FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i ) FLORIDA DEPARTMENT OF STATE
CORPORATION $ Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1997

PQCUMENT # G75228 (8)
FLORIDA METAL RECYCLING, INC.

FILED
Apr 30 1997 8:00am
Secretary of State

M AVEC O

Principal Place of Business Mailing Address
800 8W 17TH AVE 80D SW 17TH AVE
DELRAY BCHF L 33444-1332 DELRAY BCH.F L 334441332
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
12/15/1983 06/14/1996
2, Principal Place of Businass 2a, Mailing Address 4, FEI Number Applicd For
21] 26 50-21686592 Nol Applicable
Y Sulte, Apt. ¥, etc. Suite, Apt. #, otc. i
D P P 5. Cerlificate of Status Desired O $8.75 Adqm‘ma'
22 —2—7—| Fee Hequirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
m Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 EI _ ;El m Florida Statutes E Yes [ Mo
9, Meme and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent
81| N
GRIFFITHS, KENT ame
800 SW 17TH AVE 82| Sueot Address (P.O. Box Number is Nol Acceptable)
DELRAY FL 33444
83
B4] City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

14, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits This stalement for the purpase of changing ils rogistered
office or registared agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accopl the appointment as registerad

SR R Rt T

SIGNATURE e e N . - ———
Signaturs, typod or printed name of tegistered agunt and e if applicable {NOTE Flugisicred Agenl s.gralure raguired when rainslaling) DATE
|12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
| e P ‘O eee 11TNLE [T Change [T dditon | &5
HAME GRIFFITHS, KENT 12 NAWE §
| sweeraporess | 3540 SHERWOOD BLVD. 13 STREET ADDRESS i
CHTY- 5T-2P DELRAY.F L 00000 1.4 CITY-51- 2P &
e DVP [ oeieie 217MME EdChange L] Addilon |O
HAME MARTINI, WILLIAM 2.2 NAME
sTReeTADDRESS | 05 ISLAND DR. S. 2.3 STREET ADDRESS
CITV-ST-2P OCEAN RIDGE FL 2 £CIY-§1- 2P
e E1 DELETE 31700LE [J Change ] Addtion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-§T-21P . 34 CITY-S1-21P
TITLE 3 DELETE 41TMLE [TcChange ] Addifion
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-ST-2P 440ay-8t- e
TMLE TTDELETE 51 TILE [JcChange ] Addion
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GHTY-ST-2I 54 LNY-ST-21p
TiLE [ beLeTe 6.1 TILE Clchange [T Adgiticn
1 NAME 6.2 NAMF
STREET ADDRESS . 6.3 STREET ADDRESS
R T R 6.4 C1T¥-51-2P

Ibmraky Iy’lhﬁ ﬁ'w information supplied with this filing does not qualify lor the excmption stated in Section 118.07{3)(i), Florida Stalules. | further certify that the
el i ek g Jhis annual report or supplomengs) annual report is true and accurale and 1bat my signature shall have the same lega! eflect as if made under oath; that

Gl Y tho corporalion or the receiy,
13 if changod, or opfan

ar tsiee empowercd 10 éxecute YFs repof as required by Chapler 607, Florida Statutes; and thal my name
achme%B’lh an address. / >L/
oA/ :/‘/ S/ P - P




