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

o e | Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPURATIONS

f o
Siwy 3

1998 “

DOCUMENT # V13406 (6)

1. Corporation Namo

ANU-WAY CONTRACTORS & RECYCLING INC.

RVAREAN AR BC B

Principal Place of Business ST Mailing Address
10440 §W 186 TERRANCE 10440 SW 186 TERRANCE
MIAM! FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss ) 2a. Mailing Address 4, FEI Numbaer Applied For
21] _ o L26] 650315581 Not Applicablo
Suile, Apl. #, elc. Stiite, Apl. #, etc. iti
P F— ute. Ap ° B. Certificate of Status Desired O $B'75 Adc!monal
m 2ﬂ Fee Required
City & Sale __ City 8 State 6. Election Campaign Financing $5.00 may Be
EI R 23!_] o Trust Fund Gontribution ] Added lo Fees
Zip _ Country } 7ip Country 8. This corporalion owes or has paid the cyrfnt year Intangiblo
’;’ 25‘| o 29] B 30 Personal Properly Tax due June 30. Yos [ No
9. Name ang__ﬁq_dr_agp_gl_cq__ ent Reglstered Aggt_w_l_ ~ 10. Neme and Address of New Reglstered][Agent
MELVIN, KENNETH ROBERT 81| Name
10440 sw 186 TEHR 82| Sueel Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33157
83
84 Cily FL as| Zip Code
11. Pursuant 10 tha provisions of Soctions 607.0607 and GO7. 1508, Flonda Statutes, Ihe above-named corporalion submils this statement for the purpose of changing its regisierod

office or registercd agenl, or both, in the: Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section G07.0505, Tlorida Stalutes.

CR2E034 (10/97)

SIGNATURE ____ 3 . Ll e . - .
SIgratre. tred o frned name ol reg sicred IR BOG i A A hcabin (NCHT - Register sd Agont signatare requied whon reinstatng) DATE
12. T QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE D [Toiee 14 TILE T Change L] Acdilion
NAME MELVIN, KENNETH ROBERT 1.2 NAME
sireeraponess | 10440 SW 186TH TERRANCE 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL . 1ACTY-§T-2P
TIME [] perete 2Z1TALE T1 Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADGRESS
onv-star [ e zacny-si-p |
T0LE L] DELETE A TIE [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33STALTT ADDAESS
CITY-§T-2IP ~ 34.CAY-ST- 2P
THLE [Joeete L1TILE - [Ichange [T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P o 44CIY-51-21P
TILE [J oriete 5.1 TILE 1 change {1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.ACIY-ST- 70
TLE T T ok 81 7ME T Chamge L] Addition
NAME 6.2 NAME )
STAEEF ADDRESS 5.3 STHEET ADDRESS
oTY-51-20 64 CITY-§1-2IF

14. | hereby ccrtilz that the infermalion supplicd with ths fiing does not qualify for the exempiion statcd in Section 119.07(3)}, Florida Statules. I farther certify thal ihe information
indicaled on 1his annual report or supplemental annual reportis true and accurale and that my signalure shall have the same legal eflect as it made under oath, that | am an
officer or directer ol the corporalion ar the receiver Of tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ctlwy\ an atlachm:w 3t with an adgress.
L v ! //// A —— T A Y. B . TP e




