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

corsonon 4Bk, omemmeos | May 01 1998 8:00am
ANNUAL REFORT (g Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # K36781 (8)

SCRAP ALUMINUM PROCESSERS CO.

A A

Principal Place of Business Mailing Address
411 LEXINGTON AVE 4711 LEXINGTON AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] 28] 592010548 Not Applicable
Sulte, Apt. #, alc. Sulte, Apl. #, etc.
- =l p - ' 5. Cenificate of Staws Desired ] $8.75 Addiional
V{2 gﬂ__ Fee Required
City & State __ City & State 6. Flection Campaign Financing $5.00 tay Bo
Ta_l ..,,Ai,igil Trust Fund Contribution Added to Fees
Zip Counlry Zip Country g, This corporation owes or has paid the curren} ysar Intangible
;] 25 ) ;B—i ;] Parsanal Property Tax due June 30. Yes [ Ne
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HAM'LTON. JAMES L. 81| Name
5042 w BEAVER ST 82| Stieat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Cade

11, Pursuant 1o the provisians ol Scctions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils his statement for the purpose of changing its regislered
office of registered agenl, or bath, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE el
Signditure typed O printend e of fegriead.) n:am.!:rm Miesd gppleater . (NCME- Registered Agent signatur® required when reinslating) DATE p

12. CF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
ITLE D ] orLeTe 11 TIILE [ change [T Addition | =
NAWE HAMILTON, JAMES L. 12 NAME 3
seeraponcss | 3042 W, BEAVER ST 13 STREET ADDRESS 2
CITY-ST- 2 JACKSONVILLE FL L _ 14CY-51- 71 &
TILE T DELETE 21 TITLE CT change T Addition (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2.4 CITY-51-21P
TMLE [J DFLETE 31TI1LE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2¥ 34 CImY-ST-7p

o[ e T DELETE LTI TJCrange ] Addition

T 4.2 NAME

1 SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 4ALITY-5T-2IP

S T [J oeee 51TITLE [Jchange [ Adaition

1 name 5.2 NAME
SFREET ADDRESS ‘ 53 STREET ADDAESS

~ | cav-s1-20 ) 54 CITY-S1-2Ip

Ll T R THIEE 6.1 10LE [ change T Addition

T F NAME 6.2 NAME

== | STREET ADDRESS £.3 STREET ADDRESS

" cmv-groae 6.4 CITY- §T-2IP

14. | heraby certify that tho infarmalion suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this annual reporl or supplemetlal annual rgpart is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an
officer or diractor of the corporalion or the receiver or tpfitoe empowered 1o execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or or]m aligehmentAigdan address.

o OMMA/L F oy— QA -~ . mOew s 2T T

' .



