FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION i o "%‘ Sandra B. Mortham
ANNUAL REPORT ‘%l Socrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000051997 (2)

1. Corporation Name

INTERLACHEN RECYCLING, INC.

Mailing Address

SEUGENE F. TOWNSERD %EUGENE £. TOWNSEND
108 FIRST WAY P.O. BOX 14
INTERLACHEN FL 32149 EDGAR FL 32149 3. Date Incorporated or Qualified 3a. Date of Last Report
e 011111994 04/26/1995
2. Principal Place of Business _2a. Mailing Address 4. FE) Numbgr Applind For
[21] - 2] 650560357 Mot Appiicable
Sufte, Apt. #, elc. ... Suile, Apt #, elo. &, Cerlificate of Status Desired M $8.75 Add.itional
22 I 27| Fee Required
City & State City & State 6. Election Campaign anancing . $5.00 May Be
23 . Trust Fund Contritbution Added to Fees
Zip | Country pdlel L Gounlry B. This corporation has liability for intangible tax under & 199.032,
24 25 29! 30) Florida Statutes [} ves fiNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent -
81} Name
TOWNSEND. EUGENE F 82] Street Address (P.Q. Box Number is Not Acceptable)
108 FIRST WAY
INTERLACHEN FL 32149 83
"84] Ty FL |35 Zip Code

11, Pursuant to tho provisions of Sections 607,0600 and 637, 1508, Florida Statlites, the above named corporation submils this slaternent Tor e purpose af changing its registered office
or registared agent, ar both, in the Btale of Ficrida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Sextion 807 .0505, Florida Statutes,

SIGNATURE __ . R e . e e e I e
Slgeators, typect o protad name ol regislured 8l a.d»tlhnr appheane MNOTE: Hegistered Agerl sigialung requirad when reinclatng DATE
12, OTHICERS AND DIFECIORS 13 ADDTONS/GHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE D [1DEeETE 1 1TRE [J Change [ Addilion
NAME TOWNSEND, EUGENE F 12 HeME
STREET ADURESS 108 FIRST WAY 13 STREFT ADDREGS
CiTY-ST-2¢ INTERLACHEN Fi 32149 ) 1400v-sT-20 |
THLE [] DELETE FRR (I3 [7] Ghangz  [] Addition
NAME 22 NaME
STREET ADDRESS 23 STREET ANDRESS
CiTY-51-2P e KraCiTYeSI R o
- TITLE [ OELETE 31TME [} Ghange [ Addition
NAME 30 RAME
STREET ADORESS 33 STRCED ADDRESS
CiTY-ST-2P e 34CTY-ST- 2P o
TILF [J DELETE 4 1TILE [] Changs [} Addition
NAME 42 NAME
STREET ADDIRESS 43 STREE) ADDRESS
CITY-§1-2F e 440TY-81-7F |
TILE [] DELETE 5 1L ] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GiTY-5T1-20P o L 54 CTY-ST- 2P L
TITLE [ DELEIE £ 1 TTLE [J Change  [T] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-§T- 2P 64 0TY-8T-71F

14. 1'da hereby certify thal the information supplied wath iz Ting is volantarily famished and dogs net qually for The exemption staled In Section 110.073)(<), Florida Stawies, | further
cartify that the information mdicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as & made under
cath; that 1 am an offcer or dreclor of the corporation or 1he receiver or trustoe empoweraed xecute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 iLghanged, or on an atlachment with an address. é1§4 2’[5 é

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dhaliz Braytmz Frone A

CR2E034 (12/95)




