 199.032,
E s [29] 20] Florida Statutes Ol ves L] no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
SKEELS, ROBERT A 1| Name
444 3RD 8T 82 Street Addrass (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32268 :
83
84] City FL 85| Zip Cods

i1 wons of Sections 607,002 and 6071508, Fionda Statutes, the above-named corporation submits this staterent for the purposs of changing its registered
agent, ar both, v the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
with, and acoepl the eblgahons of, Soction 607 0505, Florida Statutas,
SIGNATURL . B
Sl e Ty d e panlee P s e b eppiz b {NZTE Rogislensd Agent signature required when reinstating) DATE
2. S AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS 1N 12
i DV CToeceTe L1TIE Ul Change ™ [ Audilion
NAKE JAKUBCZAK, MAUREEN 1.2 NAME
STREF™ ALDRESS 12 8. 2ND 8T. 1.3 STREET ADDRESS
CHY-ST-7I0 | 7F0H9377N3|7m 1.4 OITY-§1-21P
ETTR 3T e T becert 20 TILE (] Crange [ aodiion
Net JAKUBCZAK, MAUREEN 22 NAME
STREET ADDHE 55 12 S. 2ND ST. 2 ASTREET ADDRESS
| Elestae 4 FORDSN‘I 08863 2.4CNy-8T-71P
L [T oeLETE 31TRE Tl Crange L Addiiion
NAME 3.2 NAME
STREED ABDRESS 33 STREET ADDRESS
CIT-504F e 34 CITY-S1-2P
T [T brueme 417 L] change T Aodition
NAME 4.2 NAME
SIRLED ADDHRS 55 4.3 STREET ADDRESS
CTY-81-AF e 44 CITY-8T-2IP
i (] DiteTe 517ME [Jchange [T Agdition
NakE 5.7 NAME
SIREED ADDRE 5 53 STREET ADDRESS
LR L R 4 CIly-ST-2P
Tmn: L1 OELETE B1TILE [Tchange ] Addition
NAMS 62 NAME
STREED ADL G 63 STREET ADDRESS
CiTe-51- 1P G4 GIY-ST-2IP

T4 1 do heseby cerfy thal the information sepped weh ths fiting does not qualily for the exemption stated in Section 119.07(3)(), Flonda Statules | further certify that the
incormation indicated onthis aanaat reporl or supplemental annual report is tue and accurate and that my signature shall have the sama legal effect as if made under path; that
Iam an aflicer or direeie of the corporation o he receiver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Blogk 17 or Block 13 4L changod, or o an attachment with an address,

¥ ; PR i b .
SIGNATURE: a,,(,,_wfé‘% gl //@/92//
U TYPED OR TED KAME OF SINING OFFICER OR DIRECTOR 4 /a:r:- [ 4 Diaytimio Phonn #

CR2E034 (9/96)

LI | Jan 271997 8:00am




