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

l -

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000076220

1. Corporation Name

C.AT. RECYCLING, INC.

Principal Place of Business

2075 A N. POWERLINE ROD.
POMPANO BEAGH FL 33069

Mailing Address

2075 A N. POWERUINE RD.
POMPANO BEACH FL 33069

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90168 021 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/05/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] 353 Grape Konod 26| AT LA RoAan 65-0611311 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L i $8.75 Additional
I_Z;‘ 20:) & E - 5. Caertifcate of Status Desired O " Fee Required
City & State City & State 6. Election Campaign Financing |:| T $5.00 May Be
—-_;_3—1 Bt s m,\) 28| Bavsn RAroed Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 ¢35 IE' Egl TFIY3/ 30[ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

NELSON, HOWARD E ESQ.
200 S. BISCAYNE BLVD.

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131

83

84| City

ﬂ Zip Code

FL

11, Pursuant

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famnillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to the provisions of Sections BD7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

SIGNATURE
Signatare, typed or printed rame of registarad agent and title ¥ appilcable (NOTE: Ragisiorad Agent signature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS . 13 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
ThE PSTD PAOELETE A TMLE CIChange [ Addition
NAME STERRIT, RD. JR. 12 NAME
sweetaopress| 10254 MILLER ROAD 1.3 STREET ADDRESS
CITY-ST.2P DALLAS TX 75238 14 ¢ITY-5T-29
TIE gyl ] DELETE 24TME {JChange  { ] Addition
NAME LEON BLASe A 22 NAME
STREET ADORESS| 235D ARG AL cand TeAZaLE, SIE 2o0 5 STREET AODRESS
oTv-sTzR [Bo;Se /0 E30c 2.4 ¢MY-ST-ZP
TIMLE > P . [] DELETE 31 TME [OChange  []Addition
NAME AicwAce. SHIT esl] 32 0mE L ) X
STREETADDRESS |y s 7 A& 421 METER CerTER AEST, SIE 50 o] 3.3 STREET ADDRESS
orv-srze | MAlHants  GA Bo3ig 34,0TY-§7-2P
TITLE oS [ DELETE 41TIMLE [OChange [ Addition
NAME (Lpureds oL e £ INAME
STREET ADDRESS | RS 5% BlC AL 43 STREET ADDRESS
CITY-ST-ZIP £ RERD e 736’3 s 44 GITY-ST- 2P
TME [ DELETE 54 TMLE {JChange 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TME [OChange [ Addition
NAME 82NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual repert or supRlermnental annual report is frue and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an

officer or

director of the carporatig

he receiver or trustee ¢

P DECERRTR Sesren  2itos

powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
parp, with al! other like empowered.

CR2E034 (11/98)

'fé{”/&m’ =S E

Date afume ne ¥



