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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DHVISION OF CORPORATIONS

1998

Mar 26 1998 8:00am
Secretary of State

o
DOCUMENT # P86000014505 (7)

SAFEWAY ANTIFREEZE RECYCLERS CORP.

O

Principal Place of Business Mailing Address

11251 BUSINESS PARK BLVD. P.Q. BOX 47M6
L] JACKSONVILLE FL 32207
JACKSONVILLE FL 32256 Us

DO NOT WRITE IN THIS SPACE

us 3. Date incorporated or Qualifiad
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appligd For
21 ;l mﬁ? Not Applicable
Suite, Apt. #, alc Suito, Apt #, etc. . ith
i >—] P §. Certificale of Status Desired O sa 75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ;e—l Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m EI —2;! m Parsonal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLOANE, DM. B1| Name
11261 BUS“ESS Pm‘ BLVD., * B2| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
a3
84| City FL asl Zip Code

agent. | am lfamiliar with, and accepl 1he obligations of, Saclion B07.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of
office or registered agent, or balh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

changing its registered

SIGNATURE __ .

Signaturs. fyped o ponled name of regustored agont anc litle f spiplcoble (NOTE : Regisiatac Agent signatute required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPVS [T omeTe T1WTE T Change L Addton | S
HANE SLOANE, LEISSA 12 NAME §
sweeraooness | 2317 BERTHA ST. 1.3 STREET ADDRESS &
CITY-5T- 2P TWINBURG OH 1ACITY-ST- 2P &
TILE T pELETE 2.1 TILE [dchange L] Addition |O
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-ST-2P 2 4 CITY-ST-2P
TME 7 DELETE 31 TITLE L] Change ] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34, CHY-5T-2P
TIILE [T DELETE 41 TILE Tl Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 0ITY-$T-2P
L 7 OELETE 51 TIE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 7P 54 GITY-S7- 2P
TLE [T OELETE 517MMLE [T change  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTv-gI1- 2P 64 CITY-S1-2P

ofticer or director of tha carporation of the rocoiver of trusies smpowerad to execute this repornt
n an attachmant w 1 address

1 Block 12 or Block 13 if ch?, o
| esANMATIIDE. nd A4 > 2l aa R

14. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplomontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

as required by Chapter 607, Florida Statutes; and that my name appears in

2~ G




