FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathet ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 98168

1. Corporation Name

SIMCO RECYCLING CORP., INC.

Principal Place of Business

7320 NE 15T PLACE
P O BOX 380908
MIAMI FL 35138

Mailing Address

7320 NE 1ST PLACE
£ 0 BOX 380908
MIAME FL 33138

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 050 ***150.00

MRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/10/1981

Principal Place of Business 2a. Mailing Address 4. FEI Nymber Apg lied For
—‘ E\ 59'2 |ZQ 180 Not Applicable

Suite, Aot #, etc.

z
2
[22]

Suite, Apt. #, etc.

$8.75 Aiditional

o 5. Certifc ste of Status Desired O Fee Required
City & Etate City & State 6. Election Campaign Financing . $5.00 tay Be
;;I ;‘ Trust ¥ und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2—4| |§\ E w Persor al Property Tax. Cyes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere¢d Agent
81| Name
KIJBLIN, ALVIN E. ‘
5200 WHITE OAK LANE 82| Streel Address (P.O. Boy Number is Not Acceptable)
TAMARAC FL 33318 83
84| City 85| Zip Cade
FL |*

SIGNATUFE

1. Pursuz nt to the provisions of Si:ctions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obiigat ons of, Section 807.0505, Flarida Statutes.

Signatura, typed or printed rs ma of regisiered agent and bitle if apphicable

(NGTE: Registered Agent signalure reg nred when reinstating)

DATE

12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE 11 TTLE [OChange  [] Addition
NAME KUBLIN, AL 12 NAME

streeTAooress] 5200 WHITE OAK LANE 13 STREET ADDRESS

CITY-ST-ZP TAMARAC FL 14 CITY-ST-ZIP

TmE [} DELETE 24 TMLE [JChange (] Addition
NAME 22 NAME

STREET ADDRE S5 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2IP

TITLE [ DELETE 34 TMLE [JChange  [] Addiion
NAME 32 NAME

STREET ADDRE 55 1.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [1 DELETE 4.9 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 8TREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE L] DELETE 514 THLE [JChange [ Aodition
NAME 5.9 NAME

STREET ADDRI 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TITLE [J DELETE 61 TITLE [JChange  [_] Additicn
NAME 6.7 NAME

STREET ADDRI S8 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the information supplied wit 1,4
|

indicat=d on this annual report )
officer or director of the corpogztion
Block 12 or Block 13 if changed, or,

SIGNATURE:

6%&3//“/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

~

as not qualify f.or the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further sertify that the ir formation
is true and acturate and that my signature shall have tt e same legal effect as if made u1der cath; that | am an

e empowered to execute this report as re juired by Chapter 607, Florida Statutes: and tha my name appears in
address, with il other like em red.

Ae 5

0202864

CR2EQ34 (11/98)

- {J“?)\?/7f

Daytme Phone #




