FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
PROFIT -’ L fLORIDA DEPARTMENT OF STATE

CORPOHATlON Sandra B8 Mortham
ANNUAL REPORT

1996 =T
DOCUMENT # 505826 (8)

1. Corporation Name

SCRAP-ALL OF SARASOTA, INC.

Secrotaty of State
DISIGN OF CORPORATIONS

Maiing Adviress

P.0. BOX 5567 P.O. BOX 5567
TAMPA FL 33675 TAMPA FL 33875

Principal Place of Business

37 Date Incarparated o | Guaifed
06/24/1976

"&. FEI'Number
- Not Applicable

_ 59-1679265
$8.75 additional

5. Certifcate of Status Desired O Feo Required
equir

3a. Date of Last Heport

04/26/1985
[ {Applied For

9a Maiing Addiess

I ———

Sonte, Anlb. N- neTCfi

al e
- Cnty & State ' ) .
8]

6. tiection Campagn Financing $5_00 May Be
Trust Fund Contribution O Added 10 Fees

. (-}OLln'try"_“—"_ i ) Zlf) - 77&_3;1;\11 | s Tnis corpor;t_n(;h has liability for intangible tax under s 199.032.
25 291 SOJ Florida Statutes ves [INo
'_:E'E@ﬂ@ﬂfiﬁsﬁ_@@@ﬂ..?éiéie_ré@ﬂ;:__ﬁ 7T 710 Namo and Address of New Reglstered Agent
g1] Name

R p— — R
WM HERB Strest Addrass (>.O. Box Number (s Nat Acceptable)
2801 FOURTH AVENUE . [
P.0. BOX 5567
TAMPA FL 33675 e

mer of changing its registered office

e e e T e T B [E— i
11, Pursuant o the provisions of Sactions 607.0502 and €07 1508, Flor da Statutes, the above-named caorparation submite this statament tor the purpose
or registered agent, or both, n the State of Fleeicla. Such change weas &t thonized by the corporation's board of directors. | herchy ancept the appontment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florics Statutes

TUTOME

SIGNATURE
NO DIRLCTORS IN 12

ta

TANGES T0 OFFIGERS A

. o
e anbrecions s e R
TTLE P [ DELETE 11T [ Change [ Addton | —
MAME WAX, HERB 17 NAME g
e anress | 2801 4TH AVE. 1.3 STHEET ADDHESS I
GirY - 51-2 TAMPA FL S RENIIER e &
TILE P N o (3 o o - [ crange  [] Aadition (&
NAME GOLDMAN, MARK 22 NAME
stacer aoneess | 2801 4TH AVENUE 23 5TREET ADORESS
. U TAMPAFRL N N
TITLE 1 DELETE O Change ] Additon
NAME
STREET ADDRESS 49 SERLET ADDRESS
CFY - 51-71P e —— omeseae L
THLE [} DELETE 41T [ Crange  [] Addition
NAKE 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CTY-S1-2F e 43T ST M__’_f_/_’_’.'———‘
TITLE ] DELETE § 1T [ Change [ Addition
NAME 52 NaME
STREET ADDRESS 53 STHEF 1 ADMRESS
CHTY - ST- 2P I — o R &
TILE [ DEETE 6 A TILE [ Change  [] Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREF | ADDRESS
BACIY-STIP [
4 in Section 119.07(3)(k), Flonda Statutes. | further

14, | do hereby certity that The information su;vr'xifyzirﬁi't_ﬁ_lﬂlfnnng & vomntarly funished and does nat & Ay for the exenplion state
certify that the information imdicated on tiiis annua' recogar supplemental annual report is true and accurate and that niy signatur
s report as required by

oath that | am an officer of airecltor of thegror the recever Of rustee snipoverad to execule 1S
appears In Block 12 ar Block 13 if changatt, [ achment with an address
L‘( 3.9k
Eo’i’ﬂébs |gai'5§6nicsh oR nl'iscfun i - i T

o shall have the same legal offact as if made under

Ty -81-2IF
Cnapter 60/, Florida Sratutes; and that my name

SIGNATURE: _

" GGNATURE AND TYRED




