FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA CEPARTMENT OF STATE May O 1 1 99 8 8 O O am

: CORPORATION Sandra B. Mortham

: ANNUAL REPORT Secretary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J47058 (9)

' . Corporation Name

TRIANGLE METAL AND PAPER RECYCLING, INC.

RSN N

Lo w L"“

Principal Place of Business Mailing Address
15920 OLD U.5. HWY a4l 15920 OLD US. HWY 441
P.O. BOX 1345 TAVARES FL 32778

’ TAVARES FL 32778 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualihed
: 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

[21] N m h9-2768681 Not Applicable
: Suite, Apt. #, etc. Suite, Api. #, elc. i
: e, A ¢ s A 6. Cerlificate of Status Desired [ $8.75 Additional
H _g_g—l ;;] Fee Raquired

City & State Ciy & State 8. Eloction Campaign Financing $5.00 may Be

E] 28 Trust Fund Contribution Added to Fees
, Zip Countey | Country 8. This corporation owes ar has paid the current year Intangible

—2;1 25 29] ao Parsonal Property Tax due Jung 30 Oves Owno

©. Name snd Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
RITCHIE, ALBERT C. 81] Name
- m soum Am 82| Street Address (P.O. Box Number is Not Acceptable)
- EUSTIS FL 32728
. 83
84| City FL ssl Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

affice or registered agert. or both, in 1he State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famimar with. and accopt the obligations of, Saction 607.0505, Florida Statutes.

SIGMATURE __ .. _
Signatues hypnd o printed nam Ol regetorod agant and bt it appleatie (NOTE Hupistered Agent signature required whan reinsiating) DATE
42_: OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE pP T phLETe 11TITLE T change 1 Adation
: RAME RITCHIE, ALBERT E. 1.2 NAME
: sraeetaponess | 700 SOUTH AVE. 1.3 STREET ADDRESS
T orvsrze EUSTIS FL 14 CITY-ST- 2P
: TILE [JoRctTE 21 TITLE [T Change  T_J Addition
R NAME 2.2 HAME
: STREET ADDRESS 23 STREET ADDRESS
CIY-ST-20 2 4ClTy-81-2IP
iTLE [J oeLETe 3VTE [T change  [J Addition
NAME 3.2 WAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§1-7iP X 3.4 CITY-ST-2IP
. TIRE 7 petere 41TILE [T change [T Addition
: NAME 4.2 NAME
'i STAEET ADDRESS 4.3 STREET ADDRESS
: CITY-$T-2IP 44 CITY-ST-2IP
TILE [T DELETE 51T [FCnange 1 Aodition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITy-S1-2P 54 CITY-ST- 2P
e [T oeLete 61TILE [Jchange [T Addiition
NAME 6.2 NAME
s STREET ADORESS 6.3 STREEY ADDRESS
#  [_cmv-st-ze 64 CITY-§1- 2P
I 14, ) hereby certify thal the informatior: supphied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
% ingicated on this annuat report or supplomental annual repart is true and accurate and that my signature shal have the same legat effect as if made under oath: that | am an

olficer or director of the corparabion o the recewer o trustee empowerod to axecute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: Al 0. FF— MBERTE.RTcHE  Hiz3fie 352/343-32%

Ty

CR2E0R4 (10/97)



