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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

BATTERIES RECOVERY SERVICES, INC.

K78368 (3)

us

Principat Place of Business

9140 N S,
MEDLEY FL 33179

Mailing Addrass

RIVER DR. C/O MILTON KLEIN

MEDLEY FL 33179

9140 NW SOUTH RIVER

AP ANERTAR AR RO

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
04/06/1989
2. Principal Place of Businass 28. Mailing Addrass 4. FEI Number Applied For
1] 26] 650132178 Nt Appiicable

22]

Sulte, Apt. #, eic.

Suite, Apt. #, etc.
27]

0 $B.75 Additional

. ifi { i
B. Cortificate of Stalus Desired Fee Required

City & State

City & State

28]

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Addad to Fees

°

2

Country Zip
25 |29}

3_0| Personal Property Tax due June 30. D Yes D No

Caountry 8. This corporation owes or has paid the current year Intangible

@. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registered Agent

MOURA, EDSON V
: 8140 NW S. RIVER DR.
e MEDLEY FL 33301

81| Name

82( Street Address (P.O. Box Number is Not Accoptable)

83

84| City Zip Code

FL |

11. Pwsuant to the provisions of Sections 607 0502 and 607.1508, Florida
office o registersd agent, or both, in the State of Florida. Such chany
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes

Statutes, the above-named corporation submils this statement for the purpose of changing its registered
8 was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

officer or director of the corporation of the receiver or trustee empowar
Block 12 or Block 13 if changed, or on an altachment with an a

4" hil AN ISP R

SIGNATURE
Signature, typed o grintad same of tegictered agont and nlle | applicablo, (NQTE: Registered Agent signature required when reinstating) DATE E\

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
ME DP T okLETE LHILE [ Crange [T addition | 2
NAME MOURA, EDSON M. 12 NAME §
sweetaooness | @140 N.W. SOUTH RIVER DR. 13 STREET ADDRESS o
CITY-ST-7P MEDLEY FL 14 LiTY-ST-21P E
TME OVP [ DeLere 2171 [Tchange [ Addiion {O
NAME MOURA, MARIA DA CONCEICA 22 NAWE
seeraoorss | 9140 N.W. SOUTH RIVER DR. 2.3 STREET ADDRESS

Lo oiTy-ST-21 MEDLEY FL 2 4 CITY-ST-21P

v | e or L] DELETE 31TNLE [ Change [ Addition

Fol e MOURA, PEDRO NO V. 32 NAME

1 | smeeraooeess [ 9140 N.W, SOUTH RIVER DR. 53 STREET ADDRESS

1] onvesr-e MEDLEY FL 34 CITY-S1-2
TILE 3 [ DELETE 41 TNLE [T change T agaition
NAME MOURA, EDSON V. 4.2 NAME
sweeTapokess | 9140 NW. SOUTH RIVER DR. 43 STREET ADDRESS
CATY- 51-2tP MEDLEY FL 44€ITY-5T-7IP
TITLE LT okeete 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1P 54 CITY-ST-2P

] e ] DELETE 611MLE [T Change [ Addition

E NAME 62 NAME

v | sheer apoeess 6.3 STREET ADDRESS

~ | ory-sr-ne £.4 CITY- 5T-2IP
14. | heraby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cartify that the information

indicated on this anaual report or supplomental annual report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; thal | am an
ed 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol domem Lo B e ST D




