SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morinam
ANNUAL REPORT Az ! Sacrelary of Slale
1996 . < DIVISION OF CORPORATIONS

. - PR

DOCUMENT # V48216 (8)
SULLIVANS RECYCLING, INC.

Principal Plase of Business Maling Address ”II““"" I‘m |||||“|I| “I\I |N I‘I“ Ilmlllll Imll'l" ||||“|I|

6047 TABOR AVE. 6047 TABOR AVE.
FT. MYERS FL 33306 FT. MYERS FL 33905
3. Date Incorporaled or Qua'ifed 3a. Date of Last Report ]
2. Prncipal Piace of Business 2a. Malling Address "’ 4. Fel Namber ’ Applm(lforﬁ;
21 |26 | 650355460 , Mot Apphcable
Suile, Apt # etc Saite, Apt #, etc. .. i
v P [ " f ¢ 5. Certificate ol Status Desired D $375 AdQ\llona\
Z?I Fee Required
Cuy & State 6. Election Campaign Financing $5.00 May Be
. ) ;l ) . Trust Fund Contribution D Addedto Fees
Country _4p _ Country 8. This carporation has hability for intarigible tax under s 192032,
- -
) 25) 29] 30| i Flarida Statutes o O es [Twe
9, Name and Address of Current Registered Agent B 10. Name and Address ol New Registered Agent
81| Name
SULLIVAN, DENISE o\ X e
80‘7 TABOH AVENUE 82| Srect Address (PO Box Number is Not Acceptahle)
FT. MYERS FL 33905 -
84| City FL lss I Zipr Code

1. Pursuant to the prosisions of Sectong 607 0407 AnA 607 1508, Flonda Sratules, the above-named corporation subimits this statement for the purpase of changing its regratircd
office ar regstered agent. o bolv in the State of Flonda Sucn change was authorized by the corporatinn’s board ¢ direclors | hereby accepl Ihe appointment as reginlered
agent | am famihar wih, and accept he obl gations ol, Sachon 807 DLOS, Flarids Statutes

SIGNATURL — e e . [, . R - R
Sl ae Tyt et pootes poera of e gt citane e 1 aReh A PSTE H e dered A e Fpared wehiees re d Ol

j2.  OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12 §
TILE D L1 oecere 1ITIE L] cnange [ atidon s
N SULLIVAN, VIRGIL 1700 3
smee1 aporess | @047 TABOR AVE. 1 3STREFT ADDRESS It
CTv-ST-21P FT.MYERSFL S ATIY-SI- 7P ) &
ILF [ ] DeeT 2110kt [T Trange ] Addition |O
NAML 22 NAME
SIREET ADDRESS ? 3SIHEET ARDRESS
CHY-S1- ZiF . e 2 4CITY-S1-AF . I
THLE T arTILE [T Charge T Actian
HAME 32 NAME
SYREET ADDRESS JASIRENT ADDRESS
CITY-5T-21P e e . D L Cily-§i- 2R . )
THLE [T oeeene $1mE [T chage T ] aatition
NAME 4 2 NAME
STREET ADDRESS 43 SIKEE [ ADDRESS
iy ST-2P . . B LU ST - .
TITLE DELETE 51 TITLE L] Cnango L] acditon
NAME 57 NAME
STREET ADDRESS 535TREET ADDRESS
CITY-S1- 4 o . . e 54 CITV-ST- &P L .
TILE DELETE e T cnange [] Adeuen
NAME 62 NAME
STREET ADORESS 6 3SIHEET ADDRESS
ciry-87-2P } L R EsCuy-SI-ap o . o B
14, 1 do hereby Certiy that theinfanmanan suppled wilbcthes filing is volantanly Turriened and does not qualfy for the exermption skaled in Seclon 119 07(3j(k) Florida Statutes |

furlher cartty thal toontarmanon indicated on this annaal repart or suppiemanital annual report s true and accurate and kat my sigaature shal have the same legal eflect as f

made under patr, that | am an officer o drecior of the corparatian or the receiver of ruslee empowered 1o execule this reporl as requrea by Chaplar 817, Florida Statutes and

that my name appenrs e Bloak 12 or Block 13 iF changed or on an attachment w.lh an address q L{’é

~ ~—
SIGNATURE: € QA  pTh 3R
sTURE AnD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ SRV TN S




