FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ST
CORPORATION 1
ANNUAL REPORT

1998

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

DOCUMENT # PQ5000006459 (8)

1, Corporation Name

SCRAP-ALL BROKERAGE, INC.

Principal Place of Business

2001 4TH AVE.
TAMPA Ft 3%T> B 3L DS

Mailing Addrass

P O BOX 5567
TAMPA FL 367547 5, T
U

FILED
Mar 25 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

01/25/1995
2. Principal Place of Busingess 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3205787 Not Applicable
Suita, Apt #, etc. Suite, Apl. #, elc, iti
g P 5. Certificate of Status Desired O $8.75 Additional
Z] ;;l Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 E‘ ;ﬂ EI Personal Property Tax due June 30. ves [ Ne
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Reglstered Agent
MASON, JOSEPH C JR. 61 Name
MASON & ASSOCMTES. PA. 82| Street Address (P.O. Box Number is Not Acceptable)}
17757 U.S. HWY. 18 NORTH, STE. 500
CLEARWATER FL 34624 8
84| Ciy FL 85| Zip Code
1t, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

a

indicated on lgis annual repon or supplemenlal annual reporl is true and accuraie and |
officer or director of the corporation
Block 12 or Block 13 if changod. o

SIGNATURE: _

SIGNATURE
Signature. typod or primtad narme of roghslunead agnnt and e if apphiatile {NOTE: Registerad Agenl aignalure required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLETE 1ATITE [J Change ] Addition
NAME MERKLE, ROBERT 1.2 NAME
steeet appness | 2801 4TH AVE. 13 STREET ADDRESS
CITY-S1-2 TAMPA FL 338% 23605 14 CITY- ST-2IP
TILE D ] DecETe 21TILE [ Change L Acdition
NAME WAX, HERB 22 NAME
staeer sooness | 2801 4TH AVE. 23 STREET ADDRESS
CiTY-5T-21P TAMPA FL-838T% 2 3605 7 4CIY-5T-219
HLE D TIoeLee 3TTILE [ Crange L] Addition
NAME GOLDMAN, MARK 37 NAME
streer anoress | 2801 4TH AVE. 3.3 STREET ADDRESS
GITY-ST-2IP TAMPAFL 33676 B360S 34.CITY-SI-7P
WILE B IEHE 41 TMLE L) change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-5T-2P
THLE [T oeceTe 5.1 TLE [Jchange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- T 2P 5.4 CITY-5T-2P
1 T oELETE 6.1 TITLE TJ Change ] Addition
NAME £.2 NAME
STREpY ADORESS 6.3 STREET ADDRESS

§1-21P 6.4 CITY-51-ZIP

| heraby certit

that the information suppited with this filing doos not gualify for the exemﬁtion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

racoiver of trusleo empowered
nanl with an .

at my signalure shali have the same legal effect as if made under oath; that | am an

rxacute this report as required by Chapt yorida Statutes; and that my name appears in
- 203/8P  FI3.247.347F




