FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI PAR
" aandra . Motham Apr 11 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 ~:,_'.m' DIVISION GF CORPORATIONS ‘ Secretary Of State
DOCUMENT # P96000020857 (4)

4, Corporalion Nane

FLORIDA WOOD RECYCLING, INC.

AR A A

[ Frincipal Place of Business Mathng Address
0 WASHINGTON AVE 830 WASHINGTON AVE
3RD FLOOR 3AD FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33135-5084
8. Date Incorporated or Quafified 3a, Date of Last Report
03/04/1996 —
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
: N i 6
z1] ST NwW_§A° AR 2] _3ome as 2 L&5-07) 7 u Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. v
e A e vie Ap B. Cerificate of Status Desired il $8'75 Aditional
2 ;ﬂ Fee Required
. Ciy& Sl : | Cny&Suwle 8. Election Campaign Financing $5.00 May Be
23] _T_Y\.Qd \P% ;m 28] Trust Fund Contribution 0 Added to Foes
ap .. Gountry Zip Country 8. This corporation has liabiity for indangible tax under 5. 199.032,
2| ‘.,7)".5‘-]8 'besl US ﬂ f20] 30} Florida Statutes Clves Clno
S 9, Name and Addreas of Current Registered Agent ) 10. Name and Addrese of New Registered Agent
MIRMELLI, STEWART M B1| Name
830 WASHINGTON AVE B2| Sireet Address (P.O. Bax Number is Not Acceptable)
3RD FLOOR
MIAM! BEACH FL 33139 83
B4| City FL 85| Zip Code

11, Pursuanl 1o tho provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
o'fice of registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Vs
SIGNATURE

Sn'JJrI»I:‘ byl wedh o printe lIdwa'fﬂl]SI:lk‘r‘ng'ﬂ! ary ke il applicalide {NOTE Hagistered Agenl sigrature réquired whan reintating) DATE 7

|12 e OFFICERS AND DIRECTORS y 13. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS INIE g
e PD5 SCEG BT ?Qmu.d {annoween LT Change  [8F Addition | g5
NAME MIRMELLI, STEWART M 12 HAME Vit 3
srreet soceess | 930 WASHINGTON AVE 3RD FLOOR 13STREETADDRESS | § 3% 1 &
env-si-7e | MIAMI BEACH FL 33139 1ACHY-51-2IP \J &
L DELETE 1ILE Addition | €
o Rarmve Gmw\.ssc.i\{ -n.e Savw:lz o Presdent ¢ .

' o i GQJ‘

SYREE] ADDRESS \35 “\‘3 ‘\}_ G \_\ ‘\-N QE. ‘ 2.3 STREET ADORESS S .

| orv-sr-o Ville S avrent, Gve 2.4 CTY-5T-2IP _ . VALY
i \’\ acvey Schnevge— PW%\’ dtl;l ELETE ERRT | thangs LT Addition
MAME \S‘L{ S“( p}wme @GYNE /] 12 N0ME
STHEET ADDRESS bb‘\\ﬂfd Ormeavy 3 3SIREET ADDRESS
osie | Wonkread, auebee  MRABZBA Lo
11M:E LT DELETE A1 TITLE . [T change [ Adaition
HaME 4.2 NAME
STHEE| AIDRCSS 4 3 STREET ADDRESS
GITY 61 7 » $4CITV-5T-2P
T [T DELETE 5 TTILE T I Ghange L] Addition
HAME : 52 MAME
STHEET ADDRESS 53 STREET ADORESS
CITY -1 - o 54 GITY-§1-2P
TILE T DELETE &1 TITLE [Tchange [ ] Addition
HAME 62 NAME
STREE | ADIDAESS 6.3 STREET ADDRESS
CITY-S1- B 64 CITY-ST-Zp

14, | do hereby cerlify Ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Elorida Statutes. | further certify that the
information indicated on s annual report or suﬁaptomentai annual repart is true and accurate and that my signature shall have the same tegal effect as if made under path, that
| am a1 officer or director of ration or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or nged, or on an attachment with an address.

SIGNATURE: ' — Samig | GMW\s’(JLWﬁom.Qg 2197

NAME OF BIGNTHG OFFICER OR CIREGTOR Daytire Frane »

SIGNATUAE AND TYPED OR PRIN



