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

oM ATION FLORIDA DEPARIMENT OF STATE Jul 14 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:C§Ftat;i){::c;?iuorqs Secretal'y Of State
DOCUMENT # PQ4000075525 (3)

1. Corporation Nams

SHRED MASTER, INC.

VREAR AR

Principal Place of Business Maiting Address
456 LAKEVIEW DRIVE 456 LAKEVIEW DRIVE
OLDSMAR FL 34677 OLDSMAR FL 346774504
3. Date incorporated or Qualified 3a, Date of Last Report
10/14/1994 05/01/1,
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
21 El 59-3262730 Not Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, elc. iti
vte. Ap . P &, Ceniticate of Stalws Desired 0 $8'75 Additional
;I ;I Fee Requlred
City & Suate Cily & State 6. Efaction Campaign Financing $5.00 May Bo
E ?ﬂ ] Trust Fund Contrioution O Added 1o Fees
Zip | Country Zip Country 8. This corparalion has liability iqy infangible tax under s, 199.032,
;l 25_] ;’] a Horida Statules ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
POPPE, GARY D 81| Name
456 LAKEV'EW DRWE 82| Streot Address (P.O. Box Number is Nol Acceptable)
OLDSMAR FL 34877
a3
Ba| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and G07.1508. Forida Statwes, the above-named corporalion submils this statemont for the purpose of changing ils regislered
office or ragisterod agent, or both, in the Stale of Florida. Such change was suthorized by the corporation’s board of directors. 1 hereby accepl the appointment as registerad
agsent | am familar with, and accepl the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . e, — e
Signatwe. lypod or prnilod nan: of rogislerizd agenl and Wtia it eoplcable {NOTE: Registered Agen! gignalure requitad when re-nstaling) DATE

12. OFF_I(_?_E.RS AND DIRECTORS 117 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P OJ oeLene RTINS [chenge [T Addition

NAME POPPE, P. DENISE 12 NAME

street anoness | 456 LAKEVIEW DRIVE 13 STREET ACDRESS

crv-st-2e | OLDSMAR FL 34677 14 GIIY-51-2P

TILE v [CJ OELETE 21 ITLF [ change [T Additien

NAME POPPE, GARY D 22 HAML

sreeetanoness | 456 LAKEVIEW DRIVE 2ASTREET ADDRESS

Bity-§1-2 OLDSMAR FL 34877 2.4 CITY-§1- 7P

TIRE ] orwete 3.4 TILE [Jchange [ Acdilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-§1-2IP 44, CITY- §T-280

TmE [ orLETE 431N [J change [ Addition

NAME 4,2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

GIrY-§7-2I 44 C0Y-51-2IP

TMLE 3 DECETE 5AUTLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADORESS

GIvy-§Y- 2P 5400Y-51-2IP

TNLE [ DELETE 61111LF [ change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 6ITY-51-2IF

14. 1 do hereby cerlily thal the information supplicd with this filing does nol qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the sarne legal effoct as if made under oath; thal
1 am an officer or director_of the_gorporation or the recelver or trusteo empowered 1o oxecute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 1?%%90& ofrona ment with an address.

o PR 1T A NTE B Y/ T RN O S T S S P TN PP

CR2EQ34 (9/96)



