FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S42366 (2)

1. Corporation Name

TRITECH RECYCLING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG ANV

Principal Place of Busingss Mailing Address
P O BOX 2522 P O BOX 2522
TAMFPA FL 33601 TAMPA FL 33601
3. Date lncorﬁoraled or Qualifed | 3a. Date 004f’Lastﬁeporl
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2] 2] 59-3063716 ot Agpikabio
Suite, Apl. 4, elc. Suite, Apl 4, etc 6. Cerlifcale of Siatus Desied [ $8.75 Addiitionat
EI m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| 2_81 Trust Fund Contribution (] Added to Fees
| dp Country Zip Country 8. This corporation has liability for inlangible tax under s 182.032,
24] _— EI —51 E] Florida Stalutes [0 ves EINo
' o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CONNEH; DOUGLAS B 82| Street Address (.0, Box Number is Not Acceplabie)
4100 E 7TH AVENUE
TAMPA FL 33805 83
84| City FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, i am
farrfiar with, and accept the cbiligations of, Section 6070905, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . o o o o
Slgratare typed or prinled narne of registered agent and title if applmUe (NOTE: Regstered Agent sigrature required whern reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

It Vi [ DELETE 1LATITLE P/D X Crange [ Addilion

NAME CONNER, DONALD L. 1.2 NAME

STREET ADDRESS 4100 E 7TH AVE 1.3 STREET ADDRESS

CITY-§I-2P TAMPA FL 14 CITY-5T-2IP

i DST (] DELETE 21TmE c/s/T/D Crange [ Addilion

HAME CONNER, DOUGLAS B 22 NAME

STHEET AUDRESS 4100 E 7TH AVE 2.3 SIREET ADDRESS

CITY-57-21P TAMPA FL 24 LTy -SI-2P

TTLE v (] DELETE 31TLE [J Change  [] Addilion

NAME AKERS, R DEAN 3.2 NAME

STAEET ADDRESS 4100 E 7TH AVE 33 STREET ADDRESS

o577 TAMPA FL S4TY-51-2P

ILE P DELETE 41 TLE [ Change [ Addition

HAME CONNER, JACK R., JR. 42 NAME

STREET ADDRESS 4100 £ 7TH AVE 4.3 STREET ADDRESS

GITY-5T-27 TAMPA FL 4.4 CTY-57- 2P

TTLE ] ] DELETE 5 1TITLE [X) Change [ Addilion

NAME CONNER, JACKR. S . e 5.2 NAME CONNER, SR., JACK R.

STREE! ADORESS 4100 E. 7TH AVE. ' 53 STREET ANDRESS

CHY-§1-2p TAMPA FL 5.4 CITY-ST- 2P

LE (] OELETE 6. 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IF 6.4 LITY-$T-2P

14. | do hereby centify that thainformation supplied with this fi fhng is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Floriga Statutes. | further
. S plemeantal annual report is true and accurate and that my signature sha¥ have the same legal effect as if made under

ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

DOUGLAS B, CONNER 4/24/96 813 247-4441

0 NAME OF SIGNlNG OFFICER OR DIRECTOR Dare: Daylina Phane #

fdt




