FILE NOW: FILING FE

PROFIT 8
CORPORATION A
ANNUAL REPORT

1996 |
DOCUMENT # J10944 (3)

1. Corporation Mame

MATS RECYCLING ENTERPRISES, INC.

— ]

E AFTER MAY 1 18 $225.00

=g s £ LORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretay of State

[HVISION OF CORPORATIONS

b 5
R =
R e

RN

Principal Place of Business -Mau*mcj Address
12021 HICKS RD. 1202t HICKS RD.
HUDSON FL 34669 HUDSON FL 34669
3. Date Incorporated or Qualified | 3a. Data of Last Report
2. Principal Place of Business o 2a. Mailng Address 4. F&l Number Applied For
ﬂ 26] 59'2651622 Not Applicable
Sute. Apl. #, elo . Suile Apt k. elc. §. Certihcale of Status Desired A $8.75 Adr.‘!itionaI
?ﬂ S _— ﬂ]__ _ Fee Required
City & State | Crty & State 6. Election Campaign Fl‘nancing 0 $5.00 May Be
;a El Trust Fund Contribution Acded to Fees
Zip Country B 21D _ Counlry B. This corporation has liability fprintangible tax undar s 199.032,
[24) El 29 su—l Florida Statutes m’; INe
g. Name and Address of 9yﬁn_l_&z_g_i§:lirgd Agent ) 10. Name and Address of New Registered Agent
81| Narme
SUPEH. MARY ANN 82| Streot Address [P.0. Bax Number is Not Acceplable;
12021 HICKS RD.
HUDSON FL 33587 83
84| City T 85 Z/l;)})ode
,,,,, _ FL | 13729

11, @ursuant 1o the provisions of Saclions 807.0502 and BO7. 1508, Flonda Statutes, the above -namied corparation submits thia staternant for the purpose of changing its registered office
or regsterad agent, or both, in the State of Floncda Suet: changa was adtharized by the comporalion’s bicard of directors, | heretyy accep! the appointment as ragistered agent | am
familiar with, and accept the obligations of, Secton 607 0n05, lodda Statutes,

SIGNATURE

S\g.‘.;;n e

sattys ’ T oaTE

Ty b el g e e I A e A

N )

12, OF FICERS AND DIRECTORS H ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 12 a
TITLE PSY [] DELETE 1 ITILE [ Change {2 Additon | —
NAME SUPER, MARY ANN 12 NeME 3
smzeraopaess | PO BOX 7344 NIA | 3SIREET ATORESS g
oIy -81-27 HUDSONFL o LACY-S1.21P &
TITLE D {1 DELETE 21T O Change L3 Adetion | ©
NAME SUPER, MARY ANN 22 N
sineeranoress | P.O. BOX 7344 NIA 23 STREFI ADDRESS
GiTY-81-2P HUDSON FL 2OV -S1-TIF o
TIHE VP [7] DELEIE 31HLE [ Caange [ Addition
NAME SUPER, THEODORE J. 17 MAME
seeranoness | PUOL BOX 7344 ”/:4 43 SIHELT ATDRESS

SG1- 1Y -ST-HF o - -
Y -51-2P HUDSON FL o 140V -5I-BP 2NN 1 7 8 2 ﬁ———————‘—‘ —
Tne [ DELETE 4 1 TILE “04/18/55—-01012-- gz [ Agdition

¢ N .
NAME 4¢ 3 *'*EBB. ?S
STREFT ALORESS 43 SIREET AUDRESS
Ciy-ST 2F B 4400T¥-57- 1P
TILE [] DELF3E 5 1TILE [ Change  [] Addition
NAME 5 2 NANT
STREET ADDRESS S SIREET ADDRE 53
CITY-51-2IP B - N R4 CUY-ST-2P
TITLE [ DELETE 5 1TIIE [ Change  [[] Additan
HAME £ 2 N
”~

STREET ADDRESS 63 STHEET ALDRESS L\/ \‘/] ‘L
Ciy-S1-2F . G4 CITY ST-2F - \
14, | 0o hersby centify that the informatian sapphad with tiis fiing is voluntarily furmished and does not guaiity for 1he exemption stated in Saction 118.07(3)(k}, Florida Statutes. | fulhar

certify that the information indicated on this annual report o suppleriental annual report is true and accdrate and that my signature shall have the same legal effact as if made under

eath: that | am an officer or director of 1o corparation o the reseier or trustes empawered 1o exacute s report a3 refuired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or or an attachiment with an addross

v ALY How Seper. AU (513)561-5
E OF SIGNING OFFICER OR DIRECTOR L)t (BN TS SO §

#5206
o




