FILED

i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 2 FLORIDA DEFARTMENT OF STATE
CORPORATION Ll - Sandra B. Mortham
ANNUAL REPORT DA Secrolary of State
199 8 . / DIVISION OF CORPORATIONS

DOCUMENT # J53531 (6)

1. Corporation Name

METRO RECYCLING, INC.

Feb 17 1998 8:00am
Secretary of State

TR SRR

2]

25] 29] 30]

Parscnal Property Tax due June 30. [ ves O no

. Principal Place of Business Mailing Address
3702 E 7 AVE.. TAMPA, FL, am2 E 7 AVE.. TAMPA, FL.
P O BOX 4MS P O BOX 4445
WINTER PARK FL 32703 WINTER PARK FL 32763 DQ NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 01/21/1987
2. Principatl Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
;I e e 2?1 . 59'2772768 Not Applicable
Sulte, Apl. #, efc. Suite, Apt. #, ele. iti
P = wie. ap 5. Cerlificate of Status Desired 0 $8'75 Add.monal
22] 27 Fes Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
.2;] I -] B Trusl Fund Contribulion Added to Fees
Zip Country Zp Country 8. This corparalion owes or has paid the current year Intangible
4

9. Name and Address of Current Registered Agenl 10. Name and Address ol New Registersd Agent
HICKS, HENRY W. 81| Name
2516 w- KENNEDY BLVD. 82| Streel Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33600
83
84| City FL 85| Zip Coda

11, Pursuant 1o tha provisions of Sactions 607.0602 ang 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in lhe State of Flonda. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appeintment as registered
aganl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE _ = o e

Sigosture, lypoc o pronded name of regislurud ggeot and af gpplicatio (NOTE Registored Agonl s-gralure 1eguired when reinslaling) DATE p
12. OFf ICERS AND DIRFCTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &®
T PD T oelere IR [T Change [ Addtion | S
NAME CALABRESE, EUGENE 1.2 NAME :&{
staeer aooarss | 3870 IRMA SHORES DR. 1.3 STREET ADDRESS S
CTY-ST- 2P ORLANDO FL - 1411 -51-7IP g
TNLE [T pevere 21T [l Change [ Addition |&3
NAME 2.2 NAME
STAEET ADDRESS 2.3 SIREET ADGRESS
CITY-51-29 o 7 4ClTY-§1-2IF
TILE [T DELETE 31TINLE [T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34.CITY-SI-2P
TITLE I TG ITELT: [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-81-2ip e 44 CITY-SI-7iP P .
TINLE [T DeLeTE 51THLE [T Change / L] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS / \2
Cy-ST-2IP 54 CITY-51-2IF
THLE T oeeeTe 61TI1LE ’ [T change  [J Addition
NAME £.2 NAME = 1
STREET ADDRESS 63 STREET ADDRESS ._ -7
CITY - ST-21P G4CI1Y-S1-2p a8 1 500, 00

14. | hareby carlify that the informalion suppliad with thes filing does nat gqualdy for tha exemption stated in Section 119.07{3)i), Florida Statules | further certify that the information
indicated on this annual report or supplomenlal annual reporl is lrue and accurate and that my signature shall have the same lagal eflect as if made under cath; 1hat | am an
officer or diregtor of Ihoe corperalion ar the receivor ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an aflachmenl with an address.
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