compomTon ARy oo o e May 01 1997 8:00am
ANNUAL REPORT el

1997 lesuc?:C :;acr:g::ct)?znords S C Cretal'y Of State
DOCUMENT # P98000003854 (2)

1. Corporation Narne

RESOURCE RECOVERY SERVICES, INC.

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

2281 MAIN STREET 2281 MAIN STREET
FT. MYERS FL 33801 FT. MYERS FL 339012832
8. Dale Incorporated or Qualified | 3a. Date of Last Report
I 01/09/1896
2. Principal Place pf Businoess 2a. Mailing Address 4. FEI Number Applied For
— -~
3.')_3 ,_U é:‘c ic ‘gf. ! 351 05" Qb3 9 723 Nol Applicable
Suite, Ane #, ot Suite, Apt. #, elc. i
r~ we. A L e ulle. APl ¥, ele b. Certificate of Status Desired O $8.75 Additional
22]7"7‘___ o ;ﬂ Fee Required
| Cily& Stare City & State 6. Elaction Campaign Financing $5.00 May Be
El,ﬁ" my&ﬂ,& ﬁ" * 28] Trust Fund Contribution O Addad to Feos
4ip COUZyE' Zip Country 8. This corporation has lability for intangible tax under 5. 199,032
S S - . . s
L‘"‘J 3 3 qo I 25] & ?91 m Florida Statytes M yes [No
B 5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reaglistered Agent
GALVAN, RALPH 1] Name
2281 MAIN STREET 82| Street Address {P.O. Box Number Is Not Acceplable)
FT. MYERS FL 33801
83
84| City

85( Zip Code
FL *|

[™41. Fursuant 1o he frowsions of Sections 607 0502 and 607, 1508, Florida Slatules, ihe above-named corporation submits this Blatement for the purpose of changing its regisiered
officr or registered agent, of both, in the State of Florida_ Such change was authotized by the corporation’s board of directors. | hereby accept the appalntiment as registered
agent. | am tamibar vath, and accep! the obligalions of. Section 607.0505. Florida Statutes.

SIGNATURE

Blarattre, dpetd o0 fo Hkad Fivne of registered agent aad lilke 1 applcable NGTE: Regislared Agen) signalure requred when renElating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1] [T DELETE 11TITLE [ chenge  [_] Addition 3
HAE INGALLS, JERRY 1.2 NAME §
sieeeranomiss | P.O. BOX 1592 13 STREET ADDAESS g
arvs-2e | FT. MYERS FI. 33802 140ITY-S7- 7 &
TIELE D [T peLETE 21 THILE [Tchange L] Addiion |©
v GALVAN, RALPH 22 NAME
skt aooress | PLOL BOX 1582 23 STREET ADDRESS
civsi-e | FT. MYERS FL 33902 2.4CITY-5T-2P

r'ﬁ[{' T T [T oeieE L1TIMEE L1 Change L Addition
KA HANSON, LEWS J 92 NAME . ‘
saect aoniss | 520 WASHINGTON BLVD., SUITE 682 33 STREET ADDHESS
CITY-51. 77 MARINA DEL REY CA 90282 34.0ITY-5I- 7P
i LT oeLETe 41 7ITLE [ Change [T Adduion
NAME 4 2NAME
STREE ( ADDRESS 43 STREET ADDRESS
CiIY-51-2IF ] 44CITY-ST- 2P
i o o CToeLEE 53 TNLE [V Crange . 1] Addifion
MAME 5.2 NAME
STREET ANDRESS 5.3 STHEET ADDRESS

| oe-sr-aw 54 CITY-51- 2P
e L) becere 61TILE [ Change [ Addition
NAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS

| qirv-g1-2m 64 CITY-S7-21P

18, 1 do herehy certity that the information supphed with this fling does nat qualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | further certify 1hat the
information indicated on thigannual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or direcloybtfhe corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my pame

appears in Block 12 or 13 il changed, orh an gitachment with an address. '/
SIGNATURE: ey 14 T AP R o s ’//75/7] 7¢/ ’;Zfaf‘f

AND TVRED OR PRINTED NAME GF BIGNING OFFKCER OR DIRECTOR
0308507




