FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

p—
E i
L

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

546394

|  METROPOLITAN RECYCLING, INC.

(8)

Principal Place of Business

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

IR ARNCAR B

=

27]

CfO GANDY LEIBOV C/0 SANDY LEIBOY

T547 BLACK OLIVE WAY 7547 BLACK OLIVE WAY

TAMARAG FL 83321 TAMARAG FL 33321211

. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
08/05/1977 01/24/1996
2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 Ts| i 59'1819565 Mol Applicable
Sulle, Apt. ¥, efc. Suito, Apl. #, etc . Cerlificate of Status Desired ] $8.75 Additional

Fee Reoguired

M

City & Stale

“City & Statn

28|

. Election Campaign Finanging

$5.00 May Be

Trust Fund Contrikzution Added to Fees

2s]

L Zin }, nf:ountry
20 30|

. This corparalion has liabitity 1

intangible tax under s. 192.032,
Florida Statutes ves [ No

Zip Country

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

b qpkn;-;_’lg-\

LEIBOV, SANDY
7547 BLACK OLIVE WAY
TAMARAC FL 33321

81| Name

82| Streel Address (P.O. Box Nurnbor' is Not Acceptable)

84| City

85 | Zip Code

FL

WAL P b

11. Pursuant to the pravisions af Soctions 607 0502 and 607,15

t ) 08, Florida Statutes, the above-named corporation submits this slatemont for the purpose of changing its registerad
office or regislerad agent, or both, in the State of florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Soction BOT.0605, Flarida Slatules.

v T

SIGNATLRE e e e
Sigrntute, typed o printed namie o rugi: lered agunt a {NOITE : Reg-stired Agent signature required whes reinstating) [ATL

12. OFFICERS AND DIREGTORS 14. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

mie DS [J oien XSTIIS [TChange L Addition

NAME LEIBOV, BERNARD 12 NAME

sreerappress | 7547 BLACK OLIVE WAY 15 STREF ADIDRESS

crv-sr-2» | TAMARAC FL 14 GITY-51-71p

e [T CeLete 21TALE [Tchage [ Adation

RAME 27 NAML

STREET ADDRESS 25 STREET ADDRESS

CIY-§1-21P o 2 ACITY-S1-2P

e [T GELETE 31 TALF [T change [ Addition

NAME 32 NAME

STREEF ADDRESS 3% STREET ADDRESS

CTY-S7- 2P 3£ LY-51-2IP

TITLE |REEGE FRET [ Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4% SIRLEY ADDRISS

QITY-§7-2iP 44 CITY-§T- 20

TILE [T DeLETE 1101 [TcChange [ Addition

NAME 5.7 NAME

STREET ADDRESS 5% STREE] ADDRESS

CTY-§T-21p ) 5400V-ST-71P

TITLE I W NTTS T EYRMIT: [J Crenge L] Adaition

NAME 0. NAME

STREET ADDRESS 6% STREE] ADDRESS

CITY-5T-21P 6.4 CITY-81-71P

Information indicated on thi

itien or the receiver or tra
| C 0, _QLuin Ere gl

wilh an address.

M 1 ETROY

14. 1 do hereby cerlily thal tha information suppled with this filing Gocs nol qualily for (he exernplion stated in Section 112 07(3¥i}, Florida Statutes. | further certify that the
2 wport of supplemental annua' reporl is true and accurate and that my signature shall have the same logal efiect as if mage under oath; that
slee empowered o exccute this reporl as reaukred by Chapter 607, Flanda Stalutes; and that my name

Y rey IaraN\Aames AN m

CR2E034 (9/86)



