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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Sacrelary of Siale
DIVISHON OF CORPORATIONS

Secretary of State

1. Corporation Name

SOUTH FLORIDA RECYCLING. INC.

DOCUMENT # P96060042773 (7)

Principal Place of Business

2241 NW 15 COURT
POMPANO BEAGH FL 33069

Mailing Address
2241 NW 15 COURT

POMPANO BEACH FL 33069

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod | 3a. Date of Last Report

05/20/1996

2. Principal Place of Business 2a. Mailing Address
21 [26]

4. FE| Number Applied For

é;g . Oé) Q g‘?_(,/’l Not Applicable

Suite, Apt. #, elc. Suite, Ap1. #, etc.

| $8.75 agditional

5. Cerlificate of Status Desired

~ POMPANO BEACH FL 33069

Pheo

rz—,;[ ;] Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fooe
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m E] ;' a0 Personal Property Tax dus June 30. s [JHo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LEON, FRANCISCO E 81| Name
2241 NW 15 COURT 82| Street Address (P.O. Box Numbar is Nol Acceptable)

83

84| City

Zip Code

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this slatement for the pur%ose of changing its ragis'ered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporalion's board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

e appointment as registerad

SIGNATURE — e e
Signatwea, typed o printed name of ragiste-ed agenl and Wie if apphicable. (NOTE Registeted Agenl e gralure required whan reinstaling) DATE ,
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T oéiere T1TMILE 1L @ roT [T Change L Addilion
NAME 1.2 NAME Frammic S co = . LAord
STREET ADDRESS 13SIREETADDRESS | & <> 15, Harm [P Toms oy
CITY-5T-2P MAN-ST20 | Dop 7 o2 ~f. Iz c/_ﬁ?
I me [J DELETE 21TIE Ve B FPrps i~ [T Change  [J Addition
NAME 2.2 NAME ff:[-f‘)( CorE QD
STREET ADDRESS 2SR ARSS |y 7 ge 28 Ccowrr
CITY-$T-2IP 2 4CITY-§1- 2P Coomrrral S o2 crdeS rd/ 'Z:;C)G:‘S—
TMLE T DeLETE 31TILE ’ T . [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-79 34 CITY-§T-2IP
TLE L] peete 41 TILE [T change  TJ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CY-51-2p
TITLE (7 GELETE S1THLE [ change ~ [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2p 5.4 CITY-5T-2IP
THLE [J DECFTE 6.1 TITLE [J Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CIY-§1- 2P
14. | do hereby cerlify that the information supplicd with this filing doos net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemcnlal annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oalt; that
I am an officer or direclor of the corparalion or the receiver o trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 il changed, or on an attachmenl with an address.

P I lnr./’(—z:;{-‘. IRV NV IR A 411 iEirMﬂ\ U - T " S /Ljff C?'g:s;?/\ﬂ'.\ .90k |

Sep 12 1997 8:00am

CROE034 (4/97)



