FILED

FiLIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT D

1999

FLORIDA DEPAF TMENT OF STATE

Katherl‘ne Harris

* Secretar/ of State
DIVISION OF ( ORPORATIONS

GULF G

DOCUMENT # 171867

1. Corporation Name

OAST RECYCLING, INC.

Principal Plaze of Business

1901 NORTH 66TH STREET
TAMPA FL 23619

Mailing Address

1901 NORTH 66TH STREET
TAMPA FL 33619

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90139 006 ***150.00

A TR OGN

DO NOT WRITE IN THi 3 SPAGE

01/09/1953

3. Date Incorporated or Qualifed

21]

2. Principal Place of Business

"26]

2a. Mailing Address

4. FEI Nuraber

58-0690405__

Appled For
Not Applicable

22

Suite, Apt. #, etc.

27|

Suite, Apt. #, etc.

-5.-Centifcate-of Slatus -Desir

-0

Fee Reqired

23]

City & State

City & State
28

Trust Fiind Centributicn

6. Electior Campaign Financing

$5.00 vayBe

o Added fo Fees

Zip
24

Country

[as]

Zip
2]

[30]

Country

Person.l Property Tax.

8. This co poration owes the current year | tangible

Cves [Ino

$8.75 Acditional |

9. Name and Addiess of Current Registered Agent

10. Name .und Address of New Registere 1 Agent

WE
500

NSTEIN, ALAN
N MAITLAND AVE STE 308

MAITLAND FL 32751

81| Name

Fussow

‘//, V4

N

)

Stree Jresg/(P.O. Rox Number is Not Acceptable)
T e L e

83

84

“Tampa

FLI" 2524

E . tKuss

Stajutes.

TP i

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporatidn submils this statement for the purpose f changing its rgistered
office cr registered agent, or bo'h, in the State of Florida. Such ¢hange was twthgrized by the corporztion's board of cirectors. | hereby accept the appointment as reg.stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Fllw{

23/ 74

SIGMATURE v
Slignalure, typed or phnted na ne of registered agent and ttle if applicable. {OT. @Registerad Agenl Mgnatyse required whan rensiabng)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12

e D X DELETE 1ATmE [ Presicles” ; drrestor A{Crange [ Addition

NAE OSTER, IRVING 1 2NAME Oarlvs & A ng

smreetanokess| 1901 N. 66TH STREET | 3STREETADDRESS | £ Br A 1 B “gd

CiTY-ST-2P TAMPA FL acmvstap | Candond W5 0701 L

Tme STD P DELETE 21TIME VP, Divedt e X[Change [ Addition

NAME QSTER, STEPHEN 22NAME pnedeei I Wrue

srreetanoress| 1901 N 66TH ST 33 STREETADDRESS | (F & Ao b Ave. . 5”] .

CITY-5T-2IP TAMPA FL 2,4 CITY-ST-ZP C;/wo[\" el T O0Fei

TIMLE D U DELETE 34 TITLE VP Sced ] R}&hange [ Addtion

NAME PAYNE, MARY LOU 32 NAME Tefleel) £ Lanry

saeeTA0ort ss| 1901 N 66TH STREET s3sTREETAOORESS | (2 (, A 9L, AVE Lagd

CITY-ST- 2P TAMPA FL, 3 o527 | (Tp poandvd ﬁ D701 L

TIMLE ] DELETE 44 THLE VP Tressiata . Drrechon [(¥Change  [] Addition

NAME 4, 2NAME Fric b Falagsnn.

STREET ADDRISS sasmesTaDOREss | 1 & MIvwtl Awe 14V

CITY-§7-2P 44CITY-5T-2P St byl W 070l

TIME L] DELETE 51TITLE 7= 7 X Change [ Addition

NAME 5.2 NAME De Mo 7

STREET ADDR 188 SISTREETAODRESS | /BE ~Vp Hh Aue | e #

CITY-5T-2P 54 CITY-ST.ZIP m ¢ - { /T O;Q 74

TME ] DELETE 6.1 TME [OChange [ Addition

NAME 6 2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP L 6.4 CITY-ST.ZIF

14. | heredy certify that the inform:

ition supplied wih this filing does not gualify or the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the ivformation

indicated on this annual report or suppiementa annual report is true and acsurate and that my signature shalt have {1e same iegal effect as if made « nder path; that am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as i quired by Chap er 607, Florida Statutes; and thit my name appears in
Block 12 ot Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Z%Q% Erce W, E QJ?,SQ,.. 322757 7C5 5256 [ O

ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)

Daytime Phone #



