FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 & 4
DOCUMENT # V04927 (2)

1. Corporation Name

RECYCLED SYSTEMS, INC.

T ARG O AN A

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

Principal Place of Business Mailing Address
910 SIESTA KEY PLAGE 910 SIESTA KEY PLACE
SARASOTA FL 34242 SARASOTA FL 34242
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/08/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appiied For
B [26] 650314080 Not Applcable
_ Suile, Apt #, &tc. Sulte, Apt. #, elc. 5. Certificale of Status Dasired M $8.75 additional
Tzz] ;;I Fee Requirad
City & State City 8 State 6. Electon Campaign Financing 0 $5.00 May Be
23—| a Trust Fund Contribution Added to Fees
- 71p Country Zp Country 8. This corporation has liability for intz[gg)da tax under 5 194,032,
24| El _2;] m Fiorida Statutes 3 Yes No
| 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglatered Agent
B1{ Name
KOWM.YK, DALE V. 82| Streat Address (P.O. Box Number is Not Acceplable)
910 SIESTA KEY PLACE
SARASOTA FL 34242 83
84| cCiy FL las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Flonda Statutes, the above-named corporation 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. | hareby accepl the appointment as registered agent. [ am
famihar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE __ . _ e e e e e e e
Sigriature:, typee o printed name of registered agent and 1tie # applicable {NOTE - Regstered Agent siginature recuimed when réinstating) DaTe
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLe 5T 3 DELETE 1AL 3 Change [ Addilion
hAME KOFLER, CHRIS 1.2 NAME
seer anoriss | 4420 INDEPENDENCE CT. 1.3 STREET ADDRESS
ClY-$1-2% SARASOTA FL 1.4 CITY-S1-2P
TTLF ) DELETE 21 WILE [ Change [} Addition
NAME 2.2 NAMKE
STHEET ADDAESS 23 STREET ADDRESS
| ETyosT- 2w 24Ty ST-2P
L {1 DELETE 31TIILE ) [] Change [ Additron
NAME 32 NAME
STREET ATIDRESS 33 STREET AGDRESS
CIYY-§I-2P 340NY-51-210
TILE [] DELETE 4 1TITLE [ Change ) Addition
NikiE 42 NAME
SIKEE ] ADORESS 4.3 STREET ADORESS
CIY-51-2p 44 CIY-§1-2P
TILE [] DELETE 5 1TILE (7] Change  [7] Add-tion
NAME 5 2 NAME
STREE] ADORESS 5.3 STREE? ADIIRESS
CITy-§1-2iP 54 CITY-ST-2P
TILE [ DELETE 6.1 TITLE {1 Cnange  [] Addition
MAME 6.2 NAME
STHEE] ADDRESS £.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-2IP

14. | do hereby cerlity thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad con this annual reporl or supplemental annual epart is true and accurate and that my signature shall have the same legal efiect as if made under
oalh; that | am an officer or director of the cgrooration or the receiver or trustee empowsred ta executa this repor as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 ar Block 13 if ¢ an address. .
SIGNATURE: __ =z p Oty Forur. ’//a??’/ % ( ?",”)ﬁ 700

) [)'c’),wu’werrfe’h T

TSIGNATURE AND TYPED OR PRINTED N

CR2EQ34 (12/95)




