FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e -Hop. FLORIDA DEPARTMENT OF STATE

3
CORPORATION 1% " Sandra B. Mortham
ANNUAL REPORT : ‘;# ‘ Secrelary of State
1996 bl DIVISION OF CORPORATIONS

DOCUMENT 4 P94000075525 (3)

1. Corporation Name

SHRED MASTER, INC.

!
L

AT

Principal Place of Busingss T '"Maihng Address
456 LAKEVIEW DRIVE 456 LAKEVIEW DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorporated or Qualified | 3a, Date of Last Report
» 10/14/1994 05/01/1995
2. Principal Piace of Business _2a. Mailing Address 4. FE} Number Apphed For
21 gEJ 59'3262730 Not Applcable
Suite, Apt. 4. etc. |, Suite, Apt 4, elo. 5. Certificate of Status Desireg O $8.75 Adc!nional
22 27| Fee Required
City & State _ City & State 6. Flection Campaign Financing $5.00 Mmay Bo
;§| _» ?f}l N Trust Fund Gentribuwtion 0 Added 1o Fees
Zp | Country | Zip | Gounlry 8. This carparation has highility for intangible tax undler s 199.032,
m 25] 20 L, 30| Florida Stalutes x‘fes [ nNo
8. Name and Address of Curreni Regislered Agent ’ i 10. Name and Address of New Reglstered Agent
81| Name
POPPE, GARY D 82| Strent Address (P.O. Box Number is Not Acceptable)
458 LAKEVIEW DRIVE
OLDSMAR FL 34677 83
'84] Gity FL asl Zip Code

11. Pursuant to the provisons of Sections 607 D507 and 657.7508, Fiorida Statutes, the above-nanied corporation submie s statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and acoept the obligations of, Sextion 6070505, Florida Statutes.

Slgnatare, typod or printes) narme of registered aqent and Lt }L appicatin il i Siyrtue rf«]uir:’fj witn e g DATE E-—
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
TILE P [ DELETE T 1TILE [] Change [} Addition -
MAME POPPE, P. DENISE 1.2 NaME 3
smeerancress | 456 LAKEVIEW DRIVE * 3 STHEET ADDRESS &
oIy S1-2p OLDSMAR FL 34677 ) o Nsonysrae &
TMLE v [ DELETE 2 1T [ Change [ Addition  |©
NAME POPPE, GARY D 22 KAME
smeeranoriss | 456 LAKEVIEW DRIVE 23 STREET ADDAFSS
CnY-§1-21P OLDSMAR FL 34677 o Z4LY-ST-210
TIILE ] DELETE 2ATIILE [ Change  [7] Addition
MNAME 32 NAME
STREET ADDRESS 33 STREFT ALDRESS
CiTY-5T-2P N adony-sr-ap | .
TIILE ] DECETE 5 1THLE {7] Change [ Adaition
NAME 47 NAME
STREET ADDRESS 435TREFT ADDRESS
CIY-ST-21p o 4.8 CITY-5T- 2P
TITLE () DELETE 5 1 THLE [1 Change [ Addition
NAME 53 NANE
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-7p B 54CITY-51-2p
UTE ) OELETE 6 1TIILE ) Change ) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEFT ADDRESS
CITY-$1-2 o 64 CHY-S1-21p

14, | do hereby certy that he informiation supplicd with (his filng is Voluntarily formished and doss not qualify for the exemption stated In Section 116.07(3)(), Florida Statutes. | furlher
certify that the information indicated on this annual repod or supplemental annual repant s true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officpeosdirector of the corporation or the secgiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name

appoars in Block 12 g 138 changed, or on an allge ith an address,
SIGNATUREA T NM o et R /A . - X177
SIGNATUREMNIFTYPED OR PRINTED NAME O @' OFFICER OR DIRECTOR Dag Dlaytirie Prore §




