DOCUMENT # P@B0000B3290 (©)

1. Corporation Nama

A TO Z RECYCLING & SALVAGE, INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROHT L £

CORPORATION PA, e . May 09 1997 8:00am
ANNUAL BEPORT i3 Secretary of State

1997 ..,' DIVISION OF CORPORATIONS - ' Secretal‘y Of State

X

il P of Busneas T g Address Illlml Im Illm llﬂmmmm gm Inl |l|| llll

| Princ
10800 EAST GOLOMAL DRIVE 18600 EAST COLOMIAL DRIVE '
ORLANDO FL 30430 ORLANDD FL 326203006

_fmmed or Qualified 3 3a. Date of Last Reporl
07/21/1096 /9074 g‘ﬂﬁe&:&a

|72, Procpal Pane of Business Ba. Mailing Address 4. FEI Number _ Applied For
21] 26| X P- 24 ot& |Not Applicabie
Suite, Apt #, otC Suile, Apl. #, elo. © ) ) A :
- a P 6. Certificate of Status Desired 0 $8 75 Addtional
22) 27| Foe Required
Gy & Stale | Ciy & Sate 6. Election Campaign Financing $5.00 may Be
&l e e Eﬂ Trust Fund Contribution ng Added to Fees
| dp . Coualry S Country B. This corporation has liability for intangible tax under s. 199.032,
24} 26| 20} 30 Florida Statutes Clves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 :

BATES, BONNIE Name

18800 EAST GOLONIAL DIWE 82| Street Addrass (P.O. Box Number is Not Acceplable)

ORLANDO FL 32620 : 5

Zip Code

84| Ciy FL 85

1. Pumstant o he praasons of Seehons 6070602 and 607, 1600, Flonda Statutes, tho above-named corporation submits this staternent for the purpase of changing its registered
ofl ze or registercd agent, or bath, in the Slate of Flonda Such ¢hange was authorized by the corporalion’s board of directors. § hereby accept the appoirtment as registered
agoenl Lam fanaliar with. andg accept the obligations of, Saction 607.0505, Florida Statites.
SIGNATURE e e i
Sepune fypesd of it nicno ol regisiterad agent and title € appliceble (MOTE: Angislered Agenl signature required when reinstating) : DATE
R OFFICERS AND DIRECTORS 18, - RDOITIONSICHANGES TG GFFICERS AND DIFSCTORS N 12| @
i PSID [T seLeie 11 T0LE ISTD EF Change [T addition | &5
HAME BATES, RALPH 12 NAME ,_gomll'a 64’1‘ &:L ol DR §
s cannie s | 18800 EAST COLONIAL DRIVE 13 sTREEY Apprtss | f £EOO E4srT Colow v g
ClY-51-7F ORLANDO FL 52820 : 14 GITY-ST-2P 0.4-#:040, Fla. ZaFs0 3
i D PR DELETE 21T . [Jchange [T addiion |
HAMT BATES, BONNIE 22 NAME
siert aoonrss | 48000 EAST COLONIAL DRIVE 23 STREET ADDRESS
orv srne | ORLANDO FL $2820 2.4 CIY-5T-71 -
! D JADELETE 3TLE N ‘ T [Jchange 1] Addition
NAME WILSON, GREGORY W 37NAME
siueer amness | 498 TAMARACK STREET 2.3 SIREET ADDRESS
| onsiae | ALTAMONTE SPRINGS FL 34 CITY- $1- 2P :
TIn.E LT DELETE A1 TITEE . [ Y change |1 Adoition
HAME 4.2 NAME ' ’
STREET ADDRESS 4.3 $TREET ADDRESS
44 CITY-5T-2P .
T T OELETE §simne T Change - [ Addtion
NAME 5.2 NAME
STREEF ATHIRESS £,3 STAEET ADBRESS
CITy-S1-4iF 54 0ITY-51-2IP L
_EIHF T D DELETE 61 TITLE } D Change l:] Addition
NAN 6.2 NAME
STREEF ADLRESS 6.3 STHEET ADDRESS
oSl 64 CITY-ST-1IP
14. | do nerchy cerlify that the inforrmaton supphed with Ihis Titing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

infaeriation indicated an this annual reporl ar supplernental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olhcer ar director of the corporgliemremiiie recoiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appedars 1 Block 12 or Block 13 §f ¢, gn an atlachment with a
1) {//%/zr Zo7:26%-2803
alg v 4

Daylirne Prone #

e e e




