FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P95000013838 (4) |

1. Corporation Name

AMERICAN ASH RECYCLING CORP. OF NEW ENGLAND

FLORIDA DEFARTRENT OF STATE
Sandra B Magam
SL-:.r:\ry of Srate
OIASION OF CORPORATIONS

WM

Principal Place of Business Maiing Address

6622 SOUTHPOINT DRIVE 6622 SOUTHPOINT DRIVE
SUIT 30 SUIT 310
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 L. .
3. Date Incarparated or Quaifed 3a. Date of Last Report
2. Principai Place of Busiriess o "2a Madhing e o 4. FEI Namber
21] 2] 59 - 334029%
St Apl 8, €1c. L il AR e 5. Cetboate of Status Desired g/ $8.75 additonal
22 o ZTJ o o Fee Required
City & State L Oty & Stk 6. Flection Carnpaign financing 0 $5.00 May 86
E o 728J o S Tru?t Funidd Conlnbuhou Added to Fees
ip | Gouniry | & _ Couwnry 8. Trns corporation has labibty for |ntdnquble. tax undker 5 199.032,
24 zsri 291 30 Florda Statutes [ ves [No
’ 9. Name and Address of Current Registered Agent ’ o 10. Name and Address of New Registered Agent
. 81| Name
FLETGHER' BABETTE L 82| Street Address (P.O. Box Number is Not Accegitabile)
*  BARNETT CENTER - SUTTE 3100 B
50 NORTH LAURA ST. 83
JACKSONWILLE FL 32202 sl o L

11. Pursuant to the provsions of Sect RS GO7.0507 ard 607 TE0R, Donda Stalites, e aboge aamed comparas ion auhnum th s staternent far the purpose of changag its registerad olfice
or registered agent, or both i tne State oF Flondle Soeb Cange v autinnizés i ! ¢ e corpraton’s bl oF deectons L hereny aconpt the appaniment as regstered aacnt am
famiiar wih, and accept e oblgatons of, Secbon BOY 0530, Fionida Stitutis

SIGNATURE _ . e . .

gt ns b i forh I e Gt et Shtae e Se - feet e D L 1
12 Lo pergins ANt orons o 13 _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS 9
TIIE ' C1LELFTE IR Dc, [ Crang- -
NAME 12 hAME G bE $, Wivk AM r 3
STAEET ADDALSS 1ISIETAUDRES | {2 €h (u LY NODbS DR g
CiTY-5F-2¢ o A0S 2 NEPTUNE BTEAC H Toe d22bb P &
THLE [ DeLkit PR D‘P 3 Chavge ,ﬁ Addton |2
NAME 23 MM CARLAUY | GAR“/ (GAP—Y) M
STREFT ADDRESS 2ISHEFLALDRES | FO B2, €Y PpE s PRiDGgE L E
ory 51 2P . I Rz | PONTE JEDRYY Fu 2082
TIE T [dueiEn A HHIE ) [ Crary: %Am an
hAME KEIE NANN ‘ _,_(" G STE?H [ M
STREET ADDRESS az st A | J2e Vb vuﬁ 1N OAKES RN
Gy ST R (EEINI AN Jh(NSCthLt;E FL >3} o
TILE [J et 4 LE (7] Chavge ‘R’m e
NAME 45 b Fl- E£TC iH:[Z ?)A.P,&T"T: L
STREET ADDRESS asikeE AXRESS | SOLe ACH'{’ ceud :Dﬂ .
ey §1 30 . e von s | JAKWSONVYICLE o
TITLE [ UELETE 5 114ILE ’ [ Chasge  [] Addbion
KARE 57 NAML
STREET ADCRESS 55T ] ADCRE
CiTY-§1-21P R L EA Ty 517
THLE [ DELETE £ 1 TgE — Chgrge [ Adanian
NAME &2 NAME _‘E!\E!Ijg 12 _f_E-B% r
s-wm AUDRESS f;-‘ﬂ-{L'A"n’et : -06/24/36--01029--133

$ 1 A STHEL T ADDAESS FRHI0D, r

T §1-21 B - 4017 S1 2P =H8. T2

14, | do herety certify that the infoamatian supped ot s e Q) Ty furs Shel End dhoes fab gl by 1or 1h esermgitir stated in Secton 1189, ﬂhj)lk‘ Fiorida Statutes ) furfe
certify that the information ndicatod on s andual report ar supplemental aonual report & true and arcurale and that my signature shall have the same legal effect as it mad
oaln; that | am an offcer or s lor OF bng conineal on o the recoiver o tras oewynracd 1 axendate s repont as required by Chapter 637, Floricdda Sttutes. and that my
appears ir Block 12 o Black 13 11 changesh o on g ltaemant with an address

SIGNATURE: W\iiapt R, GARBES ﬂf /4\ %/}/‘)(o 40M)296-2800

SIGNATUAE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lea e s M w




