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

FLORIDA DEPARTMENT Of STATE May O 1 1 99 8 8 : O O am

CORP§$A¥ION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stats Secretal'y of State

CIVISION OF CORPORATIONS

1998
DOCUMENT # P97000031459 (5)

. Corporation Name

COREY'S SCRAPMETAL, INC.

A A0

Principal Place of Business Mailing Address
glﬂ CLEWISTON TERRACE 9193 CLEMSTON TERRAGE
NGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 Prlqcipal Place of Bug[ness 20, Malhng Address 4. FEI Number Applied For
1] K10 S, _Jufl” 26 § Qroer Bd S5 -042371Y Not Applicable
Suite, Apt. #, etc Suite, Apt /‘ etc . ) $8.75 Additional
5. Cartificate of Status Desired 0
22 [ ai N Dud ?—L 7l _Englewnond, FL Foa Roquired
City & Sta City & Slale 8. Elaction Campaign Financing $5.00 ma
) . f y Be
23] 34223 28] 39223 Trust Fund Contribution O Added 10 Fees
Zip Country ap Country 8. This corporation owes or has paid the current year intangible
;;I 25 ;l E Parsonal Property Tax due Juns 30. Cves [no
§. Name and Address of Current Registered Agent 10. Neme and Addreas of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Street Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84] City FL Jss I Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Floricfa Statutes, the above-named corporatron submits this statemant for the purpose of changing its registerad

office or reQistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment es reglslared
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre. typed or prnied neme of ropiitersd agent and itle # Applicatle INOTE: Reglsiered Agarit signaturs required when reinstaling} DATE
17, OFFICERS AN} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
- E PSTD [J oecete 11 1I7LE [ change L Addition
T e DAUGHTRY, JANE 1.2MME
smreeTaporess | % 9193 CLEWISTON TERRACE 1.3 STREET ADDRESS
L cvest-ze ENGLEWOOD FL 34224 14QITY-ST-2P
e [ J DELETE 21TIE T Change ™ ] Addition
‘ NAME 22 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-21P 2 40TY-S1-2P
TLE LJ DELETE 317MMLE " [Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
| cirv-s1-2e 34.ITY-5T- 2P
T ~ [T DeLETE 41 TILE "~ [Ichange [T Aadition
ST wame 4.2 NAME
"o | seeranoRess 4.3 STREET ADDRESS
. L emv-sr.ze a4 gty-ST- 2P
to | ome L] becere 51THLE [ cChange T Acdition
| e 5.2 NAME
Y| smeer poress 53 STREET ADDAESS
£ | cy.sr-ze 54 CITY-5T-7P
TITLE [T oELETE 61 TIHE I Change T[T Addition
NAME 62 NAME
: 7 STREET ADDRESS 6.3 STREET ADDRESS
¢ |_cav.srze S4CIY-ST-2F

1 14. I hereby cerlilz that the Information supplied with this liing does nol qualify for the examﬁtlon stated in Section 119.07(3)(1), Figrida Statutes. ! further certify that the information

i indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same Isgal effect as if made under cath; that ) am an

: officer or director of the corporation of the receiver of trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attach ith an address. ay ’)

SIGNATURE: _ Chdre Dpepiro /]G 4qsa]

TURE AND TYPED Ofl PRINTED NAME DF NING OFFKCER OR [HBRECTOR

CR2E034 (107)




