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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 21 1997 8:00am
ANNUAL REPORY Secretary of State
1997 DIVISION OF CORPORATIONS S ecreta[ y Of St ate
DOCUMENT # ( )
DOCUMENT # P6000099556 (8
AJH RECYCLING, INC. - | .
6651 SW 57TH ST BES1 SW 57TH ST : o
DAVIE FL 33314 DAVIE FL 33314-1134
3, Date Incorporated or Qualified sa Date of Last Report
12/08/1896 7
2. Poncipal Place of Business 2a. Mailing Address ' 4, FE| Number o : Applied For
121] 28] L _[Not Applicaie
Suite, Apt 4, olc. | Suite, Apt #, etc. T $8.75 Additional
- 7] ) 5. Cartiicate of Status Desired ] Fas Foquired
City & State | Ciy&State 8. Election Campalgn Financing $5.00 may 8o
2 28] Trust Fund Coriribution ‘ Added o Fees
2ip | Country | Country - | 8, This corporation has liability for Intangible tax under 8. 199.032,
(24] 25 20| 30] | Fiorida Stattes Oves CIne
. Name and Address of Current Reglsiered Agent 0. Name and Addross of New Registered Agent
HAMANN, ANNABELLE 1] Name
6651 SW 57TH ST 83| Strael Address (F.O. Box Numbar 1s Not Ascapiabie)
DAVIE FL 33314 .
83
81| Gity ' FL 85| Zip Code
ol chenging 16 regwstered

11, Pursuant to 1he provisions of Sections 607.0502 and B07. 1508, Fiorida $talutes, the above-named corporation submits this statement for the pur'gose
office or registered agent, or bolh, in the Slate of Florida, Such changg was authorized by the corporation’s board of diractors, | hereby accept the appeintment & registered
agen:. | amn familiar w:lh, and accept the cbligations of, Section 607.0605, Florida Stalutef;.

SIGNATURE e
Slgatare IyRelt o s nac of ragsteied agert ano bile il apphcabis (NOTE: Repisteiad Agent spratune required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD I BECErE 1A TILE - T Change L Addition
NAME HAMANN, ANNABELLE 1.2 NAME
sroger aconess | 6651 SW BTTH ST 1.3 STREET ADDRESS
erv.st-oe | DAVIE FL 33314 14 CITY-SF- 2P
THILE T peLere 24 TITLE T L] Change - [L) Addition
HAME 2.2 NAME :
STREET ADDAL 55 2.3 STREET ADDRESS
CITY - S1-2p 2 4CITY-ST-2IP
TTE LF oeLETe 21MNE Ul change L] Addilion
NAME 2.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CTy-S1-7p 3.4, CITY - 5T-21P
ML [T DELETE LATITLE _ [Jchange [T Addition
NAME 4. 2 NANE
STRELT ADDRESS 43 STREET ADDRESS
CilY-57-2IP 4407Y-$T- 2P :
TITLE [T ceLeve S1TME - ] Change L] Addition
NAsE SINAME :
STREET AGHESS 53 STREEY ADDRESS
CITY-ST-2F 5.4 GITY-57- 2P _
e [T DELETE 6.1 TITLE : L1 crange [ Addition
HAME 6.2 NAME
SIREE | ALDRESS 6.3 $TREET ADORESS
| ony.srzp G4 CITY-5T- 2P

14, T 0a hercly cerlily thal the information suppliad with this Ting does not gualify Tor the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certity that the
informahion ind.cated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statujes; and that my name
appeoars in Block 12 or Block 3 if changed. or on an attachment with an address. : ?;v‘{

SIGNATURE:

"TEIGNATURE AN TPRED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR

CR2E034 (9/96)



