FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

D#VIS%gilc(;a:a(?(’;:PsC;:tZTlONS S e Cretary O f State

DOCUMENT #

1. Corporation Nare

SULLIVANS RECYCLING, INC.

8)

A

Principal Piace of Busingss Mailing Address
6047 TABOR AVE. 6047 TABOR AVE.
FT. MYERS FL 33906 FT. MYERS Ft. 33006-5T12
3. Date incorporated or Qualified | 8a. Dale of Last Reporl
| 2. Prncipal Place of Busingss “2a, Maiing Address 4, FE[Number Apptied For
r21] o 2;] 65'&55460 Not Applicable
Sute, Aplo B, ele Suite, Apl. #, elc, i
}» e A e APt R 8 6. Certificate of Status Desired | $8.75 additional
2 o E] Fee Required
L, Gy & St Gity & State 8. Election Campaign Financing $5.00 May Be
g_g_]‘___w E\ Trust Fund Conlribution O Added to Fees
i ~ Country | Zp Country B. This corporation has liability for imtangible tax under s. 199.032,
22l 2 20 [30] Florida Stalutes Oves CIno
o 8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglsterad Agent
SULLIVAN, DENISE #1| Name
6047 TABOR AVENUE 82| Streot Address (P.O. Box Number is Not Acceplabls)
FT. MYERS FL 33905
83
B4| City Zip Code

FL [*

|43, Fursoant o the provisons of Sachions, 607,0502 and 607 1508, Florita Stailles, the abova-named corporation sUbmits this statsment for the pUTPDse of changing its registerad
c'ice o registoved agent, or both, in the State of Florida Such change was authorized by the corporaltion’s board of directors. | hereby accapt the appoiniment as registered
agent. Fam lamihar with, and accept the obligations of, Section B07.05058, Florida Statutes.

SIGHATURE

S an rpped 4 pHnted a0 regalontl Agent and htie i appleatie (NGTE: Flegistarad Agent signalie reguirad when reinstating} DATE
7, CHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe D [T DELETE 11 1I1LE T Change 1] Addtion
HaME SULLIVAN, VIRGIL 12 NAME
sttt avoness | 18047 TABOR AVE. 13 STREET ADINESS
orv sz | FT. MYERS FL 14CTY- §1-2P
THLF [T oELETE 21TILE LJ Change  L_J Addilion
WAKE 22 NAME
SIREE ] ALCRESS 2.3 5TREET ADDRESS
CHYV-51. 217 2, 4 CITY-5T- 2P
o ' ] BECETe 31 1me T Change ] Addition
NAE 3.2 NAME
SIRILY ADOHATSS 3.3 STREET ADDRESS
Jomst-ak ] 34, CITY-$1- 1P
wiy CToeiere 41 TITLE [ Crange™ ] Addifion
Ke\: 4. 2 NAME
STHEE) ADLRE S5 4.3 STAEET ADDRESS
DIY-§1- 20 4.4 CITY-51-2P
e Y Gitere 51TME [Jthange [ Addition
HAME 5 ZNAME
STRECT ADDRESS 6 3 STREET ADDRESS
CIry-SI-iie 5.4 CITY -81-2)p
e U TDELEE 61 TME [ Grange — [.1 Addition
HANIE 62 NAME
SERES] ADDRESS 63 STAEET ABDRESS
Clly-51 AF 64 OITY-EF-2IP
14. | dov heehy certify that the information supplied with this filing does not auakify for the exemption slated in Section 119.07(3)(i), Fioriga Statutes. I further certify that the

informaben indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an offcor ar director of the corparation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block #3 il changed. or on an glihchmgnt with an address.
7 -(,93-Kef]
ICE

SIGNATURE: o TamaTh

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2EG34 (9/96)



