FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g
PROFIT . FLORIDA DEPARTMENT OF STATE - Apr 29, 1999 8:00 am |

CCORPORATION Katherine Harris
AMNUAL REPORT Secrstary of State ecretary Of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90061 016 ***150.00

DOCUMENT # PQ7000055181

1. Corpo-ation Name

MJR RECYCLING, INC.

1 TSR

Principal “lace of Business Mailing Address
10357 SW 165 CT 10357 SW. 165 CT
MiAMI FL 3319 MIAMI FL 3319
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06f23/1997
2. Princif al Place of Business 2a. Mailing Address 4. FEl Mumber l_ Applied For
[21] 27;] 650787996 "] 'Not Applicable '
Suite, apt. #, etc. Suite, Apt. #, etc. i Additi E
P P 5. Certifcate of Status Desired O $8.75 \dd,mmal
22 27 Fee Re:quired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 2—8[ Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This corporation owes the current yea' Intapgiple
;l @ E l;] Persc nal Property Tax. Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeled Ages
81| Name
ROSS, MICHAEL F
10357 sw 165TH COURT 82| Street Address (P,O. Bcx Number is Not Acceptable)
MIAMI FL 33196 83

84 City Ff‘ss‘ Zip Code

11, Pursuant 1o the provisions of £ ections 607 0502 and 607.1508, Florida Stalutes, the above-named ¢ orporation subrrits this statement for the purpos¢ of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpa-ation’s board of directors. I hereby accept the ap pointment as re jistered
agent | am familiar with, and zccept the ebligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Slgnature, typed or pnntad r ame of registered ager 1 and title if applicable {NOTE. Registered Agent signature recjuired when reinstating) DATE &—3‘
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o]
TIME D 1 DELETE 1HTILE [TChange [ Addition E
NAME ROSS, MICHAEL F 1.2 NAME 3
streeTADDRzss| 15666 SW 113 PL 1.3 STREET ADDRESS &
CITY-5T-2P MIAMI FL 33157 14 CITY- ST-ZIP &
Tme D [J DELETE 21TILE [Change [ Addition | |
NAME ROSS, JEAN L 22 NAME
stReeTADDRzss| 15666 SW 113 PL 23 STREET ADDRESS
CITY.ST-ZiP MIAMI FL 33157 2 ACY-ST-21P
TITLE [J DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDR 55 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TIMLE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
orv-srzp__| 44 CITY-§T-21F
TITLE [ DELETE 5.1TITLE CiChange {1 Additon
NAME 5.2 NAME
STREET ADDR! 53 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-21P
TITLE [] DELETE B TITLE [IChange [ Addition
NAME 5.2 NAME i
STREET ADDRE S5 63 STREET ADDRESS
oITy-S1-2Ip 64 CITY-5T-21P

14. | heret y certify that the informaion supplied with this filing does not gualify for the exemption stated i+ Section 119.07(3)(j), Florida Statutes. | further certify that the in‘ormation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changet, or on an attachim h an address, with :l) other like empowered.

SIGNATUREF S, eXae At - ﬂ%&@?éé/&ﬂ 0%/?—5‘/7‘? W 2-3273

SIGNAT-JRE AND TYPED OR SRINTED NAME OF SIGNING DFFICE Baytme Phone # J




