FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPR(:());}I on y: & FLORIDA DEPARTMEN OF STATE Mar 1 2 1 99 8 8 OOam

Sandra B, M_oﬁhll_m'
ANNUAL REPORY

1998 onsion O ConMomATIONS Secretary of State

DOCUMENT # PQ6000003854 (2)
RESOURCE RECOVERY SERVICES, INC.

50 0O

Principal Place of Businoss T Mailing Address
i PEng 87 st XrERx 2211 Peck St.
FY. MYERS FL 33300 FT. MYERS FL 33901
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 01
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2l 650639733 Not Applicabla
ite, Apt. ¥, cic Suito, Apt. #, etc. i
'—'] Suite. Ap o e wie-An e 6. Certificate of Status Desired ] $8'75 Additional
22 L zﬂ . Fee Required
City & Stale _ Cny & Stale 6. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution 0 Added 10 Feos
Zip __ Gountry i Country 8. This corporation owes or has paid the current year Intangible
;] 251 ] gg]_ ;l Personal Property Tax due June 30. Rves [COio
9. Name and Address of Current Regislered Agent 10. Name snd Address of New Registered Agent
GALVAN, RALPH B1| Name
£l
L2BLMMNBIREEE 2211 Peck St. 82| Streal Address {P.O. Bax Number is Not Acceptable)
- FT. MYERS FL 33801 ||
. a3
V- 84] City FL Insj Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflico or registerad agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent ! am familar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ .
Signatuce, hyped o ;mnlm:?unm ol ||\Qv-'--4un_l;r|_n_fﬂ el b it apspd cable: (NCGTE: Anglsiared Agent signature required when rainstating) DATE

12, OF1ICT RS AND DIfE CTORS | EFD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D T OFLETE 11TLE D “1X Change L1 Addition

NAME INGALLS, JERRY 1.2 NAME Ingalls, Jerry

smeeranoress | PO, BOX 1592 1sswmeeraporess | 2211 Peck Street

LITY -S1-2IP FT. MYERS FL 33902 - 14 CITY-S1-2P Ft. Myers, FL 33901

TIRE 1] [ Becie 21 TMLE D 30 Change L Addition

NAME GALVAN, RALPH 22 NAME Galvan, Ralph

streer aoowess | P.O. BOX 1592 zastrecraponess | 2211 Peck Street

CITY-S1- 2 FT. MYERS FL 33902 asomvesi-z¢ | Ft. Myers, FL 33901

TiTtE D ] petere 3ATITE LY Change ) Addition

NAME HANSON, LEWIS J 22 NAME

smeeraopress | 520 WASHINGTON BLVD., SUITE 682 33 SIREET ADDRESS

CiTy-ST-210 MARINA DEL REY CA 90202 L 34, CNY-5T-20

TNLE [J briete 41TNLE L] Change ™~ [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-8T- 2P . I 44 0iTY. ST-2P

TTLE T oerete 51 TTLE TTCharge [T Agdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- $I- 2P 54 C/Ty-871-2P :

TmE J oecrie 61 TME Ul change [T Addition:

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-§T- 2P 6.4 CITY-8T-2P

14. | hereby cerily that the inf

han suimd_wi!h 1his Iillnéwcioes not qualify for the exemﬁ!ion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
L or supspleniental anmyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

siver gflrustoe gmpowered to exocute this report as required by Chapter 607, Florida Statutes; and that my pame appsars i
chght wilh apfaddress. gg 7 5 si
o/ /48 Y| &

indicated on this annuat r
officer or director of the
Block 12 or Block 13

SIGNATURE: _°

CR2EQ34 (10/97)



