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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90231 005 ***150.00

DOCUMENT # K44165

1. Corporation Nams

COMMERCIAL SHREDDING, INC.

— 3 LI
! s 1 Iy
IS .ol "

Principal Place of Business

51 EAST (ANDSTREET RD
£.0. BOX 5683%
ORLANDO FL 32856-5396

Mailing Address

5¢ EAST LANDSTREET RD
£.0. BOX 5683%
CRLANDO FL 32856-53%

IBUIOSHAAD IR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=) [26] 50-2925032 Not Appiicatie
Suite, Apt. #, etc. Suite, ApL. #, etc. . iti .
a P _Zﬂ Av 5. Certifcate of Status Desired 0 si;ij;jg:‘al
-City & State = - ' City & State - 6. Election Campaign Financing O $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ,E) E} 13_0] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
MATEER, WILLIAM G. ESQUIRE
295 R. ROBINSON ST. SUITE €00 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801 83
84| city FL ‘35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

egbrt is trug and ac

an agdress, with gl other like empowered.

: ate and that my signature shall kave the sa
uflee empowered to gxecute this report as required by Chapter 607, Florfda Statutes; and that my name appears in

Gf <5

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicatle. (NOTE: Ragistered Aganl signalure required when reinstating) CATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 1ATITE [JChange [ Addition
NAME CONDREY, HAL D. 12NAME
streeTaporess| 14053 MARINE COURT 13 STREET ADDRESS
Ty S7-2P OBLANDO FL 14 CITY-S7-2P
TILE VD [ BELETE 21TME [JChange [ Addition
NAME TENENBAUM, HAROLD S. 22 NAME
streeTanoress| 4500 W. BETHANY ROAD 2. STREET ADDRESS
CITY-ST-ZIP NO L"TLE ROCK AR 2 4 CTY-5T-2IP
TRE VD B - . .L)-DELETE.- BATME - ~fe==- - - — CiChange  [] Addition
NAME CONDREY, DEVIN 32 NAME
streevaooress] 317 W KALEY AVE 33 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 34.CITY-ST-2P
TILE DST (] DELETE 41TME [QChange [ Addition
NAME WILLS, R. . 4 2NAME
sTreeT anoress| 4500 W. BETHANY ROAD 4.3 STREET ADDRESS
CITY-ST-2P NO. LITTLE ROCK AR 44 CITY-ST-ZP
TILE ] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
EITY-ST. 2P 54 CITY-ST-2IP
TITLE [ DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / / l I 6.4 CITY_ST-2ZP

g #bes not qualify forfthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
197; effect as if made under cath; that | am an

e 7 R e e Al 7 s e

B N

CR2E034 (11/98)

[

batel

Daytime Phone # |




