FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 20 &

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

DOCUMENT # 4363'}1

1. Coiporation Narme

SCRAP-ALL, INC.

&)

Principal Place of Business

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

TR AR

2001 4TH AVENUE 2801 4TH AVENUE
P.O. BOX 5567 P.O. BOX 5567
TAMPA FL 33675 TAMPA FL 33675 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1973
2. Frincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26] 59-1485443 Not Applicable
Suite, Apl. #, el Suita, Apt. #, etc. : . ivi
u! p ele j ule. An 6. Certificate of Status Desired ] $B 75 Addiional
22 27 Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Foes
Zip Country ap Country 8. This corporation owes or has paid the currgnt year Inangible
;‘ 25 m ;l Parsonal Property Tax dus June 30, Yes [Jho
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Raglstered Agont

WAXHERBERT L,
2801 4TH AVE.
TAMPA FL 33805

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

a3

84| City

as] Zip Coda

FL

11. Pursuani ks the provisions of Sections 607 0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this staternent for the purpose of changing its rejistered
office or rogistered agent. or both, in the Stale of Plarida_Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, ypod o preitled nama ol reg-stond agent ang ita it appsleatlo (NCTE- Ragistared Agent signature tequlred whan rainalating) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P L1 pELETE 1.1TIMLE [TChange L) Addition
NAME WAXHERBERT L. § REL:
staeer apoaess | 2801 FOURTH AVE. 1.3 SYREET ADORESS
EITY-ST-2Ip TAMPAFL 33605 14 CITY-§1-2ZIP
TITLE VP ] DELETE 21 TMLE [1 change [T acdition
NAME GOLDMAN MAFRK J. 22 NAME
seer aooaess | 2801 4TH AVENUE 2.3 STREET ADORESS

TAMPA FL 05 2. 4.CiTY-5T-Z

[T DELETE 31TTLE [J Change  T_J Addition

NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T-2P
TITLE [J oELETE 41 THLE [Jchange  [_] Addition
MAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CAY-ST- 2P 44 CITY-57-2P
TILE T DELETE 51 TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 5.4 CITY-51-7IP
TME [T peceve 6.1TILE [JcChange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ Reaciy-srze

indicated on this annual report or supp
ofhcer or direcior of the corporation o
Biock 12 or Block 13 if ch,

SIGNATURE: __

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
wental annual report is true and accurate ang that my signature shall have the same legal efisct as if made under oath; that | am an
axecute this report as requirad by Ch

607, Flarida Statutes; and that my name appears in

3 20 2477




