T et g ek e 2

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

PROFIT FLORIDA DEPARTMENT OF(TATE Apr 2 O 1 99 8 8 O O din

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PG7000044020 (0)
AFCO CONGRETE RECYCLING, INC.

R MORAOA

CR2E034 (10/37)

Principal Place of Business Mailing Address
450 PALM GOURT 450 PALM GOURT
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
| , _ 05/15/ 1997
§ 2. Principa! Place of Business | 2a. Mailing Address 4, FEI Ny Applied For
& m 26—| = ‘/( # 74‘0 X Nat Applicable
3 Sulte, Apt. #, atc. Suile, Apl. #, efc.
. P — P B. Certificate of Status Desired | $8.75 Addilonal
22 27:[ Fee Required
o City & Stato | Cityd Slale 8. Election Cempaign Financing $5.00 May Bo
?i ;1 23"[ Trust Fund Contribution Added o Fees
et Zip Country | _ 2w Counlry 8. This corporation owas or has paid the current year Intangible
;;*; 24 a 29‘| ;lﬂ Parsonai Property Tax due June 30. B:Yes O no
1 . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I FERRO, JOAN E 8] Name
490 PALM COURT B2{ Sireet Address (P.O. Box Number is Not Acceptable)
o NAPLES FL 34108
&_:: o 83
? 84| City FL 85| Zip Code
3}5 11, Pdisuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalulas, the above-named corporation submits this statement for the purpose of ehanging is repistered
o office or regislered agent, or both, in the State of Florida Such change was aulhorized by the corporalion's board of directers. | hereby accepl the appointment as registered
I agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.
= | sIGNATURE .
' Signalure, lyrmd o prolid nama e J\ <lemyd Ay il pnd el it ﬂ;mlmtvln (NOIE Registered Ageni signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ TLE 1] T peLere 11T0LE P s Iu&—j- "D Change T J Addition
| ame FERRO, JOAN E 1.2 NAME
" | sweeraporess | 490 PALM COURY 1.3 STREEY ADDRESS
= omy-st-zp NAPLES FL 34108 14CHIY-57-2P , P
LT e . (7 GeETE 21T S=a /Tressares T Crange  Yhadiion
£ NaMe 22 NAME Anrapeney [ Fedio
3o | srager poREss 23SRETADORESS | 49 PA LM Counr T
¢ | em-st-2e 2.4 CITY- 5720 MAPLES  Fr SYiok
Fo| e (] OFLeE 31 TTLE i " Jchange  T_JAddition
| N 32 NAME
¥ | STREeT ADORESS 33 STHEET ADDRESS
g CIYY-ST-2P 34 CITY-ST-2IP
1 | e L] DELETE 41TITLE [ J Change  [J Addition
£ e 4. 2NAME
2 | STREETADORESS 4.3 STREET ADDRESS
E | emy-sr1-2p 44 CITY-ST-2P
o] Tme [T GeLeTe 51TITLE ~ [cnange [T Addition
S NAME 5.2 NAME
& | STREET ADDRESS 5.3 STREET ADDRESS
3. _GITY-ST-2IP 5ALITY-S1-2IP
AL e [J orcete g.ahImLE “Change [T Addition
i+ ’
£ NAME 6.2 NAME
i " TREET ADORESS 6 STREET ADDAESS
4 |LCImy-$T-2P 64 CITY-ST-2P

TP

14. 1 hereby certify that The information suppliea with this filing does not qualify for the exemption staled In Section 119.07(3)(i), Floricda Statutes. [ further certify that the information
indicated on this annuat repor! or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appaars in
Block 12 or Blgek 13 if changod, or on an attachment ress. fﬂ

Paimbd A I K R A //{/7/) A ‘?/3\ f /jﬂ V.ar. '7 J 2



