PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Business

455 NO INDIAN ROCKS RD
BgLLEMR BLUFFS FL 33770
u

2. Principal Place of Business
21]

Suile, Apt. #, ol

n ————
City & State

23

Zip
24

oty
25]

ARSENAULT, KENNETH
10225 ULMERTON RD
STE 2

9. Name and Address of Current Reglatered Agent

office or registored agenl, or both, in the $State of Horida, Such chan
agent. | am familiar with, and accepd the obhigations of, Secton 607.0605, Florida Statules.

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

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

P@5000057960 (3)
AFI RECYCLED FIBRE INDUSTRIES, INC.

' Mailing Addrass

455 NO INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770
us

FILED
Mar 19 1998 8

‘00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R 07/25/1995
2a. Mailing Address 4. FEl Number Applied For
) 650500808 Not Applicable
Suite, Apt ¥, elc. - ! $8.75 Additonal '
211 6, Certificate of Stalus Desired 0O Fee Roquired
B City & 6. Elaclion Campaign Financing $5.00 May Be
gg] Trust Fund Contribution Added to Fess
L Country 8. This corporation owes ar has paid the gurrgat year Intangible
2g] ;1 Personal Property Tax due June 30. Yos [l MNo
10, Name and Address of New Registeradl Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL |ss| Zip Code

11, Pursuant 1o tho provisions of Sections 607 0607 and 607, 1608, Flonda Stalutes, the above-named corporation submits this statemant for the purposs of changing its registered
& was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CINNATIIRE:

aficer or dirociar of tho corporaborg ar the gecenger of trugte
Block 12 or Bilock 13 i changred, offon andftlag

nent with g adchess

SIGNATURE _ . o . e

Shpmatire yproth i prnctocd rra ol 1oy Fangent anct e 1F apsy e alsie {NOTE Rugistered Agent signatwe requirad when reinstabing) DATE
12. T TOITIC RS AND DIR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DCFO 1 peete 13 TITLE O Change T Addition | =
NAME BUCKLES, WILLIAM G 1.2 NAME §
streer apoess | 455 NO INDIAN ROCKS RD 1.3 STREET ADORESS
CITY-S1. 2 BELLEAIRBLUFFSFL 14 CITY -ST- 2P ﬁ
TLE D T [T ottt 2ATLE [JChange  [J Addition |©
NAME VELTMAN, DAVID M 27 NAME
smepy anoress | 455 NO INDIAN ROCKS RD 2 3 STREET ADDRESS
CITY-57-2P BELLEAIR BLUFFS FL 2 ATITY-S1-2P
TITE DCOO o [T DELETE 3110LE [T Change [ Addition
NAME APPLE, CURTIS 37 NAME
sweeraporess | 475 EAST 154ST ST 33 STREET ADDRESS
CITY-S1- 2P EAST CHICAGD IN B 34.0AY-S1-2P
HILE wvb TTore QUTILE [T Change L] Addition
NAME SANBORN, DAVID 4.2 NAME
stheer s | 475 E 151 ST 4 3STREET ADDRESS
CTY-§1- 2P E CHICAGO IN e 24 ¢Y-51-2P 2 " s
TITLE S0 ﬁD[LH[ 5.1TITLE L ema Oa Lnda) [T Changs )&Add‘nion
HAME SINGERMAN, MORTON 5.2 NAME 229% o 6'3""( Syr.
stReETaDoRess | 5493 NW 23 AVE 5.3 STREET ADDRESS
GITY-S1-21P BOCA RATON FL 54CY-5T-2¢ dooa Yo, TL« JIY P
e 1) - ) [Totcere 61 TIILE [T Change™ [T Addition
NAME ASHKAR, MICHAEL £.2 NAME '
sreeranpress | 44 MONMOUTH ROAD 63 STAEET ADDRESS
ciry-s1-zp EATONTOWN NJO7224 . 64 CITY-ST-2P
14, | hareby carlify thal tha informabon supplied with this filing dogs not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental anoual reporgis true ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ompowered to exacuta this repor as required by Chapter 607, Florida Statules; and that my name appears In




