FILE NOW: FlLING FEE AFTER MAY 118 $550.00 FILED

L como LORDA e O S May 01 1997 8:00am
Z ANNUAL REPORT Socretary of §
1097 mwsm?ric(r); cbgjrzlpqciar;:nms Secretary Of State

DOCUMENT # P95000055399 (6)

. Corporalion Namg

SUN STATE RECYCLING OF LEESBURG. INC.

Principal Place of Business Mailing Addross ”lmm ”I I“" ""I "m II"IIIIII I"I“”Illl"”"’l ll’”",

2298 HWY 44 1508 NW, 55TH PLACE
FRUITLAND FL 3471 GAINESVILLE FL 326832111
us
3. Date Incorporated or Qualilied 3a. Date of Last Roport
. . . 07/17/1985 _ 02/02/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number || Applied For
T |2 ) el o B £9-3330974 Not Applicable
= , Apt. H, &tc. Suile, ApL. 4, . iti
k Suite, Apt. . ete 1 e AR ot 5. Certificate of Status Desired | 58.75 Add_monal
22 27] B Fee Required
City & Stale | City & State 6. Election Campaign Finanging $5.00 May Be
|24 e | 1rust Fung Contribution Added 1o Fees
Ceuntry _dp ) __ Country 8. This corporation has liability for intangible tax under s. 188.032,
25 2] s Florida Statutes {Jves [ONo
9. Name and Addrass qf nggp] Reglslered Agenl o 10. Name and Address of New Reglstered Agent ‘m
: 81 Nﬁm(,
?: HARMS, BARBARA J I Dedrg  Behannon
5 1503 NW. SSTH PLAG'E B2| Strect Address (P.O Box Number is Mol Acceptable)
i QAINESVILLE FL 32653 Lés
s +
: IrO€f> NL‘\}\) A ’QL
84| City 85| _Zip Code
Gainesyville FL[*|[$%8

1. Pursuar!t tor the provisions of Spctions 607 0502 and 607.1508, Florida Stalulos, the ahove-named carporation sUDMIS (his statemaent for the purpose of changing its registerad
dhfice or regsleged agent, or both, In the State of flonda, Such change wae autharized by the corperalion’s board ol drectors. §hereby accept the appointment as registered

: agent. | am fafiiiiar with, and accept the gbligations of, Section §07 0505, Flarida Stalules.
b | siGNATURE M b /'2 /14(/"4 - i O I 1//’4 ’gj 97
. 5

5. Typod o priled name of regeleied agerlung e i appleable  (NOFL- T gelered Agent sgnaturc (eied when e nstatingy DATE
OFFICERS AND DIRECTORS i KE o “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §

TITLE PD [l ERETIE [Jchange  [] Additon &
NAME CHESHIRE, RAYMOND L 1.2 NAM: 3
stheeraobress | 98727 N.W. 10TH PLACE 1.3 STREF] ARGRESS <
CrY-S1-2P GAINESVILLE FL . o 14 CITY=51-21p . &
TITLE DS t@'ﬁ[lm 21 TIE DS "I Crange BT Addition |O
NAwE HARMS, BARBARA J 22 NAME poharmnon, DetdraG
streer aporess | 4201 N.W. 80TH AVENUE 23s1htk ADDRISS | G (1 NE Cﬂu My Red 225
CITY-S1-21P QAINESVILLE FL sacrvsize |Gairesvi e, 91 32 bog
TME _ RN B ITGE T1TALE [T Ghange [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STHEET ADDRESS

P oiry-st-ap 34 CITY-§1-7P

o[ o TOonae T Fanme T T T O chenge . [ Addition |

| NAME a.7 NAME

£ | STREET ADORESS 43 STHEET ADURESS

T ] cv-srze 440Y-81-2P

oo e I V15T E1TNLE ' [T thenge 1 Additian

NAME 5.2 HAME

¢ | stheer apoRess 5.4 STHEF | ADORESS

E - |_CIFY-ST-ZiP . . R s4cny-sr-zrp

Popme TIoeeere B110LE [ change ] Addition

L] name . 6.7 HAME

i1 STREET ADDRESS 63 SIHLET ADDRESS

£ emv-srae C4TY-ST-7F
14. | do hereby certify 1hat the inlarmation supplied with this filing docs nol qualily for the: exenplion stated in Section 119.07(3)(}, f lorida Stalutes. | further GerMy lhat the

information indicated on this annual report or supplcmonlal annual reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal
| am an officer or dirg trustoe empowered 1o execute this reporl as roquired ky Chapler 807, Florida Statules; and that my name
appears in B :nt with an address.

Pl SIAAMATIIDE.



