FILED

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

PROFIT G R " fLorDA DE PARTMENT OF STATE 99 8 8 . O O
CORPORATION A4 Sandra B. Martham Mar 02 1 .uvam
ANNUAL REPORT i‘_fw" i Socretary of State
1998 "~,_1.¢" DIVISION OF CORPORATIONS S ecreta| y Of State
Polad VH#6133¢
DOGUMENT # F21319 (1) "¢ 2123/98
FINER SCRAP PROCESSORS OF TAMPA, INC. ¢ o cupscriptichs
#,67338
(BOH0Y .
Principal Place of Business Mailing Addross
104 FIFTH AVE. J204 5TH AVE
P. O. BOX 75336 P. 0. BOX 75336
TAMPA FL 30675 TAMPA FL 2%T5 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
02/26/1981
2. Principal Place of Business | 28 Maiting Addrass 4, FEI Number Applied For
21 o 26 o K9-20737 11 Not Applicable
— Suite, Apt. #, atc. B ) ";l Suite, Apt. #, etc. 5. Cartificate of Status Desired 0O sli_:ﬁq::;z%nﬁ'
City & State | Ciy & State 6. Elaction Campalgn Financing $5.00 May Be
23 L - ﬂz‘a] Trust Fund Contribution Added to Fees
Zip Courtry L@ Country 8. This corporation owas or has paid the current year Intangible
m _2;] 201 30 Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARNETT, LESLIE J. 81| Name
601 BAYSHORE BLVD. B82{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 700
TAMPA FL 33608 83
B4| City

FL Jss] Zip Code

11, Pursuani to tho provisions of Soctions 6070502 and 607, 1508, Florida St
office or registorod agent, or both, in the Stale of Florida. Such chang
agent | am {amiliar with, and accepl the obligations of, Section 607,

SIGNATURE

¢ was authorized by the corporation's board of directors. I hereby accept the appointment as registerad
506, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on [his annual report or supplomaontal annual report is true and

Biock 12 or Block 13 it changed, or gn an attachment with an andrgss.

SIGNATURE: ¥ V2

Signature. typed o F4 i nane of !tj;J->;Frrfljtf;£im;r At el o applcable T T T (NOTE Rogstered Agent signature required when reinstating) DATE g-
12. OFTiCI RS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 72|
e D CToeete 11 TLE D change [T Addition |2 -
NAME FINER, SIDNEY - 1.2 HAME
steetaooress | 4207 W DALE 1.3 STREET ADDRESS %
CITY-S§1-21P TAMPA, FL 00000 B 14 CITY-ST-2F b
TINE DST LT itkie 21TMME [JChangs L] Addition | ©
NAME FINER, ROBERTA 22 NAME
stREET ADDRESS | 4207 W DALE 2 3 STREET ADDRESS
CATY-ST- 2P TAMPA, FL 00000 2 4CITY-5T- 2P
WILE DP Y BelETe 31TNLE [T Change [ Addition
NAME FINER, MICHAEL 32 NAME
sTreer aporess | 13922 PEPPERRELL DR 33 STREET ADDRESS
CTY -5T- 2P TAMPA, FL 00000 o 34.CMY-S1-2P
TITLE [ oevere T [ Crangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P R 440ITY-S1- 2P
TITLE CJorcete 51 TITLE [ Jchange ] Addition
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2P N 5.4 CITY-57-2P
nne O peLete 6.1 TITLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P L B4 CITY-51-2IP
14, hereby certify that the information supphod with this tikng dogs not qualily for the exemplion stated in Section 119.07(3)), Florida Stalutes. | further certify that the information

officer or chreclor of Iho corporation or the receiver o trusteo empowered to execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

H-AIT-F F/ - IS



