FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROF FLORIDA DEPARTMENT OF STATE
v A Mar 11 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

| DOCUMENT # 5768.12” (2)

. Corporation Mami;:

J. & F. SCRAP PROCESSORS, INC.

N A A

[ “Principal Piace: of Business Mailing Address
930067 ST NORTH §360-67 ST NORTH
P.O. BOX 767 P.O. BOX 767
PINELLAS PARK FL 34684- PINELLAS PARK fL 33780-0767
337 2 3. Date incorporaled or Qualifiod 3a. Dale of Last Report
o ) 07/01/1978 02/08/ 1996
2. frincipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
,, - 2EI 59'183 1458 Not Applicable
Suite, Apt. #, etc. !
L, e ee 6. Cerlilicate of Status Desired D 38'75 Additional
27] Fee Requlred
| Ciy&Sue | City & Stale 6. Etection Campaign Financing $5.00 May Bo
gil e 2E| Trust Fund Contribution Added t0 Fees
e Country L Country 8. This corparation has liability for intangitie tax under s. 199.032,
_"’_4]A 25] 29] P?:ﬂ Florida Siatutes Flves OIno
B ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOGGS E. JACKSON 81| Nome
501 E KENNEDY BLVD' STE 1700 82| Strest Address (P.O. Box Numbar is Not Acceptable)
TAMPA Fi. 33802
83

19, Parsvant 1o the prowisions of Soclions 607 0502 and 607. 1508, Fonida Siatuies, the above-named corporation submits this statement for the purgose of changing iis registered
office or regislercd agent or balh, in the Stale of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. L am fariliar waith, and accepl tho obligations of, Section 607.0505, Fiorida Statutes

SIGNATURI .

St TR o et i ol regelesd agert ame ke apploable (NOTE- Registerad Agenl signature required when relnstating) DATE
12, ' OFFICES AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DRECTORS W 12| @
T VD /Sec/Assist.Treas. [T DELETE LITINE L1 Change LI Adgition | &5
hawE SALAS, JOSE Nl 1.2 NAME 3
s soorcss | 2007 218T STREET, WEST 13 STREET ADDRESS &
cavs e | PALMETTO FL 1400151 2P &
wme | PTD [ becere 21 TITLE [ Change  [J Addition |©
NawE SALAS, FLORENCE 22 NAME
s aoeeses | 14538 MARK DRIVE 23 STREET ADDRESS
aivsi-ze | LARGO FL 2.4CTY-51-2P
e DV/Asst.Sec. [ Joeceme 31T1LE [l change [ Addition
KAME SALAS, JOHN 3.2 HAME
swrinannesss | 13288-82ND AVE. N. 33 STREET ADDRESS
are-si-ze | LARGO FL 34.C/TY-5T-2P
TiLE DVP L] DEcETE A1T0LE [} Change  [J Addition
NAME SASSER, PATRICIA A. 4.2 NaME
st aness | 1149 BREEZE DR. 43 STAEET ADDRESS
crv-stoar | LARGOFL ) 440ITY-51-IP
TilLE [T DeLETE 5.4 TIILE [T change T Addition
NAME 5.2 NAME
STHETT ADDAE S 5.3 STREET ADDRESS
CIry-§ 7 54 CITY-§]- 2
& L] petese 61 THLE [T Change™ T Addilion
NAME £.7 NAME
STRFET ATIERESS 63 STREET ADDRESS
- 20 64 CITY-$1-2F

14, 1 6o hereby certity nat the information suppliea wilh this Tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. [ further certify that the
irfarrnaton mdicaled o his annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that
1 arn an ofhicer o dwectar ol the corporation or the recelver or rusloe empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blocx 17 or Block 13 if rhaﬂg( ¢l ar o0 an attachment with an address
BE 216197 §3 -5 5800

SIGNATURE:—/; ZTiels 6 )8 £,

BIGNATURE AND TYPED OR PRINTED NAME GAING OFFICER OR DIRECTOR Dayfima Phons #




