FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1097 DIVISION OF GORPORATIONS S C Cretal'y Of State
DOCUMENT # 689460 (4) .

1. Corporalion Name

TRIANGLE SCRAP METAL, INC.

O

Principal Piace of Business Mailing Aadress
301 NW NORTH RIVER DR 201 NW NORTH RIVER DR
MIAMI FL 33142 MIAMI FL 33142-6342
3. Date Incorporated or Qualifiod 3a. Date of Last Report
09/29/1960 02/13/1996
2. Principal Place of Busingss ] 2a, Mailing Address 4, F&| Number Applied For
21] 26] 59-2036246 Nol Applcats
Suite, Apl #, elo Suita, Apt. #, atc. i
., DU AL B oy O AL T B 5. Cerlificate of Status Desired ] $8.75 Additional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8] Trust Fund Contribution ] Added to Fees
Zip | Country L Country 8. This corporation has Rability for intangible tax under s. 199.032,
24) 25] 28] 30] Florida Statutes Blves [Ino
________ . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARON, DENNIS 81| Name
14005 S.W. 106TH TERRACE 82| Grosl Addiess (PO, Box Number 18 Not Adcepiabie)
MIAMI FL 33166
83
84| City FL 85| Zip Code

1. Pursuant to thk provisions of Sections 607 0502 and 607. 1508, Florida Statules, Ihe abave-named corporation submits this statement for the purpose of changing Hs registered
office or registered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am lamihar with, and accept the: obligations of, Section 607.0505, Florida Staties.

Signataro typecbor prnted name of regetRien ager] ano e it apphc akiy (NOTE Registerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG PD [JorETE 1A TILE TJChange  LJ Addition
NAME BARON, DENNIS 1.2 HAME
staeer aooness | $0300 SW 130 STREET 1.3 STREET ADDRESS
CIrY - 51- 2 MIAMI FL 1.4 LITY-ST- 2P
TITLE T DELETE 21TTLE [J change L] Addition
NAME 2.2 NAME
STREET ADDFESS 23 STREET ADDRESS
GITY-51- 2P 2 8 CTY-5T-2F
e TJ DELETE 81Tl [T Change [T Addition
NAME 32 RAME s ”
STREET ABDRESS 33 STREET Anm:&}i/ !
CITY- ST-21 34.CTY-51-21
TILE T DELETE 411ME L change ~ J Addition
NAME 4.2 NAME
STREET ADDHESS 423 STREET ADDRESS
LIY-S1-21 44 CIFY-ST- 1P
meE [T DELETE §1TILE [JChange  [_J Addition
NAME 52 NAME ‘
STREET AORESS 5.3 STAEE! ADDRESS
CITY-51-71P 5400Y-ST-2P
e [T DELETE 81 THLE : [T Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREE] ADDRESS
CITY-51-21P BACITY-ST-20 |

14. § do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information inglicated on this annual repart praupplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oair; that
i am an officer or director of 1he corporatig the receiver or lrustee empgwered 10 exacute this report as required by Chapter 607, Florida Statutes; and tha' my name

appears in Biock 12 or Block 13 if chang on an sttachmept will dress.
& %a '/ 2/57 305* (53152
are N

SIGNATURE: _ i
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d i

«f
?

Feb 06 1997 8:00am

CR2EQ34 (9/96)

g

-
N4



