- e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT // £S5 FLORIDA DEPARTMENT OF STATE
CORPORATION ,:"}_ Sandra B Mortham
ANNUAL REPORT [E : Secretary of State

1996 % e ' DIVISION OF CORPORATIONS

DOCUMENT # S76684 (7)
E & B WOOD RECYCLING, INC.

1. Caorporation Name

Principal Place of Busiress

2424 LASSO LANE 2424 LASSO LANE
LAKELAND FL 33801 LAKELAND FL 33601
3. Date Incorparated or Qualfied 3a. Date of Last Reporl
08/27/1991 | Otjeares
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appled For
;l 26—1 59-3081655 Nat Apphcabil
Apl # Uite Apt #, et iti
Sute. At . et | Sute Apt# et §. Cerlheate of Status Desired ] $8.75 Additional
22 27 - Fee Required
City & State L Cry & State 6. Election Campaign Financing [ $5.00 May Be
23 "E] Trust Fund Conlribution Added to Fees
op | Country [ 4p | Country 8. This corporation has lability for intangible tax under s 199037,
24 25/ 20| 30] Flovida Statutes [ ves [ wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
AHLGREN, EDMUND L. ame
2424 LASSO LANE [B2] Street Address (PO Box Number is Not Acceptable)
LAKELAND FL 33801
83
84| Ciy

FL

85 ’ Zip Cade

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Flonda Statutes the above-hamed corporation submiits this statement for he purpose of chang.ng its registered
oftce or registered agen: or both, in the State of Flonda Such change was aulhionzed Dy the corporation's board of directors | hareby accept the appainlinent as registerad
agent. | am famiiar with, and accept the obligations of, Seclion 637.0505, Flonda Statules

SIGMATURE _ . [ . o _— . e
Slgnature tyued oo prated name ol ngislored agent ana el of appacab ¢ [MOTE R ed Agent sigrature regquded when re.nstating? [HATE

12, OFFICE RIS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I3

TiNE PD IEGE 11TITLE [ T Change [T Addilion 8

NAME AHLGREN, EDMUND L 12 NAME 3

STREET ADORESS 3525 NICHOLS DR SO 1.3 STHEE? ADDRESS &

CITY-5T-2IP HIGHLANDS FL 14CTY 5129 ) &

TIE ) (] oecere 21TILE ) ] Crange T[] addition |O

NAME 22 NAME

STREET ADDAFSS 2 3 STREET ADDRESS

Oy -87-21P 2 40Ty -ST- 7P N

TIE [T oecere 31 TINE [ ] change [ ] Adebtion

NAME 32 NAME

STREET ADDRESS 33STRLET ADDRESS

LY -ST-7IP ] 34 CITY-S1-2IP o

TILE - " DELETE 4TI [J change ] Addition

NAME 4 ZNAME

STREET ADDRESS 4 3STREET AIIDRESS

Cily-ST-ZiP 44 CITY-51-21P

TITLE [] eere 51TRE [T Crange 1] Addivon

NAME /_\ W

STREEY ADDRESS( / 53 STREET ADDRESS

CITy-ST-20 A 54CHY-ST 2P ]

TITE =" w? REGEE &1TITLE L] Crange [T acitian

NAME 82 NAME I

STREET ADDRESS B3 STRE ESS__

Cily-51- 2w A EACTY-ST 2P

14. | do hereby cerlily that the infermal on sunphed wiln this fling 15 volun-arilyddinished and does nat qualiy for the exermnplion stated in Secbon 119.07(3)ik}, Florica Statutes |
further cerlify that the information indicated on this ghnual fparl or § iemental annual report is true and accurate and that my signature shal have the sama legal effect as if
made under aath, that | am an cticer or director o the receiver o trustee empawered 1o execule this report as reguined by Chapter 617, Flanda Statates and
that my namc appears in Bock 12 or Black 13 if tachment with an acidress

SGNATURE: T ot HI0 M AATTORS

" SIGNATURE ASD TYPED OR PRINTE, SIGNING OFFICER OR DIRECTOR Crtgtu e o i




