FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  J53531 (6)

1. Corporabon Name

METRO RECYCLING.. INC. .

FLORICA DEPARTMENT OF STATE
Sardra B Morlham
Secrelary of State

DIVISION GF CORPORATIONS

|
J

TN NGRS

Principal Place of Busingss l _r..Ln\.-ng‘ Aidjré;,sﬂ
3702 € 7 AVE.. TAMPA. FL. 3702 E 7 AVE., TAMPA. FL.
P O BOX 4445 P O BOX 4445
WINTER PARK FL 32793 WINTER PARK FL 32733 . — . _
3, Date lncorporated or Gualfod 3a. Date of Lasl Report
[ 2. Principat Place of Busness ' ”276,.,,?&“]”@, Adlchress B T T T A Fe Numiber Applied For
[21] I £ R R 59-2772768 ) Not Appicatic
Suite, Apt. #, etc St Apt b el 5. Confoate of Stats Desired O $8.75 Additional
?ﬂ Fee Required
City & State 6. Election Campaign Financing 0 $5.00 may Be
E\ . - o Trust Fund Gontribution Added to Fees
ap _ Country __ Gounly 8. Tris carparation has liatility for intangible tax under s 193.032,
m 25] flonida Statutes [1ves [CNo

9. Name and Address of Cu ""1p. Name and Addre

ss of New Registered Agent

Name

HICKS, HENRY W.
2516 W. KENNEDY BLVD.
TAMPA FL 33609

Stroot Address [P.O. Bax Nuniber is Not Azceptable)

i City Zip Code

FL \85{

11, Pursuant to (e provisions of Sections 607 0507 and 507.1508 Florida Sratules, the above -naned corporaban s.brmits this staterment for the purpese of changing its registered office
or regslered agent, or bath, in e State of Floda Suct anthorzen by the corparation’s board of dreclors | hereby accept e appointment as registered agent. [ am
familar with, and accept tne obligations of, Sachan 807 0504, F A Statutes.

SIGNATURE

Hiyearye

sy ’ DATE

e et ¥ et a3 ot i 8 T o Ay

12. OF FICERS | 13, T ADDITONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 1 §
T PD 1 4TI [ Change [ Addition |+
HAME CALABRESE, EUGENE 12 HaME 3
STREET ADDAESS 3970 IRMA SHORES DR. 1 3STRIE 1 ADARESS a
Y- S1-7F ORLANDO FL ] 14CTv-S1.2F ] &
TIHLE Tt [3 DELETE 21I0LE ' T ' ] Changz  [] Addilion O
NAME 27 NAME

STREET ADDRESS 23 STRIED ADFESS

CITY-51- 20 e  ReacTvsene )

TITLE [ DELETE 1 4TILE [ Changs  [] Addition

NAME 32 NAML

SIHEET ADDRESS 33 SPREET ADDHESS

CITY-ST-2P o o _ 340TY-S1-F

TILE [ 1 DELETE 4 NLE [3 Change [ Addition

NAMF 47 NabE

STREET ADDRESS 43 SIREE | ADDRESS

CITY-S1-21P 4401y ST 2P

HILE [0 DELFTE 5 1TITLE [7] Charge [} Addition

NAME 52 NAME

STREET ADDAESS &5 SIREE [ ADDRESS

GITY- §1-2IP i 54CIY ST-7F o L

TITLE [T} DELETE. b 1THLE ] Change  [] Agditon

NAME £ 2 NANE

STREEY ADDRESS &3 STAEET ADURESS

CITY-51- 2P 64 CIY-ST- 2P

14, 1 do hereby certify that the infarmation supplied viln tais filng is voluntarly furmished and doos not quaiy for the exemplion stated in Section 119.07(3j(K), Florida Statutes. | further
certfy that the information inchcated on this annal repart or supplemental annual report 5 true and accurate and thal my signature shall Tiave the same legal effecl as it made under
oath; that | am an officer or director of the Corparatiaon o e recenen or trastes emipowered b grecuty Pis report as required tay Chapter 607, Florida Statutes; and that my name:
appears in Block 12 or Block 13 erangad. or 01 an attachment wath a1 address.

SIGNATURE: & CAAan ‘Pﬂko. ) (///7/?@

STGHATURE AND TYPH OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR |

ot e FY




