FILED
May 02 1997 8:00am
Secretary of State

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

 PROFIT
CORPORATION
ANNUAL REPORT

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

1997

DOCUMENT #

1. Corparithon Name

SOUTH FLORIDA SALVAGE SYSTEMS INC.

Principal Place of Business

11345 SW 107 CT
MIAMI FL 33178

Mailing Address

11345 SW 107 CT
MIAMI FL 33176-3960

(T {1

3. Date incorporated or Qualified

10/17/1894

8a, Date of Last Report

08/15/1896

[ 2. Principa’ Place of Bus 2a, Maiing Address 4. FEI Number Applied For
[?J.I__ e o o 251 650531515 Mot Applicable
Suite, APl H#, el Suite, Apt. #, elc. i
o T e v Ap oe 6. Certificate of Status Desired D $8'75 Additional
22] ;;l Fea Roquired
Oty & Stare City & State 6. Election Campaign Financing $5,00 May Be
35] . _2;] Trust Fung Contribution Added lo Fees
| __ Country | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
3‘}]. . )2 1 291 ;;I Florida Statutes Clves CINo
8. Name and Address of Current Hepistered Agent 10. Name and Address of New Registersd Agent
TEELUCKSINGH, KEITH § 81} Name
11345 SW 107 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City g5} Zip Code

FL

T

1o this provisions of Sections 607 0602 and B07.1508, Florida Statutes, the above-named corporation submits this stateman for the purpose of changing its registered
olhce or registered agent, of bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

SIGHATURE _ e
Sy ypaed or finotend iarie of raguateod gaent and tie it Rpphcabile (NOTE: Regislered Agenl signalure required when reinstating} DATE
K - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P U J DELETE 1A MILE [T change ] Additicn -3
Nl TEELUCKSINGH, KEITH 1.2 NAME 3
scremoness | 19345 SW 107 COURT 13 STREET AODAESS <
£y 5121 MIAMI FL 33176 14CITY-81-2P &
KT T GeLETE 21THME L Crange [ adition 1O
KA ECCLES, LYNETTE 22 NAME
STAEE T ADNRESS 11345 SW 107 COURT 23 STREET ABDRESS
CTy- 5178 MIAMl FL 33178 2 4GITY-5T-212
B [ DELETE S1TME ["Tthange L] Adsition
HAMI 22 NAME
SIRE T ADDRTSS 3.3 STREET ADDRESS
GITY-&1 - fie 34 CITY-§1- 2P
BT CIbriEr Qe L crange L] Aggition
NAMT 4.2 NAME
STHEED ATIDRI S 4.3 STREET ADDRESS
44 CITY-5T-2P
CToiEre 51 T1LE [T change 1T acdition
e 5.2 HAME
STHELY ADORFLS 5.3 STREEY ACDRFSS
LHY -1 - 28 54 CY-51-2P
T [T vectte 6.1 TITLE [Jchange ] Addition
hAM: 6.2 NAME
STRFET ADLHESS 6.3 SEREET ADDRESS
LISt | 64 CITY-§1- 2P
14, | oo horeby cortiy thal the miormation supplied with this filing toes nol gualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify thal the

inlonnation indicated on this annual report or supplemental ehnual raport is true and accurate and that my signature shall have tha same legal effact as if made under oalhy; that
lan an othcor of citector of 1he corporglion or the receiver or trustes empowered 1o execute this reporl as required by Chapter B07, Florida Statwtes. and that my nama
appears in Sock 12 or Block 13 if ehanged, or on an attachment with an address.

et (Lusete Eea)

308~ A5~ M

SIGHATUREIND TYPED OR PRINTED NAME OF BIGNING OFFICSEB IR DIRECTOR

o\ as\AN
N\ ke

Py

Daytime Fhsne ¥




