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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 ) O O daim

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 OIVISION OF CORPORATIONS

POCUMENT # POS000104380 (6)
FLORIDA RECYCLING ENTERPRISES, INC. .

Prncipal Place of Busingss Malling Address ““u"l 'u mllmu "m “m Ilm

100-14TH AVENUE SOUTH 100-14TH AVENUE SOUTH
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 53701-5518

3. Date Incorporated or Qualitied 3a. Date of Last Report

’ 12/26/1996
2. Principa' Piace of Business 2a, Mailing Acddrass 4, FE| ber "L Applied For
21 28] '\2 3 4'2 g 2—' Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. - $8.75 Additional
Z} L;] 5. Certificate of Status Desired 3 Fee Raquired
Ciy & State City & State : 6. Election Carnpaign Financing $5.00 may Be
;l ;31 Trust Fund Contribution 0 Added to Fees
Zipy Country Zip Countiy 8. This corporation has liability for Intanglble tax under s. 199.032,
[24] [25] 20 30 Florida Statutes Cves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ALDERSON, ANNETTE B B1) Nemo
100 14TH AVENUE SOUTH 82| Street Address (P.C. Box Number Is Not Acceptabie)
ST. PETERSBURG FL 33701 -
84| Ciy FL sﬂ Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flonda Staltutes, the above-named corporation submits this statement for the purﬁg@e of changing #s 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 ihe appoirtmant as registered
agient. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __
. Signalura, typed of prnlod pame of registered agen! and tite i apphcable {NOITE: Reglstersd Agent signalure required when reinstating) DATE
2. L T " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
wme | MDY 77 ,0.30 [T oEceTe 11 TLE [T Change — [T Adition
e 11706 A / 12
smeraooess | “THOND fOoSess A , F/a. N 1.3 STREEY ADDRESS
CIFY-ST-2IP 53593\ 1.4 LTY-81- 2P !
ML ’ [T DELETE 21TME [T Change  [_] Addition
NaE 22 HAME '
STREE| AUDALSS 2.3 STREET ADDRESS
CITy-SI- 2P 2 4CITY-§T-2P
s [T oeLETE 3 TILE LT Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST 2P 3.4 GITY-57-29
L [T oelere L TME [J change 7 Addition
HAME 42 NAME
STREET ABDAESS 4.3 STREET ADDRESS
oITY- 510 L4 CITY-S1-2P :
TIE L] DECErE 51 TITLE [J changs — [ Addition
NAME 5.2 NAME :
STRECY ADDRLSS 53 STREET ADDRESS
Gliy-51-2IP 54 GITY-5]-2
THILE [_J DELETE BATILE _ T Change 1] Addition
NAME 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZiP 64 CITY-S1-2P

14. 1 do hereby cerlify thal the information suppfied wilh this filing does noz)aqaﬁfy or the exemption staled in Section 118.07(3)(i), Florida Statutes. | further ceriify that the
informat:on andicated on this annual report or suipplemental annual report is true and accurats and that my signature shall have the same legal effect as If made under cath; that
| am an officer or director of the corﬁmalion or the recaiver or trustee emp%wered 0 execute this repert as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wi /
f / =

SIGNATURE: ____ ¢ st

BIANATURE ANG TYFED O PR

g,
A

Daytima Prone ¢ QOOT 708

CR2E034 {9/96)



