FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT P FL ORIDA DEPARTMENT OF STATE
anien 5. Mortharn Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT# 625151 (6)

. Corporalion Narne

TALLAHASSEE SCRAP METALS, INC.

| Prircipal Place of Busceess Maiing Address ”"”"“II"ll""mm'I"IIIIIII‘IIIII'”I’I I'I"I'I"Im”m

STATE ROAD 12 B PO BOX 887
P.O. BOX 837 HAVANA FL 323330887
HAVANA FL 32333

3. Date Incerporated or Qualified da. Date of Last Report

06/07/1979 07/11/1996

iiP?mc—\paL Plac ¢ ¢! Busine T 772}?7‘:"‘}]}“}];] Adciess 4, FEI Number Applied For
[21] R | £9-2000259 Not Applicable
Sures, Apt #. 010 Suile, Apt. #, ele. . i
) F— * 5. Certificate of Status Desired I:| $8 75 Additional
22 ] 271 Fee Required
| Cily & Stale: o Loty & Stane 6. Elaction Campaign Financing $5.00 May Be
23 N o 2B| } Trust Fund Contribution O Added to Fees
P44 Caurdry o p | Country 8. This corparation has liability for intangible tax under 5. 199.032,
l2a)] 7 zsj ) - I 30| Florida Stalutes Oves o
- . 9 Name and A Address ol Curranl Registered Agonl 10. Name and Address of New Registered Agent
81 Name
WOOD CLARENCE R SR.
2561 GLOVER RD. 82| Street Address (P.O Box Number is Not Acceptabia)
TALLAHASSEE FL 32304 = :
84| City FL 85| 2p Code
|11 Fursaart o the provie ons of Seetions 6070502 and 607 1508, Florida Stalutes, the ahove-named corparation submits this statemant for the purpose of changing its regisiered

o'fice or registedca agent, o buth in the for oof F )ruda Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with and ancept e obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE

(ND‘_E—I_Q:-sttemd Agent signature required whan rarstating) DATE

w2 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
BN T P 11 TTLE [ change  [J Addition
o WOOD, CLARENCE R, SR 12w
stereranoress | 2581 GLOVER RD. 13SIRLET ADDRESS
uosze | TALLAHASSEE FL 32304 ELIR
TLE TToeere 21TNLE [ change T Addition
NAKF 2.2 NAME
STRIET ADVIHESS 23 STREET ADDRESS L
GIFY-51-4IF 2 4CRY-51-77
I (] cEeeTe 31 VILE [Tonange [ Addition
HarE 3.2 NAME
STRFE T ACTRESS, 3.3 STREET ADDRESS
Cily-SI- 1P ¢ CNy-51-20P
i [T orcete 417M1LE [Jchange T Addition
kAN 4 2 NAME
STHEET A1 43 STREET ADDRESS
ooyl oo o 44 CIIY-5E-2p
e [J niteTe 5 TILE [IcChange T Addition
HAME ! £2 NAME
SIAES 1 ATTRESS 53 STREET ADDRESS
LIy -51 - 1 54 CITY-ST-21p
L ) [T DELETE B1THLE [T change [ Adition
HAKE 5.2 NAME
SHAEE T ADDRE S5 & 3 STREET ADDRESS
CITy- 51 -7 6.4 CITY-$1- 7P

14. | dg herut;}?prl-h* thal the nformasion 11;1;35'@.5 wilth m.éﬁm dues not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrmat or ndicatecd on s anngal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an o*hicer o (m wtor of o (.Orpgruhnl or the: recaiver or trustea empoweared Lo execute this report as require JC apter 607, Florida Statutes; and that my name

appanrs v Block 12 o Black 130 changod, or eooan attachmont with an addﬁ / ﬂ/
| ﬂur‘%:}e A Woo
SIGNATURE: / M (.0 Drcmmﬂr ‘ ’—Lif _m‘?:—_'_

BIGNATURE AND TVRFR FICER DA DIRECTOR Data DAayme Phona #

CR2E034 (9/96)



