FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it

PROFIT Gl fi,
CORPORATION prEy
ANNUAL REPORT ;

1996

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

DOCUMENT # V14789

1. Corporation Name

NORTH LAKELAND RECYCLING, INC.

(4)

VA B

Principal Place of Business

7623 U.5. HIGHWAY 98 NORTH

Meding Address
7623 US. HIGHWAY 98 NORTH

LAKELAND FL 33509 LAKELAND FL 33809
3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1992 05/01/1995
2. Principal Place of Business. 7_:2:VaTMMai\wng Address 4. FEI Number | mplied For—_‘
21 26] 59‘3 104745 Not Applicable

Stito, Apt. #, etc. Suite, Apt. #, ets.

$8.75 aAdditional

;«z—l 27] 5. Cortificate of Status Desired Im) Fee Required
City & State T | City & State ’ 6. Flection Campaign Finanging $5.00 May Be
El 28[ Trust Fund Contribution 0 Added to Fees
Zp Country Zip Caountry 8. This corporaticn has liability for intangitle tax under s 198.032,
m 7275‘| 29] E:'!io—l Florida Statutes [ vYes No
9. Name end Address of Current Flegistered Agent 10. Name and Address of New Reglstered Agent
) B Name I
KENNEDY. M|CHA.EL B. S B2 Strect Address (P.O. Bax Number is Not Acceptable)
5510 S. FLORIDA AVENUE
LAKELAND FL 33813 83
84| City FL 85| Zip Code

11. Pursuant 1e the provisians of Sections 607.0502 and 607.1508, Flonos Statutes, the above named corporat
aor registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

ion subimits 1his statement for the purpose of changing its registered office
of directors. | hereby accept the appointment as ragistered agent. | am

CR2E034 (12/95)

SIGNATURE __ . e . I . S N T
Slgrature, 1y e nae of registed Qe anc U ot appic At HOTE, 00 Agent sgriatars reguired whe reirstitiag) DATE

12. OF FICERS AND LIFECTORS i BB B ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12

TLE PD CIbetese 1 TIILE [ Change  [] Addtion

HAME KENNEDY, MICHAEL B SR. 12 NAVE

smeeranoress | 9510 S, FLORIDA AVENUE 13 STREL: ADDRESS

CITY-5T-21P | AKELAND FL 14 GITY-5T- 2P

T vD [ DeceTe 21 TILE C] Changs [ Addition

NAME KENNEDY, MICHAEL B JR. 22 NAME

staeer aporess | 5510 S. FLORIDA AVENUE 23 STREE) ADDRESS

CITY-81-2IP LAKELAND FL B 24 CIY-S1-2Ip

MLE SD TV DELETE 31TILE [] Change  [] Addition

NAME KENNEDY, EMERGEAN R 32 HAME

siaeer aoneess | 5510 S. FLORIDA AVENUE 33 SIREET AUDRESS

GIY-ST-ZIP I-AKELAND FL B . _ 340NY-81- 20

TIE ' 0 [ DELETE 4.1 TILE [J Changz ] Addition

NAME KENNEDY, SUSAN M 4.2 NAME

sueer aooress | 6510 S. FLORIDA AVENUE A3 STREET ADORESS

oiTY-S1- 20 LAKELAN FL B _ 44oy-STae

TMLE [] DELETE 5 1T [J Change  [] Addition

NAME 57 NAME

STREET ADORESS 53 STREET ADDHESS

CITY-§1-21P S4CTY-ST- 2P

TILE {71 DELETE €1 TITLE [ Changs [ Addition

RAME 6.2 hAME

STREET ADDRESS £.3 STHEF| ADIRESS

0Ty -51-2P B4CITY-S1.2P

oath; that { am an officer or director of the corparatic

14. 1 do heraby certify that the information supplied with this filin

Q is voluntarily fumished and doses not qualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the informatian indigated on this annual report o supplemental annua’ repor is trug and accurate and that my signature shall have the same lega! effecl as if made under

N or e receiver or trustee empowered to execute this repart as reguirad by Chapler 607, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 il changed, or on an attachment with an address,

SIGNATURE: SIGNATHRE AND Tvéﬂ'ﬁ?i{) NAME OF §i

EMERGEAN R, KE

ING OFFICER DR DIRECTOR

NNEDY 4/29/96 941-858-4959

Date Dy mo Prone #




