FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Coﬁpgggg on FLORI;):::iA:“;i’::h{:; STATE Feb 02 1 99 8 8 . OOam
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

. Corporation Name

CHERRY TREE RECYCLING, INC.

)
10O

Principal Placa of Business Mailing Address
1910 § MAIN 8T PO BOX 393
GAINESVILLE FL 3261 EVINSTON FL 32833
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FElI Number Applied For
21 1308 -0, 5. Main ST 26] 59-307454% Nol Applicable
Suite, Apt. #, etc. Suite. Apt. #, atc. iti
P P 6. Certificate of Status Desired O $8.75 addiional
22 m Fee Required
City & Staip City & State 6. Election Campaign Financing $5.00 ma
' . . y Be
23 éd_ into Vit ”Q.a F-l—- E;l Trust Fund Contribution O Added to Foes
Zip Country Zip Couniry 8. This corparation owes or has paid the currgnt year Intangible
24' 32—(90 | EI LL-S ;I EI Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
EDWARDS, WILLIAM H. 81| Name
m 2 Box 367 B2| Siroet Addross (P.O. Box Number is Not Acceptable)
MICANOPY FL 32667

83

84| Ciy FLWBS

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida 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 accapt the appointment s registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE I
Slgnature. ypod or pimiled namc of segateted agont &ad litle it applaatie {NOTE Repistored Agent signature réquired whon reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ME I ] oELeTE 11TITLE [V change ] Addition
NAME EDWARDS, WILLIAM H. 12 WAME
seeerascress | AT 2, BOX 387 1.3 STREET ADORESS
CITY-§T- 2P MICANOPY FL 1A CITY-ST-2IP
LE V5D [ oruete 21TMLE [Jchange [ Addition
HAME EDWARDS, MARY F, 22 NAME
STREET ADPRESS RT2 BOX 387 2.3 STREET ADDRESS
CITY-51-21P MICkNOPY FL 2 A0Y-ST- 7P
TITE [T DELETE 31 THLE U1 Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 217 3.4 CITY-ST-2Ip
TTE [ DELETE S1TILE ] Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS F 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-71P
TLE T prLETe 5170LE [ Change [ Addition
NAME 52 NAME
STREEY ADDHESS 53 STREET ADDRESS
CITY-ST-2I1P 54 CITY-5T- 219
TITLE [ OELETE 61TITLE L1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - 8T-2IP 64 CITY-ST- 7iP
14, | hereby certify that the information supplied wih this filing doos nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated gn this annual reporl or supplemental annual reporl is frus and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparation or the receiver or irustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachmept with an addrggs,
AIAR AT 1890 ll\) .‘in—n.ﬁ%f : //q_!//‘?? 2L 2772 2

CR2E034 (10/97)



