FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

' DOCUMENT # L8990

1. Corporabon Namc

AAA RECYCLING, INC.

(9)

Principal Pace of Business

% STAMLEY TOOL 8 DIE MGMT
6399 142ND AVE N UMY 108
CLEARWATER FL 34620

Mailing Address

% STANLEY TOOL & DIE MGTM
6359 {42ND AVE N UNIT 108
CLEARWATER FL 34620-2730

MR M

us us 3. Date Incorporated or Qualified | 3a. Date of Last Feport
2. Frincial Flace of Busmeds Ba. Mafing Address 4. FEI Number Foplen
21— 26! 59-3024444 Not Applicapio
Suite, Apl. #, ete Suite. Apt. #, elc, it
b i * o ¥ 6. Certifitate of Status Desired ] 53.75 Additional
&2\ _ Fes Requirsd
City & State City & State 8. Elaction Campalign Financing $5.00 may Bo
23 28] Trust Fund Conlripution Added to Fees
| Country < Country 8. This corporation has Hability for intangibia tax under 5. 189.032,
2al  es 26) 30 Florida Statutes ves [No
| @ Name and Address of Cutrent Registered Agent 10, Name and Addcess of New Raglstered Agent
BRO'DA. JDE‘. D 81| Name
BROIDA & NAPIER P.A. 82| Sireet Address (P.O. Box Number is Not Acceptable)
605 75TH AVENUE
ST. PETERSBURG BEACH FL 33706 83
84| City

FLKES[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a
office or registered agent, or bath, in the Slate of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agient. 1 am familiar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

bove-named corporation submits this statement for the pur

e of changing its regisiered

SIGNATURE. ,
st Iyped of pricted nantc of 1egstered agent and e f appricable {NOTE: Registerod Agenl signatute taquired when reinstating) DATE
12. 7T TOFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] ofLETE 1AT1LE I cnange ] Addilion
HAME MIRAGE, LEWIS J. 1.2 NAME
stwert anoness | 2211 HAMPSTEAD CT 1.4 STREE? ADDRESS
CIY-51- 2P SAFETY HARBOR FL 14 CITY-ST- 2P
TILE D ~ [J DRLETE 21TTE L3 Ghange [ Addition
HAME HOFF, DAVID 22 NAME
streer anoness ¢ 2015 GOLF COURSE VIEW DR 2.3 STREET ADDRESS
cnv-sze | EDWARDSVILLE IL 2 4CITY-§7-2P P
mie D [7] ceLeTe A1 TILE AATrange L Addition
hak: BAHR, JEFFREY 3.2 NAME GARHR, JEFFERY
seee  aconess | 4680 WHITE ROCK CIRCLE 33 sTeEET ADDRESS | UG, Priw e RiniE
| oni-s-ar ﬁJ_BQQLDﬁﬂCQ saom-s1-ze [pentwens , 0O
TOILE ] oeLeTE LITITLE [ Change ™ [ Addition
HAME 4.2 NAME
STRECT AIDRESS 4.3 STREET ADDRESS
CITY-S1-70 44 CITY-§1-2P
K ~ ] DELETE 51TLE [ Y Crange  [L] addition
NAME 6.2 NAME
STRFIT ADUKESS 5.3 STREET ADDRESS
| onseaR ) 54 CAY-ST- 29
e 1 [ bLeTE 51 TMLE [Tchange [ Addition
HAME 6.2 NAME
STHEET AUDRESS 6.3 STREET ADDRESS
CIY-S1 20 §4CTY-57-26

appaars in Block 12 or Block 13 if changed, or

SIGNATURE:

an atlachment with an address.

e bens I mrtse. f)inf77eis-S3-

14. | do heroby cerlify that the inforration supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the
information indicated on this annual reporl Or supplemental annual report is true and accurate and that my signature shall have the same leg
! am an officer or d.rector of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

al effect as it made under oath; that

B 77

CR2E034 (9/96)




