FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M87460 (5)

1. Corporation Naroe

- HOLLYWOOD SCRAP RECYCLING, INC.

" Sandra B. Mortham

T s eommnens Secretary of State

SR
e ‘!\?

LT

Principal Place of Busingss Mailing Address
% MORRIS HEDER % MORRIS HEIDER
5635 PLUNKETT ST. 5835 PLUNKETT ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-247
: 3. Date Incorporated or Qualified | 8a, Date of Last Report
2. Principa’ Place of Busmess 2a. Mailing Address 4, FEI Number Apgptied For
21] 26] 650077159 Not Appticable
Suite. Apt #, elc Suiler, Apl #, elc. B $8.75 Additional
I;;l 2?| 5. Certificate of Status Destred 1 Fes Required
City & State . Gty & Slate 6. Election Campaign Financing $5.00 MayBs
;a—| 23J Trust Fund Contribution ] Added to Fees
p | Country e Country 8. This corporation has liabllity for intangible tax undar s, 199.032,
(24 25 29 [30] Fiorida Statutes Qves Ono
§. Name and Address of Current Registered Agent 10._Name and Address of New Reglatersd Agent
HEIDER, MORRIS 81( Name
5835 PLUNKETT ST. 82| Street Address (P.0O. Box Numbaer is Not Acceptahle)
HOLLYWOOD FL
a3
B84} City F L 85| Zip Code
1. Pursuant to the provisions of sections 607 DL02 and 607.1508, Fionida Stalutes, the above-named corperation submits this statement for the purpose of changing its regisiered

office or registered agant or Bolh, i the State of Florida. Such change was aultharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | aniFarmitar witn, and accept the obi gations of, Section 607, 08505, Florida Statutes.

SIGNATURFE. _ e .
4o prndedd e o et the £ appic 2ok {NDTE Registered Agent signature required when rainstating) DATE
12. ) OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oELESE 11 TME L] Change T Addition
NAME HEIDER, MORRIS 1.2 NAME
steerr annecs | 1501 SW 18TH ST 1.3 STREFT ADDRESS
LIY-ST- 2P BOCA RATON FL . 14 CIrY-SI-2P
TLE ST g DELETE 21 TILE LT Change™ [ Addition
NAM: HEIDER, PHYLLIS 22 NAME
stagrr apress | 3090 VALERIE ARMS DR #101 23 STREET ADDRESS
T8 2P ] DAYTON QH 2. §BITY-ST- 2P
THIE T LT pecere 41 141LE [ change  [J Addition
HAME HEIDER, MORRIS 37 NAME
sinert aonness | 5835 PLUNKETT ST. 13 SIREET ADORESS
arv-sze | HOLLYWOOD FL 34, CITY-ST-2IP
T [T OELETE 417 [ Change LT Addition
NAME ) 4.2 NAME
STHEED ADDRESS 4.3 STREET ADDRESS
CITY-51-7 44GITY-5T-2P
TILE [T DEETE 51TILE [J change [T Aadition
HAMI 52 NAME
STRZE [ ADDRESS 53 STAEEY ADDRESS
LI -57-21F e L 54 CTy-ST-2IP
fiILe [T peuete 6110LE (5 Change [ Aadilion
AN 67 NAME
STATE ADDRESS 63 STREET ADDRESS
iy 812 64 CTY-81- 29

14. | do hereby certify that 1w informatian suppiied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statites . | further certify that the

t am an othcor o directon of the corporation or Lhe receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; anti}val my name

appears in Block 12 or Bigek, 13 it changed. or on an altachrpent with an address. S »
SIGNATURE: /(229 / QQ-—QJ //9‘/@9/ 97 444:-98 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FYLTIl &9

information indicatedd on this annaal repord ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

: %,1 E‘,ﬁ, 2 FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CR2E034 (9/96)




