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CORPORATION é}%@ '\é— Sandra B Madnam
%

ANNUAL REPORT

1996 \-‘fb:» i rnwsuc;:ﬁ;; é‘yc;)iaF:g;:1'|<:ir4s
DOCUMENT # P95000073621 (1)

1. Corparation Namie

ALL SCRAP SALVAGE MANAGEMENT, CORP.

L

Principal Place of Blsiness o Mailing A:ld;'-;:s‘m
2234 BRUNER LANE 2294 BRUNER LANE
FT. MYERS FL 33912 FT. MYERS FL 33912
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3 D%‘}Efﬂj or Qualified | 3a. Date of Last Fiaport

2. Prncipal Place of Busingss a. Maling Address ) T 4. FEI Numiber - Appledfor
2 - . . - . £5. = o‘ I 8' z ‘ I No?A;t-phcable
: . Suite: t it v
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’5{ 271 Fee Required
Crty & State City & Stale 6. Fiection Campaign Financing 0 $5-00 May Be
;ﬂ - 2—] o ) Trust Fund Gontribution Added to Fees
op | . Gountry L dp __ Country 8. Tris corporaton has kability for intangible tax under s 199 032
—2—;1 25] 29| 30] Florida Statutes [J Yes PMNa
9. Name and Address of Current Registered Agont a 10. Name and Address of New Registared Agant
81| Name
BURIK' PALL C [82] Sireet Addreas P.O Box Numiber is Not Acceplable ”
2264 BRUNER LANE
FT. MYERS FL 33912 a3 R
84| Cry 85! Zip Code
, FL ||

14, Pursuant to the provsions of Sectans 607 0502 and 6071508, T lorida Stalutes, e above-ra ned corporation subimits this statement for the purpose of changing its registered offic
or registerdd agent. or bioth, in the State of Flonds Such Change: was aathodized by the conporaban’s baoard of chectons | hereby acceot the appainiment as registerad agent | am

4 familar with, and accept the obhgahons of, Section G57.000%, Flaida Stat les
) SIGNATURE L L . _ A
S sl Typ b on [ B e e e e sl DT B e A St AL e e DAt oy
12. B OFFICERS f}N[) DR CTQB_S o 771737._ I o AD[)\T@&@’Q&ANGFS TO OFFICFRS AND DIRECTORS IN 12‘ ] g
TITLE President (I DELETE CATIE [ Change  [] Acdition =
o Paul C. Burik it 3
STREE! ADDRESS VASTHERT ATDREN |
acsn | feo wyeres fioa3012.  fwwew | 2
TITE kd 2[;] DELEIE ZUTIE CJ Change [ Adaton |
HAME VP MAKE
STREET ADDRESS 2351REET ADDRESS
CiTy-51- 21 . o o o 24CHY-S1-AF . .
TILE {J DELETE 3 1HILE . [ Crargs  [] Addtan
NANE IF NAME
SIBEET ADDRESS 31 SIRFFT AJIDALSS
Cl'y-51-721P R o 340 sI-4F — o B
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CiY-51-0ip L o ) v RAscmesrme | o o
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NAME 52 MANE
STREET ALOAESS 55 SIREFT ALDRFSA
Cilr-sI-Zp o _ 54CHY-5T-2F
Tt [J DELEle 6 1T0LE 300 1272 E_-Qq_wgri [] Adigitian
—(6./24/36--(11026--040
STHEEY ADCRESS B4 SIHEET ADDALSS 3200, 00
CIty-Sr-21F - gaomyestpe | oo

14. 1 do hereliy certify that tne inforrmation supprcea with this, Ming is voruatarily fumished and does nob qualify for the exernption stated in Section 1 19.02{35k) Florida Statatas. | furth
certify that the information mdicated go ths arnoal repart or supplemental anoual report s true and azcurate and hat my signature shalt have the same lega effect as if niade under
aath; thal 1 am an othicer or directy e Coparslon o the recerer or lrusles empowored o execute: this repart as required by Chapter 607, Flonaga Stalules; and that my name
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