FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - F ATE .
CORPORATION :*‘1’3.. }\" e B, Mortham May 111998 8:00am

ANNUAL REPORT Secrelary of State

1998 .“l\“ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 689460 (4)

1. Corporation Name

TRIANGLE SCRAP METAL, INC.

NI AR

Principal Place of Business Mailing Address
3101 NW NORTH RIVER DR 3101 NW NORTH RIVER DR
MIAME FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1980
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 53-2036246 Not Applicable

Suite, Apt. #, etc. Suite, Apl #, slc. i

Ap uie. A 5. Certificate of Status Desired O ”'75 Additional

2 ;] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
m ?ﬂ] Trust Fund Contribution £ Added 1o Faes

Zip Counlry Zip Country 8. This corporation owes of has paid the currént year Intangible
;1 ;;I 2_9[ 30 Personal Praparty Tax due June 30. [ ves O Ne

9. Name and Address ol Current Registered Agent 10. Name and Address of New Regisiered Agent
_ BARON, DENNIS : 81} Namo
i 14005 S5.W. 1068TH TERRACE 82] Street Address (P.O. Box Numbar is Not Acceptable)
MIAME FL 33186
823
84| City FL ssl Zip Code

t1. Pursuant 1o the provisions of Sections 607, 0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registerad
office or registared agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered
agent. | am famibar with, and accept the ohiligations of, Section 607 0605, Florida Stalutes.

SIGNATURE R N
Slgpruatare, Typod of prnledd tunie of (eQiEtered agant Bl ik i Bpphcable (NQTE: Regislared Agent signature required when fainstating) DATE F:

12. QFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e PO T oELeTe 11 TMLE [Jthange [ Addition =
HAME BARON, DENNIS 1.2 NAME §
steeranoress | 10300 SW 130 STREET 1.3 STREET ADDRESS &
CiTY-S1- 21 MIAMI FL tACITY-§1-2IP &
TLE [T oELETE 21TITEE [T change [T Addition |
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-20 2 4CITY-S1-2IP
TE [T ettt 31TILE [JChange ] Adaition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2p
e [J oELeTe LV TILE [Tthange [T Addition
NAME 42 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-S1-21P 440ITY-5T-2P
e [T DELETE SATHLE [Tchange ] Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS

: CiTY-ST-21P SACITY-ST-2IP

© e [Joere 6.1TIME T change [ Addifion
NAME 2 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY-ST-29 64 CITY-ST-2P

14. | hereby centily that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the carporajign o tho roceiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chango r on an altachment with an address P
wn .. 0 t/Au»‘/é? =22 - [T

QIGNATURE: 9 2 in ane 0 (’ .




