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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RECYCLING TRANSPORT CORPORATION

Pringipal Place of Business

18050 GLADES ROAD
PORT BT. LUCIE FL 34567

Mailing Address

19050 GLADES ROAD

PORT ST. LUCIE FL 34987

May 06 1998 8:00am
Secretary of State

PR NN

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Quatified

s Plrplsate Gt o At R et

01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 6H-0722u\9 Not Applicable
- Sulte, Apt. #, otc. Suitg, Apt. #, elc,
P 3 wito. AP e 5. Cerlificate of Status Desirad 0 $8.75 Addltionet
22 El Fee Required
City & State | . City & Stette 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feoes
Zip Counley Zip Country 8. This corporation owes or has paid the current year Intangible
m _2_!'_:] 28 30 Personal Property Tax due June 30. [Oves [ONo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

AMERLAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

8t Name

821 Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL [®

11. Pursuant lo the provisions of Seclions 607 0502 and 6071508, Florida Statuies, ihe above-named corparation submits this statement for the purpase of changing its ragistered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of dgirectors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligalions of, Section 807 0508, Flerida Statutes,

o~ L

e o e oA o

yyya

SIGNATURE _ S

Signafwre, Iyped or poning name of ragislerad agenl and ke i spphcatic {NOTE - Registared Agent signature requ red when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PSTD LI oeLeve 111mLE (T Grange LT Addition |2
HAME WILSON, JOHN J 1.2 NAME §
sweeraporess | 19050 GLADES ROAD 1.3 STREET AGZRESS a
Cv-§1-21¢ PORT ST. LUCE FL 34987 14 CITY-ST-21P E
TITLE , L DELETE 21TE [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADORESS
CITY -§1-21P 2.4 CITY-51-21P
THILE [T DELETE AITITLE T change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-8T-2% 3.4 GITY-5T1-2IP
TLE [ oécere 41 THLE T Change ~ T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§7-ZIP 44CIY-5T-2iF
TIRLE [T oeLETE 51 ILE " change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-21P
TLE LT DRCETE B TILE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64LITY-ST- 21
14. | hereby cortify thal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indlicated on this annual report or supplemental annual reporl 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, or on an altachmenl with an address.

1//90 /d’C
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