L e eme

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # PQ7000099942 (9)

BAY AREA RECYCLING AND FIBERS, INC.

Mailing Address

1502 2ND AVE £
TAMPA FL 33605

Principal Place of Businoss

1502 28D AVE E
TAMPA FL 33605

FILED
May 08 1998 &:00am
Secretary of State

DA AR A

DO NOT WRITE IN THIS SPACE

|zl 7]

3. Date Incorporated or Qualified
11/21/1997
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Anplied For
r2—11 o E__BL 5? "54 75’(9 ’7( / Not Appticable
Bulte. Apl. 4, étc. Sutte. Apt. #. et 5. Certificate of Status Desired O $B'75 Additional

Foa Required

_ City & State __ City 8 State 6. Election Campaign Financing $5.00 may Be
23 ] él Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the ourrent year Inlangible
24 m ;l ;] Personal Property Tax due June 30. [:] Yes O Na
p. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
81
WILLIAMS, JOSEPH M Nama
1502 H‘ID AVE E 82| Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33805
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Stalutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

agent. | am familiar wilh, and accepl tha obhgalions of, Sectan BU7.0505, Florida Statutes
SIGNATURE

Tignaturo. fyped o prieted naine of tegisternd ageat ad Hie st apphcatie T 7T (NG Begistared Agent signature recired when reinslating) DAL g
12. OF T1CEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE T1TILE [J change [T Agdition | =
NAME WILLIAMS, JOSEPH M 12 NAME §
streeTanpaess | 9502 2ND AVE E 1.3 STREET ADDRESS by
crv-si-2¢ | TAMPA FL 33805 e 14 CITY- §T- 2P &
TALE [T becTe 21 TNLE [Jchange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 S1RELT ADDRESS
CITY-51- 2P L L 2. 4 CHTY-ST- 2P
TILE L Decete 31T0LE [ Change ~ [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 3.4.CITY-51-2IP
TLE T petere 41TMLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP +40Y-51-2P
TME [ betete 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ATDRESS
CITY - ST- 21P 54CTY-81-2IP
TinE [T peLete 61 TIILE [ change [T Addition
NAME . 6.2 NAME
STREET ADDRESS-| ) 6.9 STREFT AQDRESS
CiTY-ST-2P o B4 CITY-ST-7P
14, | hereby certlfy thal the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information

indicated on this anrual reporl or supplomental annual report is rue and accurate and that my signature shall have the same legal effact as if made undar oath; that 1 am an
officer or diractor of the corporatian or the receiver or trustee empoweted to execule this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if c:hanW| anss.
B o B - _/_JOSEPH M. WILL1IAMS

813-248-3878



