FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O dim

CORFPORATION Sandra B, Mortham
ANNUAL REPORT

1997 o|V|5|c?:ccr::acryo;fPSc;2:nons S C Cretal'y o f State

DOCUMENT # P95000073980 (1)

1. Corporation Name

ZEPHYRHILLS RECYCLING, INC.

R R

Principal Place ol Busingss Mailing Address
8150 GALL BLVD. 150 GALL BLVD.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33544-7478
3. Date Incorporated or Qualified | 38, Date of Last Repont
09/26/1995 01/30/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 ~ 25] 59-3345202 Not Applicable
Suiter, At # ete Suile, Apt. #, etc. ] ) s B.75 Additional
2 m 6. Certificate of Status Desired | Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 o 5 28] Trust Fund Contribution 0 Added 1o Fees
A | Country Zip Country 8. This corporation has liability for intangible lax under s. 189.032,
2] o 25| 29 (30} Florida Statutes Rves o
9. Name and Address of Current Reglsterod Agent 10. Name and Adiress of New Registered Agent
DAVENPORT, ROBERT L 81| Name '
1902 ORIENT ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA F{ 33819
B3
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing s registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S atone, ypest ri!’r.-'{.?.;{m;45'5!75;.7.&;Fi72i agunt and e 1 appicabie (NGTE- Registered Agart signature requirad whan reingtating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [Toree TATITEE LiaThange [ 1 Addition
NAME REED, KATRINA K o [ rename
STRIET anoiss | THTBB-TAEEY-HELANE _ L sasmeer aoniess | Lot @5 (ﬂ-\‘QQ_ ol pci -
crv-size | ~EEPHARHIES R 1A CITY- 812 - i
LE VP LI DeLETE 21TIE i Change Addition
NAME DAVENPORT, ROBERT L 22 NAME
stweetaontss | 1902 ORIENT RD. 2.3 STREET ADDRESS
| crv-sime | TAMPA FL 24CY-5T-2P
EITR S [J oeere 31TILE TJ change 7 Addition
HAME DAVENPORT, LINDA R 32 NAME
stert aomess | 1902 ORIENT RD. 33 STREEY ADDRESS
orv-sie | TAMPA FL a4 GITY-51-2P
TE T orLere L1TIE [ change [ Addition
KA 4, 2NAME
STREFT ADDRESS 4.3 STREET ADIDRESS
LY -51- 7P N ] 44 CiTY-5T- 2P
mie 1T DELETE 51TITLE L Change |1 Addition
NAKE 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
| ewvseae | B 54 0Ty -ST- 2P
THLE ] necese 6.1 THLE [T Crange — L] Andition
HAM 6.2 NAME
STHEEI ATDRESS 63 STREEY ADDRESS
orvsae | 64 CITY-51- 2P
14, | do horeby cerlly thal the information supplicd with this tling does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the

nformation indicated on this annual reperl o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or d-rector of the Gorporation or the receiver of rustee empowered to execute this repoit as required by Chapter 607, Florida Stautes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address

SIGNATURE: &3 A - At K-Q’Eﬂbm?s!&]m 813 R0

GNATPRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diaytime Phong ¥

CR2E034 (9/96)



