PROFIT
CORPORATION
ANNUAL REPORT

1996

5

* ALE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

1. Corporation Name

DOCUMENT # P34646
MOBIL PLASTICS RECYCLING CORP.

0)

Principal Place of Business

Maikng Address

ARSI

3225 GALLOWS ROAD 1201 ELM STREET
FAIRFAX VA 22037 ATTN: TAX ADMINISTRATION DEPARTMENT
us DALLAS TX 75270
Us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
B 07/12/1991 05/01/195
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2] 9225 Fallows Koad 75-1838209 Not Appiicabie

Suite, Apt. #, etc.
22]

Suite, Apt. #, elc,

27| STATE TAY

5. Cerificate of Status Desired O

jaﬁ‘-

$8.75 Additional

Fee Requirad

| Gity & State City & State 6. Eloction Gampaign Financing $5.00 wMay Be
2;[ ?8] FRiREAL VA Trust Fund Contribution O Added to Foes
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 28] 22037 30] Fiorida Statutes [ ves BNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
. 81| Name

THE PRENT'CE'HN.L CORPORAHON SYSTEM. |NC 82| Street Address (P.O. Box Number is Not Acceplable}

110 NORTH MAGNOLIA STREET

TALLAHASSEE FL 32301 B3

B4| City 2ip Code

FL [®

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ ————
Signature, lyped o printad rame of reg stored agenl and tile if applicahie NOTE Rogislernd Agont sgnature required when renstalingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11TITLE [ Change [ Additian
BAME CAVANNA, AJ. 12 NAME
sireraooress | 3225 GALLOWS ROAD 13 STREET ADDRESS
CTH-5T-2P FAIRFAX VA 14C11Y-51-2p
T AS [ DELETE 2 1TNLE A5 [1iChange [ Addirion
NAME OLSON, C.T. 272 NAME GARARNEY, 4. &.
sreeraoomess | 1201 ELM 8T 2351heEr aovhess | FeFd S GANowS ROAD
Gty -S1-2IP DALLAS TX ron-st-ae | FRifsAAX VA d2037
TMLE S [J DELETE 3I1TIE [ Change [ Addition
NANE STEVENSON, P. A. 32 NaMtE
steeer sooress | 3255 GALLOWS ROAD 33 STREET ADURESS
Y- S1-21P FAIRFAX VA 3407V, 5T
.k T {1 DELETE 'D‘l)wﬁ [J Change [ Addition
NAME RUFF, C.D. 12 NAME
sieer ancress | 3225 GALLOWS ROAD 43 STREET ADDRESS
CITY-51-2P FAIRFAX VA 440TY-51-2P
e AT {T] DELETE 5 1TITLE [] Change  [] Addition
NAME CAVALIERE, A. L. 52 NAME
sireet ancess | 3225 GALLOWS ROAD 53 STREET ADDRESS
CITY-ST-2P FAIRFAX VA . 54 0ITY-§1-2F
TILE AT [ DELETE 6 1TTLE [ Change [ Addilion
NAME FITZGERALD, V. R. 6.2 NAME
staertaooress | 3225 GALLOWS ROAD 5.3 STREET ADDRESS
CITY-ST-ZIP FAIRFAX VA 6.4 CITY-ST- 2P

certify that the information indicated §
oath; that | am an officer or director 4
appears in Block 12 or Block 13 if ¢

SIGNATURE: __ _

14. | do hereby certify that the informatior), supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k). Florida Statutes. | further

™ arhival report or supplemental annual report is true and accurate and that my signature shall have the same logal etfect as # made under
ration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
n an attachment with an address.

AaSpull (5. G GRenEY
R PRINTED NARE OF EIGNING OFFICER OR DIRECTOR

HAssistanr Secrerney &?JJ_'/,LL/_?L._%@-!)I&; 3900,

yime Pnoce #

CR2E034 (12/95}




