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

Sandra B. Mortham
ANMNUAL REPORT

1997 . DIVISIgsICgiaéLC:PS;T;:TIONS Secretary Of State
DOCUMENT # P96000033730 (8)

1. Corporation Nama

CENTRAL FLORIDA WOOD RECYCLING, INC.

1

Frincipal Place of Bus-ness Mailing Address
1040 NW 12TH AVE 1040 NW 12TH AVE
BELLE GLADE FL 33430 BELLE GLADE FL 334304704
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Piaco of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 4<~ 06%87 Not Applicable
Sute, Apt. #, elc. Suite, Apt. #, etc. o T $B.75 Additional
22 Zﬂ 6. Certificate of Status Desired O Fee Fequired
~ Ciy & State City & State 8. Election Campaign Financing $5.00 may Be
sz 28 Trust Fund Contribution J Addad to Fees
Al | Gauntry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24) 25] (28} 30 Florida Statutes {lves [InNo
9, Name and Address of Current Reglsterad Agont 10, Name and Address of New Registered Agent
LORD, WILLIAM A 81/ Name
1040 NW 12TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
83
B4| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬂose of changing Hs registered
officer or registerod agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . —
S gnaturs typid of printed name of registaron agenl and litie it appleable (NOTE- Reqgisigrad Agen signalure requined when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L) DELETE 11 TILE [ Crange L] Addilion
HAME VENERI, AL DELU 1.2 NAME
sweeracpscss | PO BOX 487 13 STREET ADDRESS
City-§i-7 BELLE GLADE FL 33430 1ACITY-ST-2IP
WIiE T oELETE 21TIMLE Tl Crange [ Addition
NAME 22 hAME
SIREET ADDRESS 23 STREET ADDRESS
iy -51 70 ) 2 4CTY-S1-7P
TITLF [T oELETe 31HLE [J Change T J Asdition
HANE 32 NAME
STRFET ADDRCSS 3.3 STREET ADDRESS
GitY §1- 210 34 CiTY-ST- 2P
TITLE [J ofteTe 41TLE [T change [ Addition
NAME 4 4 2me
STRELT ADORESS 43 STAEET ADDRESS
LY. ST-71p 44 0Y-51- 29 :
TME ] pELERE 5.1 TTLE Ld Change [ Addition
NAME 5.2 NAME
STRELT ADDESS 53 STREET ADDRESS
CHY-§1-2p 5.4 C11Y-57-2P
e ] DELETE B.1 TITLE [ Change [T Aodilion
NAME 6.2 NAME
SIREET ADORESS 63 STACET ADDRESS
CITY-5T- 2F I 64 CiTy-5T-2p

14, | do heraby cerlify that the information supplied with this filing doas not qualify Tor the exernption stated in Section 118.07(3)(1), Florida Statutas. | lurther cerlify that the
information indicaled on this annual rgpart or supplamental annual repart is true and accurate and that my signature shall have ihe same lagal effect as f made under oath; that
L arn an olficer or cirector of the corggration or Jig receiver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Stetutes; and that rmy name
appears in Block 12 or Block 384t ghiinged, off oh an attachment with an address.

SIGNATURE: . Jsinl ﬁﬁg;‘;Bf%_h (5‘2{;??(0,;1338’

{np TVPEDIBR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayfima Phone &

CORPEC?FE)\TTION 5. R, FLORIDA DEPARVMENT OF STATE Apr 29 1 997 8 O()am
e

CR2E034 (9/96)



