FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
SROTT Biks,  ronoeomaE o s Jan 30 1997 8:00am

CORPORATION
Secretary of State

ANNU1A9L;;PORT DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # V681 (7)
HURTS SCRAP METAL & SALAVAGE, INC.

Prircipal Place of Business

806 ANCLOTE RD 606 ANCLOTE RD
TARPON SPRINGS FL 34685 TARPON SPRINGS FL 346896603
3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/02/1992 01/29/1996
2. Principal Place of Business ‘25. Maitng Address 4, FEI Number - Applied For
21 26 59-3144074 Not Applicable
Suite, Aplt #, e1c Suite, Apl. #, elc. j
we e e F— e, AP sle 5. Certificate of Status Desired [j “'75 Additionai
;ﬂ zy] Feo Requlred
City & State City & State 8, Elaction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution | Added 1o Fees
ap | Gountry | 2w Gountry 8, This corporation has Kability for intangible tax under s. 189.032,
m 2] 2] 0] Fiodda Stutes Rres DIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HURT, JERRY G. B1| Name
806 ANCLOTE RD 82| Siras! Addrass (P.O. Box Number is Not Acceptable)}
TARPON SPRINGS FL 34589
Ba
84} City FL 851 Zip Code

1. Pursuant lo the provisions of Sectians 607.0602 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing lts registered
off.ce or registered agent or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal | am fanuiar wiln and accept the obhgauons of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slipnarure syned or proted ronw G legelerod agent sad hte b gpphcabsie (NQITE: Registered Agant slgnalure reguired when reinstaing} DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE v [T DELETE LTIMLE T3 Change ] Adoition
BAME HURT, JASON P 1.2 NAME
stheetaonazss | 808 ANCLOTE RD 13 STREET ADDRESS
CiTy-S1-217 TARPON SPMGS FL 14 CITY-ST-2IP
TiILE [J pecere 21TILE [ change ] Aadition
NAME 22 NAME
STHEET AJDHESS 23 STREET ADDRESS
CITY-51. 2P 2 4 CIFY-51-21P
TLE ] DELETE 31 TMLE T [Jchange 1) Addtion
NAME 32 NAME
STARET ADDRESS 3.3 STREET ADORESS
CITY- ST Zif 34 CITY-§T-2IP
TITLE T oecete 41 TMIE T change L] Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 BIIY-57-7P
THLE [T Decere 5.1 TITLE L) Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-57 2P 54 CITY-ST- 1P
e T pereve B.1 TITLE [} change 1| Addition
NANE 6.2 NAME
STREET ADDRESS .3 STHEET ADDRESS K
CITY-5T-2IP 5.4 CITY-$I-2IP

14,71 do hereby certily thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){(i). Flotida Statutes. | further cenity that the
infarmation ind-cated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legaf effect as if made under oath, that
| am an officer or dirgctor of the corporation o the receiver or trustas empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 i changed or on an attachmerp wilh an address.

PRICRL.~ anwyrsmm—: AN HIE] 5
SIGNATURE: _Zeaslly SPEIIEERE OLIHED
SIGNATURE AND TYPED | NAME OF SIGHNING DFFICER OH IRECTOR Tae Dagime Fhone #

P




