SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMODUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 18 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

BATTERIES RECOVERY SERVICES, INC.

(3)

OO A

Principal Place of Business Mailing Address

#1140 MW §. RIVER DR. G/O MILTON KLEIN
MEDLEY FL 33179 9140 NW SOUTH RIVER
us MEDLEY FL 3179 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04£Q6ﬂ2&9 04/09/1396
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 26 650132178 Not Applicabe
lte, Apl. ¥, etc. Suite, Apl. #, elc, _ ’ . i
Suite, Apl. . € uite, Ap el 6, Corlificate of Status Desired D $B 75 Additional
(22] 271 Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
—z;l 2_8] Trust Fund Conlribution Added to Fees
Zip GCountry Zp Country 8. This carporation owes or has paid the currant year Intengible

m _ZE] ?ﬂ El Personal Property Tax due June 30. [Oves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regilstored Agent

MOURA, EDSON V 81| Namo

9140 NW S. RIVER DR. 82| Street Address (P.O. Box Number is Not Acceptable}

MEDLEY FL 33301
83
B4| City X 85| Zip Cods

4 FL

SIGNATURE

$1. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o 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 registered
agent. | am femiliar with, and accept tho obligatons of, Section 607 0508, Florida Stalutes.

(8

Slgnalure. lyped o prinled name o' registored agonl and litie if appleable

{NOTE: Registered Agent signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 [y
e op [Joeee 1T [T Change L] Addiion |
NAME MOURA, EDSON M. 1.2 NAME 1 §
sweer aporess | 9140 N.W. SOUTH RIVER DR. 1.3 STREET ADDRESS <
CITY-ST-2IP MEDLEY FL 14CITY-51-20 g
TMILE Dvp CIoeee 21TITLE . [Jchange L[] Addition |Q
NAME MOURA, MARIA DA CONCEICA 27 NAME

steer aopiess | 9140 N.W. SOUTH RIVER DR. 23 STREET ADDRESS :

CITY-§T-2P MEDLEY FL 2 4 GiTY-51-2P '

L 1)} O oecete 11 THILE [T change L] Additien
RAME MOURA, PEDRO VO V. 3.2 NAME

swreeraponess | 9140 N.W. SOUTH RIVER DR. 33 STREEY ADDRESS

CITY-ST-28 MEDLEY FL 34.0TY-5T-21P

e DS [ peLETE 41 7ILE [J cnange [ Addition
HAME MOURA, EDSON V. 4.2 NAME

sweeraooress | D140 NW, SOUTH RIVER DR. 4.3 STREEY ADORESS

CITY-S1-2P MEDLEY FL 44 CITY-SI- 2P

TME ] DELETE 51 TILE [J changs [T Addition
NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS 1

CITY-5T-2 5.4 CITY-ST-2P i

TITLE [T oeLee 6.1 TITLE [Jchenge L] Additien
NAME 52 NAME !

STREET ADDRESS €3 STREEY ADDRESS ! ,

LTy -ST-hP 64 01Y-51-2p

14, | do hersby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report or supplomental annua! report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer o director of the corporation ar the receive™or

o | RS 4, Ly b

appears in Block 12 or Block 13 If changed, or on an altachment with an-address™
o T =

ercute this reporl as required by Chapter 607, Florida Statutes; and that my name

e Ao SN i X2 n 92




