FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COR

PROFIT

ANNUAL REPORT
1996

PORATION

e e
Lo Wy 1R

Sandra B Martham

Secrelary of Slate

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORFPORATIONS

DOCUMENT #  P95000000275 (4)

SOUTH COUNTY RECYCLING, INC.

Principal Place

VENIGE FL

of Business

507 EAST LAUREL RD.

422

Principal Place of Business

Maiing Address

507 EAST LAUREL RD.
VENICE FL 34272

LU

2a. Mailng Address

3. Date Incarparatad or Quaiiied | 3a. Date of Last Report

N lvimial Qe pont
4. FE! Number Applied For
LE-0<49 Q716 Nat Apslicabls
5. Certifcate of Status Desired 0O $8'75 Adq{tional
Fee Required
6. Electon Campaign Financing $5.00 May Be
Trust Fund Gontribution 0 Added to Fees

Florida Statutes [] ves Na

8. This corporation has liability for intangible tax under s 199.032,

10. Name and Address of New Reglstered Agent

Name

“Streat Address (P.C. Box Number is Not Acceptable)

2.
21] , 26| N
Suite, Apt. #, etc. Suite, Apt. #, etC.
City & State L Ciy & State
23] 8] S
Zip | Gounlry D Sountry
24] ] sl . ﬁ*g]
9. Name and Address of Current Registered Agent .
81
CORPORATION SERVICE COMPANY |82]
1201 HAYS ST. a3
TALLAHASSEE FL 32301
84

i [

FL [®

| Zip Code

11. Pursuant to the provisions of Seclons 607.0507 and 607.1508, Flarida Statutes, the above named corporalion submits This statement for 1he purpose of changing s regrstered office
or registered agent, or bioth, in the State of Flurida Such change was authorized by the corporalion’s board of directors, ( hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0604, Flonda Statutes

SIGNATURE _ . L . e -
Sigratae bypesd a0 proted 1A GF wgi-derd g ® s Wi il B bl MOTE Fie gt d gt < re o whae e state 31 DATE
12, ~ OFFICERS AND DIRECIOHS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS 1N 12
TILE D [ JCELEYE T1TILE ) Change [ Additian
NAME OU'NNl “mENT G 1.2 NAME
STAEET ADDRESS 3207 SHERMAN ST. 13 5'REE 1 ACORESS
OTY-81-0p ENGLEWOOD FL 34224 . . . 14 GITY 57-2F .
TILE [ DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREL| ADDRESS
CITY-5T- 2P R o 240Ny 51-2P L
TILE [ CELETE 3TILE ] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREE] ATDRESS
LY -ST-71P o M apimsrar
THLE [ DELETE 4110 [] Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-S1-71P e 44CITY-51- 2P
THILE donen 5 1TME [C] Change  [J Addition
NAKE 52 KAME
STREET ADDRESS 57 STREET ADIRESS
CTY-$1-2p o o o Mseovsiap
TITLE ] DELETE 6 1TITLE [] Change [ Addition
NAME €2 haME
STREET ADDRESS €3 STREFT ADDRESS
CITY-§1-2P o S £4CITY. 51-2F

achment wth an address.,

e
INTED NAME OF SIGNING OFFICER OR DIRECTOR

CDannePrane s

14. | do hereby cerlify that the informaton supplied with this fling is voluntarily furmished and does not qualify for the exermgtion stated in Section 118,07 (3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same fegal efect as if made under
path; that | am an officer or directonOf the corporation or the receiver or trustes empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jFchanggd, or on an

SIGNATURE: _ /Zneas?

CR2E034 (12/95)



