SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 0%/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1, Corporation Name

TAMPA SCRAP PROCESSORS, INC.

HO5475  (9)

Principal Place of Business

4050 MARITIME BLVD.
TAMPA FL 33605-3848

Mailing Address

4050 MARITIME BLVD.
TAMPA FL 33605-3848

FILED

Jul 22 1998 8:00am

Secretary of State

MMM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

-

FL |®

2. Principal Place of Business | 28, "Mailing Address 4. FEI Number Applied For
21 6 . 692437047 Not Applicable
Sulte, Apl. ¥, elc. Suilo, Apt. #, etc. iti
| Su Apl | Suile, Apt. #, alc 5. Cerificate of Status Deslred [:I $B.75 additional
ggJ 27] Fee Raquired
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 s Trust Fund Contribution O Added 1o Fees
Zip Country _ Zip __ Country 8. This corporation owes of has paid the current year Intangible
24 Tz;] o 29_]_ N 30—1 Parsonal Property Tax dus June 30. Yos No
9._Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
ZALKIN, MAX M. 8% Name
4050 MARITIME BLVD. 82| Strool Adress (P.0. Bax Numbar Is Not Accoplable)
TAMPA 33605-3848
83
84/ City Zip Code

SIGNATURE

11, Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the eppointment as registered
agent. | am famlliar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

Signature, typed or printad name of fog stered aganl and tlo Il apphicable (NDTE Regislared Agont mignalure required when reinstaling) DATE
2. OFFICERS AND DIRECTORS I 2 ABDITIONSICHANGES TO OF FIGERS AND DIRECTORS IN 12
WILE PD [l okiete LATILE ) changa [ Addifion
NAME ZALKIN, MAX M. 1.2 NAME
STREETADDRESS 40w MARmME BLVD 1.3 STREET ADDRESS
CITY-sT2P TAMPA FL o 14 CITY-ST-ZP
Tme [ Joecere 29TNLE [ change [ Addtion
NAME 22 NAME
STREETADDRESS 23 5TREET ADDRESS
oITvST2P L o . 24 CTVET2E
T { Voetere B1TNLE [T change [ Addiion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2IP - 3.4 CITY-ST-2IP
TE [ J oeceve 4171LE [ change [ Addition
NAME 4.2 HAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY.STZP
Tme [ Toeiere 51THLE O change [ Addilon
NAME 52 NavE
STREETADDRESS 53 STREET ADDRESS
CITY.ST2P 54 CITYST-2P
e [_JoeceTe BATME (] change [ Addtion
NAME 6.2 NAME
| sTReeT AnbRess 6.4 STREET ADDRESS
CITvSTZP §4 CITYV-5T.2P

QINAMATIIDE: A

r.i',.r'!i’""‘“i ;

ol b hEbe 1 /?74,.../,%%[7/4_ ¢

14. | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
Indicated en this annual reporl or supplemenital annual repor ts true and accurate and that my signature shall have the same IBE-EI effect as if made under oath;
an officer or director of the corparation or tha receiver or trusiee empowered to execute this reporl as required by Chapler 807,
in Block 12 or Block 13 if changed, or on an altachment with an address.

that | am

lorida Statules; snd thal my name appears

Iy P

CRZE034 (5/98)



