FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 00004819 (5)

1. Carporation Name

RECYCLING SERVICES, INC.

JURHIAR A

Principal Place of Business Mﬁaihng Address

8012 TURNBERRY COURT 8012 TURNBERRY COURY

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

3. Dygte Incorporated or Qualified | 3a. Date of Last Report
01/19/1995
2. Principal Flace of Businass | 2a. Mailmg Address - 4. FEI Number Applied For
553 ynbaror £d s _ /-3256(93 e
Butte. ApL. #, etc. ., Sule Apt. ¥, etc 5. Certificote of Status Desired ] $B'75 Addtional

Fee Required

[22]
City & Stale | Ciy&State 8. Flection Gampaign Financing $5.00 May Be
P &8 Sl 20| Trust Fund Gontribution L] Added 1o Fees

20 oy gn | CO"”‘W __Zp ~ Gountry 8. This corporation has labilty for intangible tax under s 199.032,
[24] Z28/0 25| 29] a0 Florida Stalutes 0) Yes [&No

9. Name and Address of Current ﬁeg_i_fs_lered ‘Agent ) 10. Name and Address of New Reglstered Agent
81| MName
SCHMOOK. JOHN 82| Street Address (P.O. Box Number i& Not Acceptabiel
9012 TURNBERRY COURT
TALLAHASSEE FL 32312 83
84| City FL as| Zip Code

11, Pursuant 1o the provisions of Seclions 607,G502 and 6071508, Fiorida Statules, the abave- nanied corporalion subnits this staterment for the purpose of changing its registered oihce
or registered agent, or both, in the State of Florida Such change was autiorized by the corporation's board of direolors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.050%, Florida Stalutes.

S.grature, byed o pioted nare ef negishieni agen: & el applcatile (NOTE - Fleg Stered Agen! siyealre reouired when reinstating! DATE
12, OFFIGERS AND DIRECTO 13, ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12
TN D (] DELETE LATIILE [ Change [ Aduition
NAME SCHMOOK, JOHN 1.2 NAME
STREET ADDRESS 8012 TURNBERRY COURT 1.5 SHEE] ADDRESS
CITy-8)-2Ip TALLAHASSEE FL 323_12 o 14 CITY- 81-21P
TITLE [] DELETE 2TILE [] Change  [] Addition
NAME 22 NAME
STREE] ADDRESS 2 3 SIKEE? ADDRESS
GITY-51-217 o 24CITY-8T- 2P
TIME [J DELETE 3 1TIME [0) Change [} Additian
NAME 32 NAME
STREET ATIDRESS 33 STRFET ADDRESS
CITY-S1-21P ) 34CHY-ST-7IP
TILE [} DELETE 4 1TINE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAESS
LITY-ST- 2P o 44C1Y-81-7p
HILE [ OELETE 51 TILE [ Chenge  [] Addition
HAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-21P o o 54 0Ty §T- 2P
THLE [C) DELETE & 17I1LE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS €3 STREET ADDRZSS
CITY-ST- 2P ] 6.4 CITY-ST-2IP

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does niot qualify for the exemption stated in Section 119.07{3)(k). Florida Stalutes. | further
cartify that the information indicaled on this anauial report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar poralion or he ragglver or trusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 pr Tl k 1 _m atlachnt with an addrass.
SIGNATURE. s o 8. Sameoax <‘/9’¢¢ . B -8906

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR T T oaw

CR2E034 (12/95)




