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

: PROMT /ﬁf"r"ﬁ""f.'é__ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON' (f . z Sandra B Mortham / .
ANNUAL REPORT d Secretary of State v
1996 R o DWISION OF CORPORATIONS
1. Corporaton Name K 8368 (3)
BATTERIES RECOVERY SERVICES, INC.
Princ<paJ‘F'laCe of Busingss T M;—[\I\"lg Adcdons T HII’I”' III ,"II mll ""l I”l”ll“ll"'u" lll“ |||”|’|||I'||| IIII
9140 NW S. RIVER DR. C/O MILTON KLEIN
MEOLEY FL 33173 9140 MW SOUTH RIVER
us ﬂgDLEY FL 33179 | 3. Date Incorporated or Oualified 3a. Date of Last Repart
K - o _ 04/06/1989 0872171995
2, Principal Piace of Business 2a. Muiing Addiess 4. FEINumber Applied For
21 ) B . 26] B . . = 65"0132178 R Not Applicabie
I Suite, Apt. #, eto L Sute Apt ket 5. Certficate of Status Desired ] $8.75 Adcfitional
25’ S 27] B Fee Required
__ Ciy & Stare Gy & State 6. Election Campaian Financing $5.00 May Be
23—1 . - 251 i Trust Fund Contribution 1 ‘Added to Foes
Zip Couniry | Zp | Gounby B. Tnis corporation has liabilily for intangible tax under s 199.032,
24 25| 2] 30] Florida Stat tes (0 Yes o
9. Name and Address of Current Registered Agent ' ) 10. Name and Address ol New Registered Agent
el ! eyl ] . : ! 9
81| Name
N MOURA»- EDSON v ez Street Address (P.0. Box Number 15 Not Acceptabile)
9140 NW S. RIVER DR.
- MEDLEY FL 33301 8
' 84) City FL |as Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fionta Stalutes, 1ho abave namedl eomoraton subnis s stalemant for the purpose of Ghanging its registered office
or registered agent, or both, in the State of Flonda Such changs was antioized b, the coporalon’s board of directors. | herely accept the appointment as regislered agent, | am
famihar with, and accept the obligations of, Sectiar 637.0505. Florida Stalutes

SIGNATURE _ e R L . L o o i . L . e
Soretire pad o i deal e o oagetie e o 2o Wi i azpa abde A N R Fee ]'nii R T R O T R N N R (A G

12, OFF:CERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @

HILE P - ’ ’ ___[j DECETE i 1.T|TT,§ o ) ) [ Change [ Aadition g

NAME MOURA, EDSON M. 12 HaM? 3

STREET ADDRESS 9140 N.W. SOUTH RIVER DR. 13 STREF | ADDRESS @

CHY-ST-21 MEDLEY FL o N RS &

TILE OVP [ DELEM 2 ITIF [ Change [ Addition | &

NAME MOURA, MARIA DA CONCEICA 22 hanE

starrraopress | 9140 N.W. SOUTH RIVER DR. 23STREH 1 ATDRESS

LIy -5T-2IP MEDLEY FL s —

TITE or [CJ DLLFIE [ Change [} Acdition

NAME MOURA, PEDRO VO V. 32 HAME

STREET ADIRESS 8140 N.W. SOUTH RIVER DR. 39 SIHEE) ADDRISS

CITY - S1- 216 MEDLEY FL ) e R zagiyesione s

HTLE DS [ DELEIE 41T IF _?l:":l |:‘|[:_] i ';3""4 r_“f;}t,‘?ange [ Additian

MOURA, EDSON V. ~04710/36--01005--012

smaeeraconrss | 9940 N.W. SOUTH RIVER DR. 45 STHEET ATDRESS 4200, 00

. MEDLEY FL - o Jaacnrsiar ] .

TITLE [[] DELETE 5 FTRE [ Crarge  [] Addition

NAVE 52 NAME

$TREE) ADDRESS 53 STREET AUDRESS

Cily-5T- 2 - ) - ' S40ITY-51- 7P ~

TITLE [JDELETE 6 1 TITLE [] Change ] Addition

NAME £ 2 NAME

STREET ADRESS €3 STHEE] ADDRESS

CIrY-SF- 7P 7 CeTiy-51 P

14. | do hereby certify that the inforniation supphed with Hia g & o tan y furmished aind Goas not quatty Tor the exeniplion staled in Section 119.07(3jk, Flons Stalutes. | fariher
certify 1hal the informahon indcated on this annaal repart or supplemental anua

!roport is true and accurate and that iy signature shall have the samc loga’ effect as if made under
oath; that | am an officer or drector of Uie cor T

Far1 300 BT powered 10 execale this report as reguired by Ghapter 607, Florida Statutes; and that my name
appears i Black 12 or Black 13 if changedd, or or an a!la-:r
_Slong ANC TYPED OR PAINTEC NAME OF SIGNING OFFICER OR DIREC KR

SIGNATURE: o .
CTOR
Y. T2 VRIS SV " ry.» ) et rlr Aoy

Laagrrne: P &

%~ %



