SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 77/9: $225 IF DISSOLVED, MINIMUM AMOUNT DUE TO REISTATE: $975)
PROFIT :
CORPORATION

ANNUAL REPORT

1996 2 % it
PQCUMENT # §73103 (1)
METAL RECYCLING CORP.

i 1R

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secralary o Stale
OIVISION OF CORPORATIONS

o

3524 E HILLBOROUGH 3924 E HILLBOROUGH
TAMPA FL 3310 TAMPA FL 33610
us us —

3. fioto iniorporated or Gusimed | 3. Dale of Last Repart

L o 061211991 | 05/01/1995
Jailing Address 4. FE1 Number Appued For
i sg-m F MNat App_llc:ahls\

2. Principa! Piace of Business,

1]

Suite, Apl 4, ctc. o Suite, Apt #, elc. $8.7.5 Addihonal
B tfica atns Desred
_L 5. Cenficale of Status Desred B Fes Requircd
City & Stale . Ciy &Staw 6. Flection Campaign Financing ] $5.00 may Be
;_51___ ) o o 28| o ~ Trust Fund Conributon = ___ Added ta Fees
Zip ~ Country dp Country 8. This carporation nas labiity for ntargible tax under s 192 032,
24| 5] l2s] oo bl ] Rongasmues IR L

9. Name and Addres é(rfdﬁ;ﬁ?ﬁegistered Agent 10. Name and A_qg@;iél:ﬂéiﬂeiig@ Agent

HOLCOMB, VICTCR W. 81| Name
315 HYDE PARK AVENUE B3] Sucel Address (PO, Box Namber is Mot Aecepabioy T S
TAMPA FL 33608 ” A

B4| City 85! Zip Code
LT

T N 637 007 and £07 1508, Flonda States, the above-named corporalan Subimits [ St termen i for he parpose of Changing s fegiste:
affice or registered agant, or bath, in the Statc of Florida Such change was aulhorizea by the corporation’s boardd of chreclors | horoty arcept e appoiningnt a5 registae d
agent. | am familar with and ascept the obhgations of, Section 607.0605, Flonod Statutes

SIGNATURE L. . e e e e+ e e _ e
SH et Ml b pra! A L Lappds 2l [heaTs S A R Nt 2nd) ATk
12. T D FICERS AND DIREGTORS AT TIONSICHANGES T0 OFFICERS AND DIRECTORE IN 12— | &
e D T o T [ Driete e S ) B P O %
NAME KIRKLAND, FREDERICK E. 1.2 NAME o
sreeeTAORESS | 3301 W, WYOMING AVE 13 SFREL] ADDRESS &
oo | TAMPAFRL o Rwemsiee b e T R o«
THLE 7] (] botie 21 1ML ' T G 1T Adation 1O
NANE 2 2 RAME
STHEET ADDRESS ? ASTALET ADDRESS
CITy -SI-1F . I 24017y -5T- 2R L e o ]
THLF B ) . L_I DELETE 3UTILE U E‘,IL!:\QJ_D Ad-Rion
NAME 32 NAME
STREE] ADDRESS 33 STREFT ADDRESS
Gilv-8T-21P e o 34 CITY-57 2P o B . |
e [1 oecete PRET: U1 enage [ Adetios
NAME 4 7 NAML
STREES ADDRESS 43 5TREET ADORESS
CITY-$1- 21 44CIIY 5T-2IP
TTLE o T tr DELETE 51TITLE — o l_] Change m Addihon
NAME 52 hAME
STREET ADDAESS 54 5THEET ADDRESS
CNy-S1- 2P S4C1Y-S1AF
[ e T T ] orLETE §1TITLE o T T T T eangt [ Addean |
NAME 52 NaMF
STREET ADDRESS € 3 STREET ADDRESS
CTy-§1- 7P L . 6ALITY-ST-7P o o ]
14. | gda hereby cerlly that tie inforration IRl w s Hing is voluntarily furmished ar ol does nat qualty for (he exemplon statec im Scction 119.07(3)(k), Florida Statstas |
further cerlty 1nat i infornet an caten an tis annual report or supplemental annuai repart ie true and accurate and that my signature shall have the samc legal effect as

made under oath, ! | a0 an oflicsr of direct of carporatinn or the receiver ar trustec empowered to execute this report as recuered by Crapter 617, Flonda Srasuleg and
A

Inat my name appeagh n Bloch 1,’3 or BIOQ:! i’cham xcl, of an aﬂQnimmnm an address Fe 13-
- . P . . PN
SIGNATURE: Aer? 2 X 2 GE Dt a4y L G 18 Relaks

" SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T o [t e B2 e B

I 1



