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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 3 , DIVISIOZCC{JBFB(;L:PQ::IETIONS' Secretary Of State
DOCUMENT # \/71954 (4)

1. Corporation Name

TAMPA BAY RECYCLING, INC.

IO AR

Principal Place of Busingss Mailing Address
2335 5TH AVE 8 2335 5TH AVE §
§T PETERSBURG FL 3372 ST PETERSBURG FL 33712
‘ DO NOT WRITE N TH!S SPACE
3. Date Incorporated or Qualified
10/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Apptied For
21] [26] 59-3144083 Not Applicabla
Suile, Apt. #, elc. Suite, Apl. #, etc.
P o &, Cerificate of Status Desired O $8'75 Additional
2_2.| ;T—l Fee Required
City & State | Cily& Slale 6. Elaction Campaign Financing $5.00 May Be
23 i;[ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&?yﬁar Intangible
24 25) ;1 [30] Personal Property Tax due June 30. Yes {JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DENNE, PETER A 81| Name
s .
2335 STHAVE § 82| Stresl Address (P.0. Box Number is Not Acceptabla)
ST PETERSBURG FL 33712
83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the plrpose of changing its regisiored
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, ana accepl the obiligalions ol Seclion 6070505, Florida Statutes.
SIGNATURE s e .
Stgnature typed ot panled nan e ol tegedored agent and bl applicablo (NOTE: Registerad Agont signature raquired when reinsiating) DATE
12 OFFICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME PS [J DELETE 11 TITLE LT change [ J Addition
NAME DENNE, HEIDI 1.2 HAME
streer aooness | 2335 5TH AVE. S. 1.3 STREET ADDRESS
cY-ST- 7P §7. PETERSBURG FL 33712 14 CTY-ST- 20
TITLE VPT ] DECETE 21 ILE [JChange ] Addition
HAME DENNE, PETER 22 NAME
smeeTaboress | 2335 STH AVE S, 23 STAEET ADDRESS -
CITY-§T-2P $ST. PETERSBURG FL 2 4GITY-5T-2IP
TITE LJ oEceTe 31 TILE LT change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IP 34.0Y-S1-2P
TITLE [T DELETE 41 TLE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-21P 44 CITY-5T-2IP
me L] oeLete 61 TITLE LT Change ™ [T Addition
RAME 6.2 NAME -j;:;
STREET ADDAESS 5.3 STREET ADDAESS 9_5
CITY-ST-24P 54 CITY-ST- 2P 3
Tiee T GeLeTe 61 TLE OO0 2 4 PG G0 T addiion
e 2 -03/25/93--01020--010
STAEET ADDRESS 63 STREET ADDRESS %150, 00
CITY-5T-21P 6.4 CITY-ST- 7P

14. | hereby certify that the infermalion sypplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes_ [ further certify that the information
indicated on this anaual report of gufploniental annual ropert ig true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officar or director of the corporatigar the receiver or oc gipyowored to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13ifci%'rmgo i M arf faqress
PRI YRL AT O™

(2 2a., N 4 /ﬁ/?)? /é‘/z)?)l..ﬁ/?(/?

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



