FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT "
CORPORATION
ANNUAL REPORT

1998

k! FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # F95000003610 (1)

1. Corporaticn Name

MERCER WRECKING AND RECYCLING CORPORATION

Principal Place of Businass Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

A WA A

22] 7]

$26 NEW YORK AVE §26 NEW YORK AVE

PO BOX 5626 PO BOX 5626

TRENTON NJ 08628 TRENTON MJ 08538 DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
07/21/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
21] |26] 20.0606068 Nat Applicabio
Suite, ApL. #, slc. Suite, Apt #, etc. $8B.75 Additional

5. Certificate of Slalus Desired (|
Feae Requlred

City & State Cily 8 Stale

23] 2]

$5.00 May Be
Added to Fees

6. Elgction Campaign Financing
Trust Fund Conlribution

23
Zip |_| Country Zip Country
24] 25 29] 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ Yes e

@. Name and Addroes of Current Reglsterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH P'NE ISU\ND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 -
B4 Cily FL 88| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or ragislered agent, or bath, in the Stale of Forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered

Signature typed or printed nane ol 1egstered A0ent and Hie d appicanio (NGTE “Ragisto'od Agent signal.rd roquired when reinsiabng) TGATE - =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TLE E-13 | BT 110 [T chenge [ Adition |2
NAME MAZZA, MARIO 1.2 HAME 3
seeraporess | 12 HILL RD 1.3 STREET ADDRESS o
CITY-§1- 2P ALLENTWON NJ 08501 14 CHY-ST- 2P &
L Vs [T oeLeTe 21 TILE [ change T addition | <
NAME MAZZA, CAROL 2.0 NAME
steetappress | 12 HILL RD 2.3 STREET ADDRESS
CITY-ST-2P ALLENTWON NJ 08501 : 2.4 CITY-5T- 2P
MLE U oeceTs 31TITLE [T Change L Addition
NAME y 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- $T-2IP 34.CY-S1- 2P
TITLE T BELETE 4TNLE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 0TY-5T-21P
TILE [T oELETe S1TME [ change T Acdition
NAME I 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
CITY-ST-21P ) 5.4 CITY-51- 2P
TLE [J DELETE £1TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1-2I BAGITY-ST-2P

Block 12 or Block 13 if changed, or an an attachmenlt with an address
PR 7/ R

14. 1 hereby cettify that the information supplied wilh this filing doos nol quality for the excmption slated in Section 118.07(3Ki), Florida Statutes | further ceriify that the infarmation
indicated an this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath: thal | am an
officer or director of the corporation or tho recoiver or frustee empowcerod Lo execute this reporl as required by Chapler 607, Flarida Statutes: and that my Name appears in

TR SR 5 X o' S SN TV, P SR P



