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

PRQFLT™ FLORIDA DEF‘ARTr;'IE;T OF STATE
CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

FILED

May 10, 1999 8:00 am

Secretary of State

1999

DOCUMENT #

1. Corporation Name

RECOBOND, INC.

P06 6020224

Principal Place of Business

3527 AVENUE K
RIVIERA BEACH, FL

Mailing Address

33404

05-10-1999 90253 034 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Feb. 1996
2. Pr|n(:|pal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2_| 3527 Avenue K ;‘ 65-0683195 Not Applicable

Suite, Apt. #, efc.

22

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired =X

$8.75 additional
Fee Required

F

23] Riviera Beach;

T Oy o@Em T — = S Gity-&- Stat

28]

—{~6:-Election Campaiygn Financing- O
Trust Fund Contribution

$5.00‘May-8e—-v
Added to Fees

Zip Country Zip Country 8. This corporation owes the curent year Intangible
ZI 33404 l;l m Personal Property Tax. O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DALE J. BRISSCN
DALE J. BRISSON
. Accs
1002 S. OCEAN BLVD. 02| Svest Ao B EFERN BTVE
DELRAY BEACH, FL 33483 83
84| City Iss Zip Code
DELRAY ' BEACH FL | 33483

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
cept the obligations of, Section 607.0505, Florida Statutes.

agent. | amfamiliar with, and,

S\GNATUREM%- Ma}ale. J. Brisson- President 4/15/99

Elgnature, typed ohprnted name of registered agent and tille If applicable TNOTE: Registered Agant signature required when remstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PRESIDENT . [ DELETE 11TITLE [JChangs [ Addition E
NAME Dale J. Brisson 12 NAME 3
smeeraooress|] 1002 5. Ocean Blvd., 1.3 STREET ADDRESS o
CITY-ST-2P Delray Beach, F1 33483 14 GITY-5T-2P &
TILE [ DELETE 21 TILE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
CITY-ST-2P 2 4 CITY-ST-2P
e == = ——EJDELETE 31 TILE - — v e e - - [Gchange.  []Additon.|
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2P 54.CITY-ST-21P
TILE [J DELETE 41TTLE CIChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-gT-7P
TITE ] DELETE 54 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P .
TITLE [ pELETE 61TITLE [(JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS "
CITY-ST-2P 64 GITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. 6'&‘0 % tM\QD'a le J. Brisson- Preside
SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

4/15/99 561-845-8681

Date Dayime Phone #




