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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # |.89900

1. Corpor:ation Name

AAA RECYCLING, INC.

Principal P'ace of Business
% STANLEY TOOL & DIE MGMT

€399 142ND AVE N UNIT 108
CLEARWATER FL 4620

Mailing Address
% STANLEY TOOL & DIE MGTM

6399 142ND AVE N UNIT 108
CLEARWATER FL 34620

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90216 038 ***150.00

DS NRLTk

2O NOT WRITE IN TH{S SPACE

23]

28]

Trust Fung Contribution

us us 3. Date Incorporated or Qualifed
07/30/1990
2. Principal Place of Business 7 2a. Mailing Address 4, FEI Number Aptlied For
Al 2_5] 59'3024444 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
P P el 5. Certifcate of Status Desired O $8 75 Ajd.monal
El 2_-,| Fee Required
Gity & State City & State 6. Election Campaign Financing A $5.00 123y Be

Added t¢ Fees

Zip Cour.lry Zip Country 8. This corporation owes the current year ntangible
m EI EL m Persor al Propenty Tax. O yes |&lNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BROIDA, JOEL D.
BROIDA & NAPIER P.A. 82| Street Acdress (P.O. Box Number is Not Acceptable)
605 75TH AVENUE 83
ST. PETERSBURG BEACH FL 33706
84| City FL las Zip Code

BIGNATURE

—_—

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnalure, typed or printed na ne of registered agant and s if applicable.

[NOT =: Regstered Agent signatura requ red whan rainstzbing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TILE D ) DELETE 1.1 TILE [(OGhange  [] Additian
NAME MIRAGE, LEWIS J. 1.2 NAME

streeraporess| 2211 HAMPSTEAD CT 1.3 STREET ADDRESS

CITY-§T-2P SAFETY HARBOR FL 1A CTY-5T-2P

TIME D [) DELETE 24 THLE [JChange [ Addition
NAME HOFF, DAVID 22 NAME

streeTanores| 2015 GOLF COURSE VIEW DR 23 STREET ADORESS

CItY-ST-2P EDWARDSVILLE IL 2.4 CITY-ST- 2P

TMLE D ] DELETE 31TME [JChange [ Addition
NAME BAHR, JEFFREY 32NAME

streeTanoress| 549 RIDE RIDGE 33 STREET ADDRESS

CITY-ST-ZP LONGMONT CO 34.CITY-5T-2P

E [} DELETE 4ATITLE {JjChange  [] Addition
NAME 4.2 NAME

STREET ADDRE! § 43 STREET ADORESS

CITY-ST-21P 44CITY-5T-2P

TITLE {3 DELEFE 51TME [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRES § 53 STREETADDRESS

CITY-ST-2P 54CITY-ST-ZIP

e [T DELETE 61TME [Change [ Addition
NAME B2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-ZIP

14, | hereby certify that the informati>n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3}i), Florida Statutes. | further ¢ wify that the information
indicated on this annual report o supplemental annuat report is true and accy rate and that my signatu ‘e shall have the same legat effect as if made unJer cath; that t am an
officer cr director of the corporat on or the receiv.sr or trustee empowered fo éxecute this report as req Jired by Chapter 807, Florida Stafules; and that iny name appears in
Block 122 or Block 13 if changed, or on an attachinent with an address, with 2! other like empowered.

59; 4
SIGNATURE: __ X gee ra

A]-33/-8977

0414625

=07 )t % :
SIGNI GOFFICE? DIRECTOR

e
a"' NAME OF

4-22-97,

daytime Phone #

CR2E034 (11/98)

i

LN T L QL
: I




