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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kath:rine Harris

Secre tary of State

DIVISION O~ CORPORATIONS

Domsmnen | # F90114

BELL METAL AND RECYCLING COMPANY, INC.

Principal Fllace of Business Matling Add

630 E NEW HAVEN AVE.

ress

630 E NEW HAVEN AVE

—

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 038 ***150.00

JUNTRROREAT AR AR ER R

P.OBOX 1251 P.O.BOX 1251
MELBOURNE FL 32902-1251 MELBOURNE FL 3280241251 DO NOT WRITE IN T 415 SPACE
us us 3. Date ncorporated or Qualifed
07/09/1982 N
2. Principiil Place of Business 2a. Mailing Address 4, FEI Number Apoalied For
21 26} 59-2203524 F No: Applicable

Suite, Apt. #, etc.

$8.75 #dditional

Site. £pt. #, etc §. Certfcate of Status Desired [ .
|22 ;\ - Fee Rejuired
City & fitate City & State 6. Election Campaign Financing O $5.00 way Be
E ;1 Trust I'und Contribution Added t3 Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
24 El @ Personal Property Tax. Oves [No _J
9. Name and Adc¢ ress of Curreni. Registered Agent 10. Name and Address of New Register:d Agent
81) Name
BOSKIND, R. _
%2 SONORA CIRCLE 82| Sireet Address (P.0. Bo:: Number is Not Acceptable}
INDIALANTIC FL 32803 83 ]
84 City 85| Zip Code —{

FL

SIGNATURE

11. Pursuant 1o the provisions of Se-ctions 607.050z and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r regisierad agent, or boh, in the State cf Florida. Such change was .authorized by the corpor:tion's poard of direciors. | hereby accept the apj ointment a3 registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printed na na of registered agent and title if applicable

(NOT -* Registered Agent signature regl red when remstating)

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

12. OFFICERS AN[I DIRECTORS 13,

TITLE P "} DELETE 1.1 TITLE CjCnange [ Addition
NAME BOSKIND, R. 1.2 NAME

sTreeTADDRE S| 262 SONORA CIRCLE 13 STREET ADDRESS

CITY-ST-2P INDIALANTIC FL 1ACITY-ST-2P _
TIME S ) DELETE 21 TILE ClChange  [J Addition
NAE BOSKIND, K. 22namE

sreeTapore:s| 1515 N. HUNTINGTON LN 2.3 STREET ADDRESS

CITY-ST-ZIP ROCKLEDGE FL 2.4 CITY-ST-2IP

TME D [ DELETE 11 TITLE CiChange [ Addtion
nave BOSKIND, M. I

sTreeTanoress| 262 SONDRA CIRCLE 3.3 STREET ADDRESS

CITY-5T-2P INDIALANTIC FL 34 CITY-ST-2P

TIME ) DELETE A4TTLE DOCharge | Addition
NAME &2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-$T-2iP 44CITY-57-2P

TRE 1 DELETE 5ATLE [CiChange [} Additien
NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS.

CITY-ST-2P 54 CITY-ST-2IP

TITLE Tl DELETE 61TME [lChange (] Addiien
NAME 6.2 NAME

STREET ADORES 5 63 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-$1-21P

14. | hereby cerlify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu -ate and that my signature shail have the same legal effect as if made uncer cath; that | an an

officer o1 director of the corporation or the receiver or trustee e
Black 12 or Block 13 if changed, o on an attachnient with an a

SIGNA‘TURE.@%&EM v U,

ED OR PFINTED NAME O

| other like empowered.

gﬂered to execute this report as required by Chapter 607, Florida Statules; and that r1y name appeais in
dress, with

0118542

- -
M [Mecpan d‘[( o llay
NG OFFlCER")R DIRECTOR ate Uiayume Prono #

CR2E034 (11/98)




