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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 436371

1. Corpor:tioh Name

SCRAP-ALL, INC.

Principal P ace of Business
2800 4TH AVENUE

P.O. BOX 5567
TAMPA FL 3675

Mailing Address

2001 4TH AVENUE
PO, BOX 5567
TAMPA FL 33675

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 023 ***150.00

JNCO GO A TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

| o9p18/1973

0403265

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Aprlied For !
21 El | 59-1485443 Not Applicabla :
Suite, At. #, efc. Suite, Apt. #, efc. ) . diti !
:L P 5. Certifcite of Status Desired O $8.75 A@nonal I
22 ;‘ Fee Rec uired
City & State City & State 6. Electio Campaign Financing O $5.00 riay Be I
E] ’;’ Trust Fund Contribution Added tc Fees |
Zip Country Zip Country 8. This ccrporation owes the current year ntangible ‘
?4] E;‘ ;‘ l;\ Parsonal Property Tax. [(¥es [JNo

9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent -
81f N ’ . )
WAX HERBERT L, ™ pien o« Aseeres, £ (Fwg M)
2801 4TH AVE. 82| Street Aqaress (P.O. ox’Numb r'y!—\cce le) ,
TAMPA FL 33605 -4 75 7 4579, ek SBD

Hweeps ey
City érz z% 174 FL

S35¢df
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-narmed co poration submits this statement for the purpose f changing its registered
office o- regist agent, or boih, in the State o Florida. Such change was : uthorized by the corporation's board of directors. | hereby accept the appsininent as registered-

agent. | am f; with, andﬁ;%bligatiu of, Secfion 6070505, Fl¢ ildjstalules.
.20 - ﬂﬁ
I, Awam 207

84

las

SIGNATURZ

Signalugd, typed or printed nar @ of registarsd agent .ind tife’if applicable. {NQOTE : Registered Agent signaturs requ red whan reinstating) DATE 8 h
12, / JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 <D
e [~] [ DELETE 14 TIMLE Ochange  [JAddiion | —
NAME WAX HERBERT L. 1.2 NAME 3
swreeTanpress| 2801 FOURTH AVE. 13 STREET ADDRESS &
CrTY-sT-2IP TAMPA FL 33605 14CITY-5T-2IP B
TIE VP [ DELETE 21 TITLE CiChange [ Additon | ©
NAME GOLDMAN,MARK J. 22 NAME
streeTADDRESS| 2801 4TH AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 2.4 OIY-ST-2P
TITLE O DELETE I TIE [change [ Addition
NAME 32 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TITLE [ DELETE 41 THMLE [Change [ Addition
NAME 4.2 NAME
STREETADDRES 3 43 STREET ADDRESS
CiTY-ST-2IP 44 GiTy-ST-2IP
TITLE [ DELETE 51TITLE [change [ Aadition =
NAME 52 NAME —
STREET ADDRES' 5.3 STREET ADDRESS =
CITY-ST-2IP 54CITY-ST-ZP
TME [] DELETE 6ATIMLE [Change  [] Addition
NAVE 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
oTY-sT-zP | 64 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with - his fiting does not qualify for the exemption stated in Section 119.07(:3)i), Florida Statutes. [ further ce ity that the information
indicatéc on this annual report or supplemental arnual repon is true and accutate and that my signaturs shall have the same legal effect as if made uncer oath; thal | ain an
officer or difector of the corporation or the receiver or trustee empowered to @ ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Block 12 or Block 13 if changed, or on an gttachment with an addre: all othefpike empowered.
"
L Z(/7' " é / 7

SIGNATURE: 297

SIGNATURE AJD TYPED OR PFIRTED SIGHING COFFICER IR DIRECTOR




