SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT I Socretary of State

DIVISION OF CORPCORATIONS

1998

DOCUMENT # 548017

SOUTHEAST (U §) RECYCLING CORP.

(2)

" Mailing Address

P.O. BOX 66009
MIAMI SPRINGS FL 33266

Principal Place of Business

7360 NW 35TH AVE.
MIAMI FL 33147

FILED

Aug 20 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

_12/12/1879

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For |
21 _[al 50-208013 ot Apicati
Suite, Apt. ¥, ete. Suite, Apl. #, etc. iti
ulte. Apt. ¥, & uie, Apt. ¥, ele 8. Cerlificate of Status Desired D $8.75 Additional
'2_3] . | 2_7] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 N ?lﬂ Trust Fund Contribution D Added 10 Feas
Zip Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 El gﬂ iﬂ Personal Property Tax dug June 30. Yas No
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
MCGOVERN, JOHN W 81| Name
?360 NW 35TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33147
83
84| City FL ssl Zip Code

agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Statules.
SIGNATURE

11. Pursuant to the proﬂ%]&%gzrseclions B607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntmant as registered

an officer or director of the gorporation or the receiver or

in Blogk 12 or Block 13 if

SICECNATIIRE:

n address. :

Signature, ypad of printed name of 1egislarad agent and bitle ¥ applicables [NOTE: Registared Agent signalura required when relnstaling) DATE
12 _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ Toeete 13TILE T change [ Addilion
NAME MCGOVERN, JOHN W 1.2 NAVIE
streeTapbress | 7360 NW 35TH AVE 1.3 STREET ADORESS
CTYST-ZP MIAMI FL 33147 14 CITYST-2P
TIm.e VT [ ] oELeTE 21TITLE D Change (T adgian
NAME THEOBALD, HARRY 2.2 NAME
streeraboress | 7360 NW 35TH AVE 23 STREET ADDRESS
Y5121 MIAMI FL 33147 24 CTY.STZP
TITLE £ Joecete 31T1LE [ change [ Acdition
NAME 312 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-$T-2IP . 24 CITY-ST-2IP
THLE [ Joetere 41TILE [ change [ Adgiton
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
e Cloeee SATITLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-8T-2IP 5.4 CITY.ST-ZIP
Tme [oete 6ATITLE [ chenge [ Agdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZIP
14. | hereby oerlif‘ that the information supplied with this filing does not qualify for the sxemplion slated in section 118.07(3)(i), Florida Statutes. | further certify that thg information
indicaled on this ennual report or suppiemanial annual reporl is frue and accurate and that my signature shall have the Bame legal effect as if made under oath; that | am

stge empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

1?/ ué‘i

nCr O 202

CR2E034 (5/98)



