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

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

Jan 29 1998 &:00am

1. Corporation Name

DOCUMENT #

P93000013610 (9)
AMERICAN BCARTS CRUSHING CO., INC.

Secretary of State

IRMEIAETT AR

BOCA RATON FL 33487
us

Principat Place of Businass
6650 PARK OF COMMERGE BLVD

Mailing Address
PO BOX 811538

BOCA RATON Fi 33481-1538

us

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

(Q2/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 13-6165504 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. itional
P ° 5. Certificate of Status Desired ] $8.75 dditional
a ;'[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperalien owes or has pald the gurrent year Intangible
m E‘ E[ g;‘ Personal Property Tax due June 3C. r_—l Yes 1 Ne

5. Name and Address of Current Begistered Agent

1p. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

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

83

84| City i o 85
FL |

Zip Code

11. Pursuant (o ihe provisians of Sections BO7.0502 and 607, 1508, Fiorida Statutes, the above-named corgoration submits this statement for the purﬁose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

e appointment as registered

SIGNATURE

Signalute, typad or printed namme of ragistered agent arnd title if applicable {NOTE. Ragistared Agent sigrature raquired when teinsiating) DATE R
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D L3 DELETE 11 THLE o S [ IcChange LT Addition
NAME SCHARF, MICHAEL 1.2 NAME
s1aeET apDRESS | 6650 PARK OF COMMERCE BLVD 1.3 STREET ADDRESS
CIFY-ST- 2P BOCA RATON FL 1.4 GITY-ST-2IP
THLE D £ DELETE 2ATHLE [T change [ Addition
RAME KIMMEL, JON S 2.2 NAME
sreev acoress | 6650 PARK OF COMMERCE BLVD 2.3 STREET ADDAESS
CiTY-ST- 2P BOCA RATON FL 2 40NTY-ST-ZP
TALE D L1 DELETE 31 TMLE - [ change ] Addition
RAME SMITH, ROBERT 32 NAME
sTEeT AoDAESS | 8650 PARK OF COMMERGE BLVD 33 STREET ADDAESS
CHY-ST-2P BOCA BATON FL 34.CITY-ST-21P
TOLE LV DELETE £ITTLE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-ST-ZP 4.4 CITY- ST-ZIP
THLE L1 DELETE 51TMLE I change [T Addition
NAME 5.2 NAME
STREEY AGDRESS 5 STREET ADDAESS
CIrY-ST-2P 5.4 CTY-$T- 2P
THILE [ 1 DELETE 8.1 TIILE [ TcChange [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
C¥TY-§T- TP 8.4 CITY-ST-2P

CICMNMATIIDE.

14. ! nereby certify that the information: supplied with this filing does nct qualify for t
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biack 13 if changed, or on an attachment with an address.

= VTR My L ot/ 20/3s

he exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

OGS~ 7900

CR2E034 (10/97)



