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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

Corporation Name

SOUTH FLORIDA SALVAGE SYSTEMS INC.

il

Principal Place of Business Mailing Address

AR R

S SW 107 CT 11345 SW 107 CY
MIAMI FL 33176 MIAMI FL 33176
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address I.IFEI Number Applied For
21} [26] 650531515 Not Applicable
Sulte, Apt. #, stc. Suile, Apl. #, elc. i
P ) “ P B. Certificate of Status Desired O $B'75 Additional
23 ! 'E] Fes Required
City & State City & State 6. Elction Campalgn Financing $5.00 May Be
E‘ ;8—[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
;:I ;l ;;I ;ﬂ Personal Property Tax due June 30. L__] Yes Owne
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
TEELUCKSINGH, KEITH S 81| Nams
11345 SW 107 CT 82| Street Address (P.O. Box Number is Mol Acceptable)
MIAM| FL 33176
83
84| City

F IBS | Zp Code

SIGNATURE

¥1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registerad
office or reglistered agont, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. } horeby accept the appointmeant as registered
agent. | am famifiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

Signature. typad or printed name ol registenad agont and l\lk““il_l;l‘;l’_‘llﬁﬁh\f‘

INQTE. Registered Agent signature required when reinstating)

DATE

indicated on

Block 12 or Block 13 it changed, or on an atlachment with an address.

N osve S

oIfAMATIHIDE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
THLE p PADELETE LATITLE FRES D EeT Pghange [T Addition
HAME TEELUCKSINGH, KEITH 1.2 WAME LMD ETTE. BEoaeS

smeeTAoDRess | 11345 SW 107 COURT (SSTREETADORESS | 1% 2> %S D \e™ oWy

CITY- 51- 2P MIAMI FL 33178 1.4 CITY-§1-217 AL Preay - A

TITLE s'f [J DECETE 21 TITLE SR CE R 1‘*‘!’*@\-& O change P Addition
HAME ECCLES, LYNETTE 22 KAME T o f CTRRDISE

stReerApokess | 11345 SW 107 COURT LISTREETADDRESS | 4% P %% S |61 couoe

oY-51-2P _MIAMI FL 33176 240MY-ST2P frAy By T 2B D

TmE 1 DELete 31 TTiE K [T change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2iP 34.CITY-5T-2IP

TIMLE T peeEre 417LE [T change LI Addition
NAME 42 NAME

STREET ADDIRESS 43 STREET ADPRESS '

CITY-S7-21P 44 CTY-ST- 2P

TINE ] DELETE 51 TITLE [dcChange [ Addition
NAME 52 HAME

STREET ADDRESS 53 STAEET ADDRESS

Y- §1-21P 54 Y- ST-2IP

TMLE 7 DELETE 61TITLE [J Crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST- 2P

14, T hareby certily that the information suppliod with this filing coes nat qualify for the exemplion stated in Section 119.07(3)i). Florida Stalules. | further certify that the infarmation

is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver ar trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y "B TTE C rmrel S

walax zas-259-%WR™M

Apr 28 1998 8:00am

CR2E034 (10/97)



