FILE NOW: FILING FEE AFTER MAY 115 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Nama

DOCUMENT # H40153

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

iy (A P

)

A C SALVAGE, INCORPORATED

Frincipal ['|;|r;-|:;_"|;'f'é‘&u;‘.||:‘ujv5)r,—.

5357 N US. 1
FT. PIERCE FL 34546

2, Frincipal Phace of Bowness
21

Failing Address

5357 N. U.S. 1
FT. PERCE FL 34M6-7319

FILED
Jan 16 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

01/18/1985

3a. Date of Last Report

02/13/1996

| "2a. #ailing Address
26

4, FEI Number

59-2629375

Applied For

Not Applicable

Suites, A;:l b o

Suite, Ay # elc

$8.75 additional

0

5. ifi i
” 2ﬂ Caertificate of Status Desired Fes Required

Cily 8 Sate | Lty & Stale 6. Election Campaign Financing $5.00 may Be
23| Trust Fund Contribution Added lo Fees
Zip Conintry by Country B. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Oves [Ino

m =) =)

9. Name and ‘Address of Current Reglsterad Agent 10, Name and Address of New Reglistered Agent
CONSTANI’INO PETER, SR. E1] Name
5357 N Us 1 82| Stireet Address (P.O. Box Number 1s Not Acceptable)
FT. PIERCE FL 34946
B3
B4| City 85| Zip Code

FL

508, Florida Slalutes, Ihe above-named corporation submits this staternent for the purpose of changing ils registered
CGtate of F \um 1 %ut 1 change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

20 =|gc-f|t or .
2 the abligations of Seclion 6070505, Florida Statutes. .

Mg
age n* | arti Lavihae vt L atied A

SIGNATLURE

it gl 12 e g bl (NUHTE: Flegistesd Agent signature required when reinstaing) DATE
12 VANG DIFFCTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
i PD ' CTTeieTe 11TImE [ Tthange [ Additan
HAME CONSTANTINO, PETE SR 17 NAME
sikeer anonrss | 1176 35TH AVENUE SW 1.3 STREET ADDKESS
arvsior | VERQ BEACH FL LACIY-ST-2P
TTIE T T oECETE 21TILE [T change ] Addition
HALE 2.2 NAME
STAEET AVIRESS 23 STREE} ADORESS
G- 5120 ) 2 4CITY-ST-2P
e [T oiLETE 31 TTE [Jcrange L] Acdition
NAME 37 NAME
SIFGE | ALY IRESS 33 STREET ADDRESS
| ciry-si - 34 GITY-§1-2P
IITLF‘_ﬁW‘ T T o D DELETE A1TILE . | Change T addition
NAME 4.2 NAME ‘
STREET AT 43 STREFT ADDRESS
Iy ST-7IP o LACTY-ST-7F
T [T oeuere 51 THLE [J change [ Addition
NAMI 52 NAME
SIREET ALOHL S5 53 STAEET ADDRESS
| oy 54 CITY-5T- 2P
TIr e T o [T oeLETE 6.1 MILE [ Ghange™ T Acdition
NAME 6.2 HAME
STRELT ALDHE 56 .3 STREET ADDRESS
DY ST-21 §.4 CITY-ST-7P

14, 1do hareby cortity Pt B informal an sapiicd wth this Tiing does not quality for he exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furthar certiy that the
infarmation mdicaled or this arnual report or supeiemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Fam an efces o grectan ol e coporatior o the recedver prirustee em ered lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Blocs 12 o Bock ) T el 'h address
- e ..__.,.b "oy n
SIGNATURE: £ el Gote Coostydtive  )~§-92 b~ o -22¥0

SIGHNATURE AND TYPED OR PRIN'IED NAME OF SIGNING OFFICER OR DIRECTOR T Uade

Dayiire Pluw e #
f g

CR2E034 (9/96)



