FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT : “x;;\ FL ORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOam

CORPORATION { -1 Sandra 8. Mortham

ANNUAL REPORT
NSO of CORPORATIONS Secretary of State

DOCUMENT # §02778 (6)
CELL REGYCLE, INC. -

d-“.;.l Qf EI}SITI(!HF- Mai|mg Address lu"‘“lm'lmwlm“lll mimﬂml ulu |uumm“|l

i F’rinc.v;;:; |
1760 BLUE BPAINGS AVE. 1280 BLUE SPRINGS AVE.
DRANGE CITY FL 32763 ORANGE CITY FL 327636770
3. Date Incorporated or Qualiied | 3a, Date of Last Repon
:3?13}5[;;737‘:56%; of Business [ 28 Malling Address 4, FEI Number Applied For
21 _ Sene as abple %] Same as abwwes . 50-3033678 Not Applicable
Suite, Apt. #, otc Suite, Apt #, olc. ! i
— Y g [ F— P ¢ 8. Cenificate of Status Desired M $8'75 Adqnmnal
22] 27] Fea Required
. City & Sitate . Gy & Stale 6, Elsction Campaign Financing $5.00 May Be
gil_ I } 23] Trust Fund Contribution Added to Fees
i __ Gounlry s Country B. This corporation has hability for intangible tax under 5. 199.032,
El ,25] E] 3_01 Florida Statutes Mves Mo
(8. Name and Address of Current Feglistered Agent 10. Name and Address of New Reglstered Agent
KUFNER, DEBORAH L. 81} Name
1280 BLUE SPRINGS AVE. B2| Street Agdress (P.O. Box Number is Not Accepiabie)
ORANGE CITY FL 32763 -
84| City FL 85| Zip Code

rsuant [0 s provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing ils registerad
ole o regsterpd agent, or bolh, in the Sjate of Florida, Such change was authorized by the corpo?on's board of directors. | hereby accept the appoiniment as registered

agent | am fapyyar with, zj;’dg:c&w\ hgations of, Sectien 607 0505, Florida Slatules. | /
SIGNATURL g Deforah L. [Cuper M . W Hve. 97
DATE

CR2E034 (9/96)

St ie !yl[« Jae nrmlml na a‘sgu, . ;.;;.i‘ém tlle Il agyplzable {NOTE Fingistared Agen! iinr\alureﬁquiraé when reinstating)
iz o ' OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
K | psp [Torer 11 TITE T Change L] Addition
hAME CLASS, CHERYL 1.2 NAME
streetaooness | 1338 KETTLEDRUM TRAIL 13 STREET ADDRESS
oy -1 7 ENTERPRISE FL 14D -51-2iP
L VD {JoELETE 217 [ Change (] Addtion
NAME KUFNER, DEBORAH L. 32 NAME
siecer anoness | 1280 W BLUE SPGS AVE 2.3 STREET ADDRESS
CITY-ST-21P ORANQGE CITY FL 2 4 CITY-5T-21P
e | T LI DfLETE 31 1LE [ coange [ Addition
NAME 3.2 NAME
SIREL] ADDRSSS. 3.3 STREET ADORFSS
Cry-51- 2 3.4 CITY-§T-2P
[ Tiie T oeLeTe 41 1I1LE E 1 Change [ Addition
NAME 4 2 NAME
SIHEET ATIBRESS 43 5TREET ADDRESS
Y- 1 44 LHTY-5T-7IP
B [ Joree 51 THLE [ change [T addition
HAMI 5.2 NAME
SIRELT ADGRESS 5.3 STREET ADDRESS
Cefy- §T-7iF ) . 54 GITY-51-7F
K T [T pecete 6.1 TITLE [T chasge [T Addition
RN 6.2 HAME
SREET ADURESS £.3 STREET ADDHESS
CIry-S1-2m o 6.4 CITY-5T-Zp
14, [ do hetey certly that the nformation supplod with this filng does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicalert on this annual repart or supplomentat annual report is frus and accurate and that my signature shall have the same legal effact as if made under path; that
I am an ofticer or dhreclor of the corporghon or the receiver or truslee empowerad ta axecute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blogck 13 4 chagged, pr on an attachment with an address

SIGNATURE: _ N I e B i

FFACER OA DIRECTOR Tt Cagtime Pt ®
VPR

" SIGNATURE AND TYPEL DR PRINTED NAME OF iGN




