FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STA’
Sandra B. Mortham .

Sccretary of State

DIVISION OF GORPORATIONS

Feb 10 1998 &8:00am
Secretary of State

L]

DOCUMENT # POG000101736 (2)

SEMINOLE RECYCLING, INC.

'Ir\ha‘lmg Ariciress

P.O. BOX 61786
OVIEDO FL 327651796

Principal Placo of Businoss

P.O. BOX 6217%6
OVIEDO FL 327651766

1 00RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied
2. Principal Place of Business i 28 Mailing Addross 4. FEI Number Applied For
2 S ) 54-34 ZL&B_LLY__MI_L
Suite, Apt #, et Suite, Apt # et
i - 6. Certificate of Status Desired 8 75 Addiional
E - QI Fae Required
City & Stater . Gy & Stale @. Election Campaign Financing $5.00 May Be
23 e . 2{1] o Trust Fund Contribution Added to Fees
p Coantry n Country B. This corporation owes or has paid the current year Intangible
[24] 25] =] 30 Personal Property Tax due Juno 30. Yes [ No
9, Name and Addross of Current Reglsterad Agent 10. Name and Address of New Reglstiered Agent
GLAVIN, GRACE ANNE ESQ. 81| Name
1340 TUSKAW ROAD 82| Street Address (P.O. Box Number is Not Acceplabls)
WINTER SPRINGS FL 32708
83
84| City FL Iesl Zip Code

ageont | am faroiar with, and aceept the obligations of, Sechan G607

SIGNATURE

11, Pyrsuant 16 1he provigions of Sechans 607 0L02 aad 607 1508, F londa Statules, the abbve-named corporation submits this staternent for the pur,;ose of changing its registered
office or registered agent. or bath, inihe State of Flonda Such change was authorged by the corporation's board of directors. | hereby accept the
505, Flarida Statutes.

appointment as registerad

Shpitee lyuuw Pt e o A e e q.u. it

(NOTE Ragetord Agont signalure required when rainstating)

DATE

Block 12 or Biock 13t change :iwm(-nl with an add?%
QIGNATIIRE: - %

12. T OPHICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D N “TTomeie 11 TITLE [dChange [ Addition

NAME PEAGLER, JOANNE DENMARK 1.2 NAME

seer aooess | PO, BOX 821796 1.2 STAEET ADDRESS

Ty -St- 2 OVIEDO FL 32765-1768 ) 1A 0Y- §1-2P

TILE o I W N ATAT; 21TILE LJ change [ Adaition

NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-ST- 2P o N 2 4 CRY-ST-ZIP

TITLE T oEeTe IATE [T change T Addition

HAME 3.2 NAME

STREET ADDRI SS 33 STRAEET ADDRESS

CIIY-S1-2p L 34.0ITY-SY-71P

TIHLE CTonee ATTE [T change L] Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADORESS

CAY-S1-2ip o ) - 44 CITY-ST-ZIP

THE [JoaEit 51TIILE [ Crange T Agdition

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o ~ ) 5.4 CITY-81-21P

TME Jonete 6.1 T0LE JChange LT Additian

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

cwy-st-2 BACTY-§1-2IP

14, | hereby cerlify that the information supp‘ll(‘cli with this filing does nol qualily for the exemﬁtnon stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this annual report of supiplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver of truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n

1/)6/55

CR2E034 (10/97)



