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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS
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Qctober 26, 2000
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
To Whom It May Concemn:
Enclosed please find our check in the amount of $150.00 for the Annual Report Fee and
the Corporate Supplemental Fee. | contacted your office and explained that we are a
new company and that we have moved two times in the past year, We did not receive
our forms several months ago and we were not aware that we had to file every year.
We are now aware that we have to file annually and will contact your office if we do not
receive our forms next year. Please contact me directly should you have any questions.
Our new mailing address is: P.O. Box 49075 Jacksonville Beach, FL 32240. Our new
Principle office address is: 645 Mayport Rd. Atlantic Beach, FL 32233.
Thank you for your anticipated cooperation.
Best regards,
Martin Flor r.
Vice — President
Waste Reduction Consuitants, Inc.

Office: (904) 246-1520 www.wasteconsultants.com Fax: (904) 246-1695

Post Office Box 49075 Jacksonville Beach, FL 32240-9075



