R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G4 S FLORIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

1996
DOCUMENT # §02778 (6)

%. Corporation Name

CELL RECYCLE, INC.

A

1280 BLUE SPRINGS AVE. 1280 BLUE SPRINGS AVE.
ORANGE CITY FL 32763 ORANGE CITY FL 32763

Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualited J 3a. Date of Las! Report

09/26/1990 _05/01/1995

2. Principal Place of Business ﬁif_ﬁ—ai\‘ng Address T 4. FE) Number ' Appheﬂ For
26

m 59'30336?8 Not Apphcah\e"

Suite, Apt #. etc. ’ Su'te, Apl # etc uj iti
! P Y i “ §. Certificale of Statis Dosred [_"} $8.75 Adc_huonal i
’;I ___ 2ﬂ ) - Fee'r-'cequnred - |
City & Stale City & State 6. Election Campaign Financing - $5.00 May Bo }
23 28 Trust Fund Contribution [J Added to Fees

Zip | Country I Country 8. This corporation has kability igr gtangible tax under s 499 032,
24 25 29 30| Fiorida Statutes Yes [] No

9._Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent ]
81} Name
KUFNER, DEBORAH L. B
1280 BLUE SPRINGS AVE. 82] Street Address (PO Box Number is Nat Acceptable)
ORANGE CITY FL 32763 .
84] City FL [as| Zip Code

N. Pursuani to the provisions of Sections 607 0503 and 607 1508, Fiorda Sialites, the ahove-named corparalion submits this statement far the purpase of changing its registared
office ar reqgisterad agecl, or both, e the Stala of Florida Such change was authorized by the corporaton’s board of directors | hereby ancept the appantnent as reg-sterad
agent. tam famiar with. and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e .
Signature. lypred o pranted nane of 18 ders o ageet asd bl # agg i NOTE Hogetnied Ageot sagnalsne e ured wor e nmoan g1 DAl

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5}
T PSD [] oecere ™™ T1TILE L] change [ Addion %

e CLASS, CHERVYL 2N 3

srReeTsonhess | 1336 KETTLEDRUM TRAIL 1.3 STREET ADORESS O 1

oTy-S1-2Ip ENTERPRISE FL T40IY-§1-2P &

TilLE viD [ ] oeere 2UIME LT cnange [T Adeion 10

NAME KUFNER, DEBORAH L. 72 WAME

sreer anoness | 1280 W BLUE SPGS AVE 2 3STREET ADDALSS

oITY-5T-210 ORANGE CITY FL 2 40T ST-2p o )

TILE [T oecrre TIILE T Tag T Adden

NAME 32 KAME

STREET ADDRESS 3 3STREF) ADDRESS

EITY-57-21P _ a4 Cly-81-21P o

TIE L] oecere S1TTLE L] Crange [ | Addilien

NAME 4 2RANE

STREET ADDRESS 43 STRLET ALCRESS

CiTY-81-21F 44C1TY-ST-2IF

TILE [_] oece 5111LE [T "Changs L] addnon

NAME 52 HAME

STREET ADDRESS 53 STREFT ADLIKESS

CITY-51- 29 . S54CITY-S1.2IP _

TIE [] ceiere 61TLE L] crange [ Additon

NAME 62 NAME

STREET ADDRESS 635TREE| AUDRESS

CITY-&T-Zip E4CITY -S1- 2P

14. | do hereby certify thal the infarmation supphed with this filing 15 valuntanly furnished and does not qualify for the exernption stated in Section 119 G7{3)(»), Flanda Statates |
further cerhty that Ihe infornation indicated on this annual report or supplemental annual report is true and acourale and that my signature: shall have the same legal effect as it
made under caln, that | am an officef o d-rector of the corporalon onthe receiver or trustee empawered o exacule this report as recpared by Ghapter 617, Florida Statutes ang
that my name appears in Black 19

71!ack13 itchanged ar on gn giachment w.th an adgress
75 é 7 7 . . Vo e -
SIGNATURE: _ / Jéﬁ"a % %L Npleddit- DA gg 20

T BIGNATURE AROTYRED OR PRINTEG NAME OF SGNIMR OFFICER OR DIRESTER - T e )




