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

PROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 ) ‘. / DIVISION OF CORPORATIONS

DOCUMENT # VA2171  (7)

1. Corporation Name

ALL AROUND RECYCLING, INC.

O A

Principal Place of Business Maiting Address
1301 N ROME AVE 1301 N ROME AVE
TAMPA FL 33607 TAMPA FL 336075545
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21_1 26_] ) 59' 31 10130 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. B $8.75 Additional
E[ ;;I ‘ 6. Cerlificate of Status Desired ] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 MayBs
(23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country 4y Country 8. This corporation has liability for intanglble tax under s. 199,032,
24] 25 20] 30 Fiorida Statutes Clves [ no
9. Name end Address of Current Registered Agent 10. Namse and Address of New Registerad Agent
FORGIONE, AL 81] Name
1301 N ROME AVE 2] Sueel Address (P.0. Box Numbar 1s Nol Accaptabie)
TAMPA FL 33807
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the pur o of changing its registered
office or regstered agent, of both, 1 the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as regisiered
agent | am famiiiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE S
Slguate. Iy ¢ printad name of regiciered agent and tho H applicabie {NCTE" Registered Ageni signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D 7 oeceTe 11 TILE . T Change ] Addition
hAM: FORGIONE, AL 1.2 HAME
swerraooress | 1301 N ROME AVE 1.3 STREEY ADORESS
G- STz TAMPA FL 14 CIYY- 5Y-71p
TLE [_J DELETE 21TIE [ JChange [T Addition
NAME 22 NAME
STREET AIDAESS 23 STHEET ADDRESS
CITY-S1- 20 2 4CNY-§1-2P o
TILE [ brLETe 34 THLE -~ T[TChange [.JAddition
HAME 3.2 NAME
STREET ALIDRESS 3.3 STREET ADDRESS
Ty -S1-2IP 34.CITY-§7- 2P
TITLE ] DELETE 41TIIE [Jchange  [-] Addition
MAME 4,2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CNy-§T-2IP 44 CITY-81-21P
e [CToeere & §sime [T change [T Addition
NaME 5.2 NAME
STREEY ADDIRESS ~" || 5.3 STREET ADDRESS
CITY-ST- 20 © N sacste
e L] pecEre 61TiTLE [ ehange [T addition
NAME BINAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-ST- 2P - [ BACHY-ST-2IP
14, | do hereby certify that the informabon supplied with this 1ling does not quality for the exermnption stated in Saction 119.07¢{3)i), Fiorica Statutes. | further cerlify that the

inforrmation indicated an this annual report or supplemenlal annual report is tlue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afhcer or direclar of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my narne
appoars in Block 12 or Black 13 it ¢hanged, or on an attachment with an address. (8‘35

SIGNATURE: (X Smaon O Eolpdid T-N-GN__ ZSY-H/¥

YPED OMPRINTED NAME OF S:GHING OFFICER OR DIRECYOR Crata Daytme Phans #

FLORIDA DEPARTMENT OF STATE Feb | 7 1 99 7 8 : O O am

CR2E034 (9/96)




