-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(8)

METROPOLITAN RECYCLING, INC.

Principal Place of Businoss

C/O SANDY LEIBOV
7547 BLACK OLIVE WAY
TAMARAG FL 33321

Mailing Address

C/0 SANDY LEIBOV
7547 BLACK OLIVE WAY
TAMARAC FL 33321

FILED

May 20 1998 8:00am

Secretary of State

IR ERTAR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/05/1977

2. Principal Place of Business 2. Mailing Addigss 4. FEI Number Applied For
21 » 26 59-1819565 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P - . P 5. Cerlificate of Status Desired ] 38'75 Additional
E] L . zﬂ o Fee Required
City & State | Ciy & State 6. Clection Campaign Financing $5.00 May Be
23 e |28 Trust Fund Contribution Added 1o Fess
Zip . Countyy L an Country 8. This corporation owes or has paid the current year Intangible
24 B 2;')] o . ‘2!__)] L E;I Parsonal Property Tax due June 3C. Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEIBOV, SANDY 81| Name
7547 BI-ACK OLIVE WAY 82| Street Address (P.0. Box Number is Not Acceptable}
TAMARAC FL 33321
83
84| City FL 85| Zip Code

11. Pureuant 1o the provisions of Sections 607 0500 and 607, 1508, F ronda Staluies, the above-named corporation submits this stalement for (e purpase of changing its registered
office or registercd agent, or both, i the Slate of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Slatutes.

SIGNATURE _ L.
Sigralure: Iyped or pon ten catmne ol negetensd agen und el oz Lenbbe (NOTE Hogisiered Ageanl signature required whan reinstating} DATE
12, OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE S ' T LI oRLETE LITILE [T change [T Aduition
NAME LEIBOV, BERNARD 1.2 NAME
sreeraopatss | 1947 BLACK OLIVE WAY 13 STREES ADDRESS
CITY-ST- 2P TAMARAC FL. 14 CIY-ST-7P
TIRE T DELETE 211U [T thange L1 Addition
NAME 22 NAME
STREET ADDRESS 2 STRET AGDRESS
CITY-ST- 2P . 2 4CY-51- 7P
TITLE ] priETE 2L [T Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.2 STREET ADDRESS
oty -57-21P o ) 34 CITY-ST-2IP
TITLE ] Detre L1MLE 1 change LT Addition
HAME 42 NN
STREET ADDRESS 4.3 STREET ADDRESS
OITY-8T-2IP 4 A0ITY-5T-7F
TTLE T DeCETE 51 TILE TJ change [ Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 GiTY-5T-2IP
TITLE h ) [T OELETE 6.1 TITLE [ Change L] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE) ADDRESS
Ty -$T- 2P BACIY-51-7IP

14. | hareby certily that the inlonnation supjl
indicated on this annusal repon
officer or diractor of the cot
Block 12 or Block 13 if ¢t

IR AT IS

ool with this filng docs nol gualify for 1ho exomplion staled in Sectian 119.07(3)(1), Florida Statutes. | further carily thal the information

T wal rypart s lrug and accurale and thal my signature shall have the same legal elfect as if made undor oalh,; that | am an

iltachmen}with an goddeg

trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jf/’.:!m/ao seyri 217 SNmnin

CROEQ34 (10/97)



