EE AFTER MAY 115 $225.00

Hi

e FLORIDA DEPARTMENT OF STATE
y Sandra B. Morlham

FILE NOW: FILING F

PROFIT §
CORPORATION
ANNUAL REPORT

1996

Sceretary of State
CHVISION OF CORPORATIONS

DOCUMENT #  S14561

1. Comporation Name

D - C CRUSHING & SHREDDING, INC.

©

r."laa\mg' Address

502 NW 75TH ST SUITE 410
GAINESVILLE FL 32607

AWM E

Frincipa’ Place of Business

502 NW 75TH ST SUITE 410
GAINESVILLE FL 32807

3. Date Incorporated or Qualified

11/20/1990 _

3a. Date of Last Reporl

11/17/1995

2. Principal Place of Busingss ' mziai.rRﬂéf‘\Eg]-f\aa:ééé'-- T ) 4. FEI Number Apphed For
2] s e 59-3037164 Not Appicabe
i . . Suile . e iti
Sulte, Apt. #, etc ., Sulle Apt# el 5. Cerlificate of Status Desired [ $8.75 Additional
i?l 271 Fee Required
City & State City & State 6. Eliection Campaign Financing 0 $5.00 May Be
;3—’ - e Trust Fund Contribution Added to Fees
__ dip __ Country L. PP | Counlry 8. This corporation has liabfity Tor intangibie 1ax under s 109,032,
24—| 25I 29] 30[ Florida Statutes [ Yes gNo
9. Name and Address of Current Rogisterad A ‘ ) 10. Name and Address of New Redistered Agent
81] Name
NEWSOM. DAV'D Ww. 82| Street Address (P.O. Box Number is Not Acceptable)
502 NW 75TH ST SUITE 410
GAINESVILLE FL 32607 83
84 ”City FL 85| 7 Code

11. Pursuant 10 the provisions of Seations 6070505 and 607,150, Florida Statutos, the above named corporation submits 17 statement for ine purpose of changing s registered office
ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of gircctors, | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 60,0505, Florida Statutes.

14. | do hereby certify thal the informiation supplied with this fing is vo
certily thal the information indicated onYhis anwal report or @
oath, that | am an officer or director of
appears in Block 12 or Block 13 if cha

e corporation or th
aed, or on an altgg

SIGNATURE _ . S I I N . R e
Sgnature, ty1wd o preve naoe ¢ g Fiogiaturidd Agorl sigrathor repiived when o Date

12, i OffIc | KB o __ ADDITIONS/CHANGES; TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DECETE 11 TILE [3 Change [ Addition

HAME NEWSOM, DAVID W T2 HAME

STREET ADDRESS 502 NW 75TH ST #410 13 STHEE | ADDRESS

CIY-ST-7F GAINESVILLE FL e 1ATIY-S1.7P

TITLE [3 DELETE 2 1HILE [] Change  [7] Addilion

NAME 22 NAME

STREET ADDRESS 2 3SIREFI ADDRESS

LITY-S1-2F . o M racnyosrp

THLE [ DELETE 3 1TIE [ Change ) Addition

NAME 37 NaME

STREET ADBRESS 33 SIREET ADDRESS

CY-§T-2p N o B 3400Y-5T- 7P .

TITLE [ DELEIE 4 ATTLE [ Change ] Addition

NAME 42 RAME

STREET ADDRESS 43 5TREET ADDAESS

CiTY-§1- 2P 440TY-81- 2P

HILE {1 DELETE 5 1THILE [ Change  [7) Addition

NAME 52 NAME

SIREEY ADURESS 5.3 STREE] ADDRESS

CIY-$1-2p i o sacmyestae | ]

THLE [] DELETE 6. 1TITLE [ Changz  [] Addilion

NAME 52 NAME

STREET ADDRESS 6.3 STREE ) ADORESS

CiTY-§T- 2P o GACITY-S)- 2P

TIEY

luntarily furnished and does
1.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ~ " 7

not "duaﬂfy for the exemiption stated in Secton 119.07(3)ik), Florida Statutes. | further
emental annual repor is true and accarale and thal my signature shall have the same logal effect as if made under
ecgiver O rustec empowe-ed 10 execute 1his report as regJired by Chapter 607, Floricla Statutes; and that my name
wilh an address.

Davtrew Prone &

CR2EQ34 (12/95)




