SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMCUNT DUE ON OR BEFORE 09/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PR

CORPORATION
ANNUAL REPORT

1998

OFIT

1, Gorporation N

DOCUMENT

ame

6651 SW 57TH 81
DAVIE FL 33314

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

P96000099556 (8)
AJH RECYCLING, INC.

Mailing Address

6651 6W 5TTH ST
DAVIE FL 33314

FILED
Jul 22 1998 8:00am
Secretary of State

AR A O TR

DO NOT WRITE N THIS SPACE

[22)

27]

3. Date incorporated or Qualified
12/09/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbser ‘f.‘,a 72&{2 7 Appliad For
21 2] _ APPLIED FOR Not Applicabls
Sulte. Apt #. etc Sulte. Apt. #. etc. 5. Cettficate of Status Desired [ $8.75 Addiional

Fea Raquired

$5.00 May Be T

City & State | __ Gity & State 6. Election Cempaign Financing
@ 28] Trust Fund Contribution D Added fo Fess
Zip Country Zip Country B. This corporation owes or has paid the cyrredl year Intangible
@ 25 29 Parsonal Property Tax due June 30. H:’es D No

9. Name and Address of Current Reglstered Agent

HAMANN, ANNABELLE
6651 SW B7TH ST
DAVIE FL 33314

10

Name and Address of New Reglstered &gnt

81| Name

82| Streel Addrass (P.0. Box Number Is Not Acceptable)

63

84| City

F L\las I Zip Code

41, Pursuant 1o the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registerad
ageni. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE
5|

Ighature, typsd of printed nama of registered agent and tile il appiicable (NOTE" Raglstorad Agent slgnaturs required when relnsialing) DAYE
12. OFFICERS AND l_)_lﬂECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P50 CJoeete 14 TITLE ) change [ adsiton
NAME HAMANN, ANNABELLE 12 NAME
smeerannaess | 6651 SW BTTH ST 13 $TREET ADDRESS
CITY.ST-21P DAVIE FL 33314 14 CITY-STZIP
The [ beceTe 24TMLE T change [ Adaition
NAME 2.2 NAME
GTREET ADDRESS 23 $TREET ADDRESS
CITV-STZIP 2.4 CITY-ST-ZP
TITLE [ JoeweTe 34TIIE D Change ] ddition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITV-ST-ZIP
e [:I DELETE A1TME 1—_] Change E] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP o 4ACITVST.ZIP
TITE [_Joetere SATHTLE O change ] Adsiion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.ST-2iP o 54 CITY-5T-2IP
TE [l oecere BATILE T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-§T-ZIP

14, | heraby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(l), Florida Statutes. | further cerify that tha Information

AV T

Indicated on this annual report or supplemental annual repori is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607,
in Block 12 or Block 13 If changed, or on an aflgchment with an address,

lorida Statutes; and that my nama appears

)98 By.si298

CR2EOQ34 (5/98)



