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

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harris

Secretzry of State

DIVISION OF CORPORATIONS

STATE

DOCUMENT # F48071

1. Corporaion Name

ARROW RECYCLING CORPORATION

Principal Place of Business

3333 NW. M. RIVER DRIVE
MIaME FL 35142

Mailing Address

MIAMI FL 33142

3333 NW. N. RIVER DRIVE

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90132 041 ***150.00

A SO

3. Date Ir corporated or Quatifed

(9/08/1981
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
26 59-2123728 Not Applicabis

Suite, Aat. #, etc.

Suite, Apt. #, etc.

$8.75 Ajditional

[21]
~2;| —2;—| 5. Certifcate of Status Desired O Foo Ret ired
City & State City & State 8. Election Campaign Financing  — $5.00 11ay Be
El ;l Trust Fund Confribution Added {c Fees
Zip Courtry Zip Country 8. This corporation owes the current year nigngible
m ‘2_5| 2_9] 30 Persor al Property Tax. Yes  |7INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
B1: Name
DADE COUNTY CORPORATE AGENT, iNC T T [ TTr Y X Ny Y ey e
20801 BISCAYNE BLVD. reet Acidress (P.O. Bo» Number is Not Acceptabie)
SUITE 505 ’ 83
N MIAMI BEACH FL 33180
ey Lo 84| City - el :- -, 85| Zip Cade
Sy LT EE N T T FL

7. Pursuez it to the provisions of Sections 607.060 and 607.1508, Florida Stal tes, the above-named corporation submis.this statement-for the purpose of changing its registered
“officé or registered agent, or beth, in‘the State «f FIgida. Such thange was autharized by

iCe ur T i: the'corper:tion’s board of directors. Fhereby accept the appointment as registered
agent. I'am familiar with, and accept the obligat ons of, Section 607.0505, Florida™Statutes.” : : ’ I s

SIGNATUFE
Signature, typed or printed nema of registered agen' and title f applicable. {NOTE: Reqisterad Agenl sig req ired when al DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 1.4 TITLE {JChange  [] Addition
NAME HYMSON, LOUIS 1.2 NAME
smeeTavorss| 564 SW 180TH AVE 13 STREET ADDRESS
CTY-ST-2P PEMBROKE PINES FL 14CITY.ST-2P
TME ST . [ DELETE 2.4 TILE [JGhange [ Addition
NAME HYMSON, CAROL 2.2 NAME :
sTReeTAooRiss| 564 SW 180TH AVE 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2 4 CITY-ST- 2P
ME VPD [] DELETE 34TME [JChange [ Addition
NAME HYMSON, STUART 32NAME
sTReeTaDoRt 55| 550 SW 182ND WAY 33 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 34, CITY-5T-2°
TITLE [J DELETE 44 TITLE Cchange [ Addition
NAME 4. 2NAME
STREET ADDRI 55 43 5TREET ADDRESS
CITY-§T-2P 44CITY-ST-2IP
TME {7 DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR iS5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [1 DELETE 6.1 TITLE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDR 8§ 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P

14, | herelyy certify that the informs
indica ed on this annual report or supplemental annual report is true and ac
officer or director of the corporiition-or the recewver or trustea empower

Block 12 or Block 13 if changed, or on an attacment with an address, with all other like empowered

SIGNATURE:

—

SIGNAYURE AND TYPED OF PRINTED

D A l__o"ul;j .

NG OFFICIIR OR DIRECTOR

050 A Y-2L-99

tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
wurate and that my signa ure shall have the same legal effect as if made under cath; that | am an
ad 10 execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in_

(205) b3Y ~4LLY

(AR o)

CR2E034 (11/98)

Date

Daytima Phone #




