F|LE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # |

- Corporation Namwe

F48071
* ARROW RECYCLING CORPORATION. -~ -« /

7)

i

| Princpal Plase of Businnss
3333 NW. N. RIVER DRIVE
MIAMI FL 33142

Mailing Address

3333 NW. N. RIVER DRIVE
MIAMI FL 33142

FILED
Apr 08 1997 8:00am
Secretary of State

AN

3. Dale Incorporated or Qualified

3a. Date of Last Report

00/08/1961 05/31/1996

2 Principal Funce of Bosiness 2a. Mailing Address 4. FEI Number Applied For
23] 26 59-2123728 Not Applicablo
Suite, At #, ete. Suite, Apl. #, otc. it

----- g e e Ly SR AL R 0T B. Certificate of Status Desired O $8'75 Additional
22| 27] Fee Required
| City & State | Cilys State 8. Elsction Campaign Financing $5.00 May Be
_g3u| . e 28] Trust Fund Contribution Added to Fees
| p _ Country | 7w Country B. This corporation has liability for intangible tax under s. 189.032,
y,| B 25 291 ;6] Florida Statutes Oves [no
| ] 8. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent

DADE COUNTY CORPORATE AGENT, INC 81| Nams

20801 BISCAYNE BLVD. 82| Street Address (P.Q. Box Number is Not Acceplable)

SUITE 505

N MIAMI BEACH FL 33180 83

84| City 85) Zip Code

FL

1. Puisuant to the provisions of Sechons 6070500 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
offise or regrslered agent, or hoth, in the: Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl 1 am faribar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGRATUE

Evl\:‘n'wm- l-};,m o r.mnw.i N nr'n'._i]‘:!'("'ufl aﬁén{ﬂ;wh titic npphicatle (NOTE: Aegisierad Agenl signature required when re:nstating) DATE
(a2 OIFIGERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIF PD TT oeLete LETILE [ tnange [ Aadition
WA HYMSON, LOUIS 1.2 NAME
siwetanpiss | 564 SW 180TH AVE 3 STREET ADDRESS
Gy 512 PEMBROKE PINES FL §4CTY-SI-2P
T ST S ‘ TToeLTie VT [ change [T Agdition
" HYMSON, CAROL 22 NaME
simeer anomess | 564 SW 180TH AVE 23 STREET ADDRESS
Gy S A PEMBROKE PINES FL o 2 4LY-ST-2P
e |y I oeieTe IITHE L change [ Addition
AN HYMSON, STUART 32 NAME
st aooniss | 550 SW 182ND WAY 33 STREET ADDRESS
Y -§b A PEMBROKE PINES FL 34.CY-S1-2P
me 7 DELETE L1TTE [J Change ] Acdition
HAME 12 NAME
SIHEFT ANDRESS 43 STREET ADDRESS
Gy &1 5 - _ _ 44 0ITY-5T- 2P
e S e e et e [THrEE s Ty
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-70 - 5.4 CITY-ST-2)P
BT ) o 1 DELETE 6ATITLE [J change ] Addition
HAME 6.2 NAME
SIHED AIDRESS 6.2 STREET ADDRESS
oSt e 5.4 CITY-§T-2IP
1471 do hewebyy cerldy that the iormation supphed with this filing Goes not quality for the examption stated in Section 118.07(3)i}, Florida Statutes. | Furlher certify that the

informahon indicated o this annual tepott or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
La an ofiicer o director ol the carporation or the receiver or frustee empoewerod 10 execute this repor as required by Chapter 807, Florida Statutes; and that ry name

appaears in Biock 12 or Eank 13 if changod, or an an attachment with an address,

SIGNATURE: % AV
ﬁiﬁﬂﬂ URC ANO TYPED OR P ME OF SIGNING OFFICER OR IRECTOR

(308 63% - Y668

Daytre Frone #

CR2E034 (9/96)



