FILE NUW: FILING FEE AFIER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Monham
f_\NNUAL REFORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
PQCUMENT # P95000067679

orporation Name

Shred-All of Jacksonville, Inc.

Principat Place of Business

9802 Baymeadows Road
Suite 12

Jacksonville, FL 32256

Mailing Adoress

9802 Baymeadows Road
Suite 12

Jacksonville, FL 32256 3. Date Incorporated ox Qualified | 3a. Date of Last Report
B/31/9s5 nfa
2. Principal Place of Business 2a. Mading Address 4. FEl Number Applied For
21] same as above 26] same as above 59-3334745 Nt Apphcatie
. AplL ¥ i i i
Suite. Apl #. etc Suite. At #. elc 5. Certificale of Status Desied [ $8.75 Addtional
_zﬂ Zﬂ Fee Required
City & State City & State 6. Elechon Campaign Finanging $5.00 May Be
?3-] ;] Trust Fund Contribut.on ] Added 10 Fees
Zp Country 2ip Country 8. This corparanon has kability for intangible tax under s. 199 032,
m a E] ?.a?ﬂ Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragislered Agent
81| Name
RAX CoO.
3400 Barnett Center 82{ Steet Address (P O Box Number is Not Acceptable)
Jacksonville, FL. 32202 )
84| Ciy

FL 155[ Zip Code

kA

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporauon submits this stalement for the purpose of changing ils regrstered
othice or regisiered agent. or both. in the State of Fiorida. Such change was authorized by tne corporation’s board of diraclors. | hereby accept the appoiniment as regislered
agent | am famhar wiln. and accept the obhigalions of, Section 607 0505 Florida Statutes

further cerlily thal the informaton §
made under oath; that |l am a
Ihat my name appears n Bl

SIGNATURE: 7 /

14. | do hereby certily thal the infermation supphed wilh this filing is vol
iCaled on this annual report @

vpple:
d or the feceiver
&n atlzéhment wijh an address

4!5&:1 '1%

hianly Jurnished and does not qualily for the exemplion sta'ed in Section 119 07{3)(x}, Flonda Stalutes |
ntal annual report is true and accurate and tha! my s:ignature shall have tne same legal elfecl asf
lrusiee empawered L0 execule this report as required by Chap'zr 607, Flonda Statuies. an

(Gou) 242 - a5t0

Dayleoe Phone & .

WicnaTuRE
Sigrature 1yped o prrisg rame ol regisiered agent dnd e | appiic abie (NQTE Regrsiered Ager! signalure 1equingd when re-nslalingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D/P/T/s { TDELETE 1 1 TLE [ ICnange [ JAddirion

HAME Barry Grahek 12 NeMte

SHECTA00RESS | 9802 Baymeadows Road, Suite 12 13 SIREET ADGRESS

LIy -ST- 2 Jacksonville, FLL 32256 i 14CHY-$T-2P

TILE g [V oeLETE 2 1TiLE {JChange ™ [ JAdditaen

WAME Scott Witt 22 NARKE

SIRECTAODRESS | 0802 Baymeadows Road, Suite 12 213 STREET ADORESS

LiTy-$1- 29 Jacksonville, FI, 32256 24U SE-2P

WILE [T OrLETE 3 i N [TCnange [ JAddtar |

RAME 32 RAKE

STREET ADDRESS 33 STRECT ADDRESS

Qry-s1-2w J40ITY-ST- 2P !

WILE LI OELETE CATINE [Tcrange [T Addnar: |

HAME &2 HRKEE :

SIAEET ADDAESS € 1SIREET ROORESS '

Cify-ST- 29 A4 00Y-ST- P i

el

:::E [ Toecere :;NT;;E :,:3 Iz__!l_—_._lj I:_! 1 8 3:—_:!;:3. :Ei T,:I-:'L%%Fhange [ kom0
: ~ b/ 05/ 35-~01033-~033 .

STREET ADDRESS 5 STREET ADORESS se200 00 :

CITY-ST-2ip S54CIY-3T- AP o

TILE T DeLere § 10NE [(JCnange [ Aaatan

NAME § 2 HAME a{ -

SIAEET ADDRESS § 3 STREET ADDAESS S - ’ . ?()

ory-st- e 4 E4CIY-ST. 29




