FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE o .
oo Apr 27, 1999 8:00 am
ANNUAL REPORT Seco ary o Site ecretary of State
1999 DIVISION O1F CORPORATIONS 04-27-1999 90169 004 ***150.00
DOCUMENT #
1. Corpor.ition Name P9800001 9780
RESOURCE RECLAMATION OF FLORIDA, INC.
L RO AU
3975 WEST HIGHWAY 316 POST OFFIGE BOX 529
REDDICK Fi. 32686 ORANGE LAKE FL 32681
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/02/1998
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2_G| 5? ~ 35/ 3 253 No Applicable
= Sulte, Apt. & gte. ™ T m ~Bute, Apt. #.otc. - ~* = =—i" 5 Certilcate of Status Desired - [ iBF';sR: ;.?iiii?irlal
City & Slate City & Stete 6. Electic n Campaign Financing A %$5.00 way e
E] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z\ [El El 30 Personial Property Tax. ves _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEWIS, SIDNEY E
24 NOHTH MARKET S1REET 82| Street Address (P Q. Bos. Number is Not Acceptabie}
SUITE 500 83
JACKSONVILLE FL 32202
84| City 85| Zip Cade
YN FL |

11. Pursuz nt to the provisions of Sections 607.050z
office ur registered agent, or both, in the Stale g
agent, | am famniliar with, and accept the obligaf

7

& of, Section 607.0b

And 607.1508, Floridd Statttes, the above-named corporation submi s this statement for the purpose of changing its ragistered
Florida. Sudh changd was 3uthorized by the corporation’s board of directors. | hereby accept the apj ointment as reg stered
05, Flarida Statutes.

f25/55

SIGNATUE {NOT Z: Registared Agent signature reqi red when reinstating) pate T

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe Pre“ D ] DELETE 1ATTLE t / Sy J{Crange [ Addtion

- i 5 g '{'C vVen J-

NAM 1.2 NAME .ewhr S, N /i av 316

STREET 13sTReET AvRess | 3975 WES + H way

CITY-§T-2ZP 15 CITY-ST-ZIP QCM"C"') FL ; 3 263 ¢

e f P M L {1 DELETE ute VP l/{ce_ Pr‘.e G J{n‘f‘ . [] Change Eﬁdditinn
NAME . i3 o 22 NAME j'(.fmb{f" He.lacéiﬂ '

_ STREET ADORE 38 ;i_ _ 5. o N esmeEaress) 3975 WJes Heghway 316

CITY-§T-ZP WV?/ 2.4CTY-STZP iej;bz E,‘éL 24656

THLE [ DELETE 33 TITLE " [ ]Change [ Addition
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-§T-2P 34 CNTY-ST-2ZIP

TME [ DELETE 417TME CJchange ] Addition
NAME 4.2 NAME

STREET ADDREJS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TIME [ DELETE 517ILE [IChange [ Addition
NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-5T-2P

TALE ] DELETE 6.1 TME C]Change  [] Addition
NAME B2 NAME

STREET ADDRES 5 £ 3 STREET ADDRESS
CITY-$T-ZF 54 CITY-ST-ZP

14, hereby certify that the informatian supplied with this fiting does not qualify fo- the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fudher curlify that the infisrmation

indicatéd on this annual report o supplemental e nnual report is true and act rate and that my signature shall have the: same legal effect as if made un Jer vath; that t em an
officer cr director of the corporat on or the receiver or trustee empowered to € xecute this report as reqired by Chapter 607, Florida Statutes; and that ny name appeas in
Block 122 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

i "
SIGNATURE: @%ﬁ%ﬁ@b

‘mberty Mefocchs

RINTED NAME OF SIGNING OFFICER OR DIrECTOR

0066583

45’[2 9 352-57/-2332
Date Daytime Phone #

CR2E034 (11/98)




