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

Q166750

. * PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE May 1 0, 1 999 8 : OO am

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90259 048 ***150.00

1. Corporation Name

EASTERN RECYCLING, INC.

DOCUMENT # pg7000052088 ,

Principal Place of Business Mailing Address
330 NW 27TH AVENUE 3300 NW 27TH AVENUE
POMPANO BEACH FL 33069 POMPANO SEACH FL 33069
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed i

AR

06/11/1997

n

i
. Principal Place of Business 2a. Mailing Addpess 4. FEI Number } Applied For
w, 207 M. Mo lime. 650764343 [ ot Appicate
L] ¥

Suite, Apt. #, etc.

58.75 Additional

Fee Required

Suite, Apt. #, etc.
P 5. Certifcate of Status Desired 3

-City & State™—————""" "~~~ ~

27]

=] [3] [®] =]

- ty & giate - e | & Eletticn Campaign Finarcing 7~ $5.00 MayBe ;
2_8‘ OW\ ﬂ{) Trust Fund Contribution Added to Fees {

Zip ‘ Country Vo Counfry . This corporation owes the current year Intangible
[2_5] ;' ;% ‘50 G)_(i Eﬂ Personal Property Tax. T yes CINo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent i
81 Name i
gd;onomoé%TT%BE 82 irq ﬁddress (F . Bix umbtjié;ot Acceptabfd) [ d& . WL'
{ 1 t \ (A
POMPANO,BEACH FL 33069 e 4 A
84 85] Zip Code
TorLaw bedale FL [ 5559

agent. | am famil [ ! the dbligations of,

11. Pursuant to the frovigions of Sections 607 g%02 and 60F.
office or registe ent, or both, in the Sfat of Floridg,

8, Florida Statutes, the above-naed corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
7.

05, Florida Statutes. { 1
- Jo-44

SIGNATURE Signatureftyped o prifad name of regisfered’agpnt and tite yMcable. OTE: Registered Agent signature required whan rei DATE I, 3
12. Vv OFFICHRS AND RIRECTORS JA 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
TME T - O DELE? 14TME [Change  []Addion | +
NAME MARZANO, FRANK P 1.2 NAME 3
sreeTaporess| 16 SUNCREST DRIVE 1.3 STREET ADDRESS b
CITY-ST-2P DIX HILLS NY 11746 14CITY-8T-2P &
TIME ] [ DELETE 21 TMLE BEThange [ Addion | ©
NAME MARZANO, PATRICK F 22 NAME iV #
streetanoress| 16 SUNCREST DRIVE 23 STREET ADORESS 420 rt/orf“f\OCfﬂﬂ Q’N&—l rfﬂ, g%

_orvstze I DRCHILLS NY_11746 e e o f2aCTV.STZR. | - ,LC\.II\A.grdy\l(_F; S 3%20%_ | .
TIMLE vV ' [J DELETE 3.1 TITLE 4 ) [[] Change [ Addition
NAME GREENE, CHARLES D 32NAME
streeTADorEss| 910 NW 116TH TERRACE 33 STREET ADDRESS
CITY-ST-ZP PLANTATION ACRES FL R 34.CITY-ST-ZP
TLE V [ADELETE 4ATITLE [IChange (] Addition
NAME GREENE, JAMES N 4.2 NAME
sTReeT aDDRESS| 5632 NW 39TH AVE 4.3 STREET ADDRESS
CITY-5T-ZP COCONUT CREEK FL 33073 _ 44CTY-5T- 2P
e S IWDELETE 5.1 TMLE [JChange [ Addiion
NAME BAKER, PAUL F 5.2 NAME
street aooress| 1101 NW 20TH COURT 53 STREET ADDRESS :
CITY-ST-ZIP WILTON MANORS FL 33311 54 CITY-ST-2P =
TME ] DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ar Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



