FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF[T ' FLORIDA DEPARTMENT OF
eundra 5. Mortbar Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1997

DOCUMENT # FO5000003610 (1)

1. Corporation Nam

MERCER WRECKING AND RECYCLING CORPORATION

Principal Place of Business T Maling Address ”Ill,ll I"Il ’I"" Iml"'“""' III" Im""“ I"""I" Imlll'

526 NEW YORK AVE 526 NEW YORK AVE
PO BOX 5626 PO BOX 5626
TRENTON NJ 08638 TRENTON NJ 096380826

3. Date Incorporated or Qualified 3a, Data of Last Report

07/21/1985 01/24/1996

2. Princpal Place of Busmoss T 7......_-..“5{‘,”19 Address 4. FEI Number Applied For
E_ﬁ_ SR - S 22-2586068 Mol Applicable
Suite, Apt #, ete Sute, ApL ¥, elc. iti
e e © §. Certificate of Stalys Desired | $8.75 Adqmonal
22] o o o 27 Fee Required
Cily & State | City & State 6. Election Gampaign Financing $5.00 may Be
Eﬂ R ZBI Trust Fund Contribution Added 1o Fees
Zip __ County 2ip Country 8. This corporation hag liability for intangible tax under s, 199.032,
@_______“ 25] 29] a Florida Statutes COves [Ino
‘ 9 Hame and Address of Current Reglstered Agent 10. Name and Address o New Reglstered Agent
C T CORPORATION SYSTEM 61} Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

1. Pursiant t 1-e prov-sions o Scotions 607.0602 and 67,1508, Fiorida Slatules, the above named corporation submits this statement for the purpose of changing its registered
office ur registerco agent. or buth, in the Slale of Flonda, Such change was authorized by the cotporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with and accapl the obligations of, Section 6070506, Florida Statutes.

SIGNATURE

il e 0 Cieda Jert Aot appliae T NOTE Flegistered Agent s gnature requred whah feinstating} DATE

12, T OMICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

T 2 T be 11 1ML [T Thange LT Addition
NAsE MAZZA, MARIO 1.2 NAME
strers aorrss | 12 HILL RD + 3 STREET ADDRESS
onv-srze | ALLENTWON NJ 08501 i 1.4 CITY-51-2IF
it s ) ) [T orceie 21 TIE [T crange L] Adoition
NakdE MA2ZA, CAROL 27 NAME

wees | 12 HILL RD 23 STREET ADDRESS
CiTy-ST-2IF ALLENTWON NJ 08501 _ 2 ACITY-8T-2P
e o ' T 31 7MLE [ Gharge ] Addition
hANME 32 NAME

STREFT AUCH 3.3 SIREET ADDRESS

CITY -Si- 7iF - o 3.4, CITY - ST- 2P

e I Toruet 41 THILE [T change ] Acdition
NAME 4. 2 HAME

STHEET AIDRESS 43 STREFT ADDRESS

Ciry-s1 . e . i A4 GTY-ST-7P

Y o - [T DELETE 51 TIRLE [JChange ] Addition
NAME 5.2 HAME

STREET ADIRESS 5.3 STREET ADDRESS

emvestar | o 5.4 CITY-S51-2IP

WL T DELETE E1THILE CJ Change LI Addition
NAME £ 2 NAME

STREET ABDSS 63 STREET ADDRESS

Ciry-§1 2P B4 CITY-§T-2IP

14, | go hereby cerbly thal the iformation suppl ed with this fil: ing does not qualify for the exemption stated in Secton 118.07(3)(i}, Florida Statutes. | urther cerlify that the
information incicased an this asnual report or suppleme annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direcior af tha I.Urpnfdtlo Vor the recewer or truslee empowerod ta execute this report as required by Chapter 807, Flonsa Statutes; and that my name

appars i Bieck 12 ar Blocs 137 phanged, or on an attachment with an address,

- Ly
a,mu //4/4 7 «ﬁ‘f-Q‘ﬁf‘
SIGNATUH ) TYPED OR PRINTED HAME Of STGNINGS { OR HAECTOR Cate Cavime PIONs K

ALY IR

SIGNATURE:




