TR

FiLE NUW: FILING FEE AFLER MAY 1 15 $2£0.0U
PROFIT T
CORPORATION '

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
ANNUAL HEPORT ' ,' Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT #  pgsoo0067669

1. Corporation Name

Shred-All, Inc.

Puncipal Place of Business Mailing Address
9802 Baymeadows Road 9802 Baymeadows Road
Suite 12 Suite 12
Jacksonville, FL 32256 Jacksonville, FL 32256 3. Date Incorporaled or Qualified | 3a. Date of Last Repont
B/31/95 nfa
2. Pnncipat Place of Busingss 2a. Maling Address 4. FEI Number Applied For
'5?] same as above El same as above 59~ 2927006 Not Apphcanle
. LN i .
Suite, Apl ¥ elc Suile, Ap1. ¥. etc 5. Certiicate of Stalus Desired 0 $8.75 Additiona!
[22] [27] Fee Required
City & Stale Cuty & Stale 6. Eiecthon Campaign Financing $5.00 May Be
23] (2] Trust Fund Contribution || Added 10 Fees
Zp Country Zip Country B. This corporation has hiability for intangible tax under s. 199 032,
(24 [25] 29 30 Florida Stalules O ves No
9, Name and Address ol Current Reglistered Agent 10. Name and Address of New Raglstered Agent
B1} Name
RAX CO.
3400 Barnett Center 82| Street Address (P.O. Box Number is Not Acceptable)
Jacksonville, FL 32202 Ty
84| Cuy FL 85| Zip Code
1. Pursuant to the provisons of Seclions 607.0502 and 607.1508. Florida Statutes. the above-named corporalion submits this statement for the purpase of changing its regisiered

office or regisiered agent, or both. 1n the Slate of Florida_Such change was autharized by Ihe corpOralion’s poard of direclors. 1 hereby accept the appoiniment as registered
) agent | am lamihar with, and accept the obligations of. Saction 607.0505. Fiorida Stalutes.

l SIGNATURE Srgnat.e yped o prrilaa name of registered agent and Like d #apicabie (NOTE Regsieed Agent sgnalure requined when fesnilaling) DATE

.12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE D/P/T [ ToeLETe VINTLE [JChange  [.J&daien
HAME Barry Grahek 12NAME
StEETAD0RESS | 9802 Baymeadows Road, Suite 12 13 SEREET ADDRESS
[11Y.51-2IP Jacksonville. FL 32256 . 1ACY-51-0P
TILE S nA DELETE 2 1 TILE Jcrange  [TAddron
KAME Scott Witt 22 NAME
SIREETADORESS | 9802 Baymeadows Road, Suite 12 23 STREET ADDRESS
1y -51- 2 Jacksonville, FL 32356 T4CITY-SI- 2P
nTHE [ DELETE 3 1HTLE [Tchange [ Adaton
NAME J2HaNE ‘
SIREET ADDRESS 32 STAEE! ADDRESS
firy-51-21F J4CITY-ST- 1P
TaILE L TDELETE 41 TLE [TCnange [ Jacduor .
NEME 42 NAME '
STREET ADDRESS £ 35TREET ADDRESS 1
e S0 A4C1Y-5T- 1P
nne L] DELETE 5 1TILE [T Crange  [LlAz0tee !
HAME § 2 NAME .
STREET ADDRESS 53 STREET ADORESS !
LY -51-2IP S4CIY-5T-2IP !
THLE T DELETE 6 1TITLE —OnO0 1SS eD 4E|!-C"a“g’3 [ Thaatee
o o 8/ 05/ I6--0 1193024
STREET ADDRESS £ 3 STREEF ADDRESS *x 200,00
Cilr-St- 2P 64 CITY-S§1-2iF
14. | do hereby certily that the information supplied with this tilng is yoluntarily furnished and does no quaiity for the exemgtion stated in Seclion 119 07(3)(k). Florida Sialutes |

furiner cerlity thal the infarmation indicated on this annual repory or supplem

tal annual reporl is true and accurate and that my signature shall have the same legal etigcl as
wer of lruslee empawered 10 execule this report as required by Chapter 607, Florida Stalues. avd

dleale @0Yaa2- st

mage under oath_1hat | aman g r or director af the_corpafahon or the 1
i na nt with an address

that my name appears%?gr I f changied.
SIGNATURE: 7= 227 E/B , J

NAYLIREyTéPED OR ME OF SIGNING OFFICER OR DIRECTOR

Dayire Phon.




