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

e

PROFIT Feb 17 1997 8:00am

CORPORATION Sandra B, Mortham

eer Secretary of State

08, 1%

DOCUMENT # 398651 (0)

1. Corporalion Name

T & M SALVAGE, INC

(LR MRV

Principal Place of Business Mailing Address
2605 HWY. 37TH §. 2605 HWY. 37TH §.
P.O.BOX 1302 P.O.B8OX 1302
MULBERRY FL 33860 MULBERRY FL 33860-1302
3. Dale Incorporated or Qualified 3a. Date of Last Report
0470411972 02/14/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 26 59-1404663 Not Applicable
Suite, Apl. #, elc. Suite, Apt #. etc. )
une. AR el HiE AN ¢ 5. Certificate ol Status Desired D 38'75 Add_ltlonal
2] 27] Fee Required
City & State City & State . 6. Elaction Campaign Financing $5.00 May Be
?:;I a Trust Fund Contribution Added to Fees
Zp Country Zip Courtry B. This corparation has liability for intangible tax under s. 193,032,
;l EI E\ ;I Florida Statutes Oves One
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOCK, JOHN W. 81| Name
1815 E.STATE RD.540A 82| Streal Address (P.O. Box Numbar s Nol Acceplable)
LAKELAND, FL
33803 8
B4} City FL 85| Zip Cada

11. Pursuant 1o Ihe provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its regislered
olfice or registered agent, or both, in the State of Florida. Such change was autharzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am famihar with, and accept the obligations of. Section 607 0505, Flonida Statutes.

SIGNATURE o i e e
SIgratic., lypod o praled rame o ragisleied agor ana tie if appeaic (NOTE Ty Slor0d Ao Srgnatre 6Guired whan reinstal ng) DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [T peceTe 13 T0LE [J change T Addition
HAME MOC‘K. VIRGINIA L 1.2 NAME
steeet aooeess | 1815 E.STATE RD.S40A 1.3 STREET ADDRESS
orv-sr.ze | LAKELAND FL 1.4 CITY-ST- 21
TITLE VP [T DeLETE 2UTHLE [ Change [ Addition
NAME PEARCE, VANESSA M 2.2 NAME
streeraponess | 1815 ESTATE RD.S40A 2.3 SIREET ADDRESS
erv-sr-z2e | LAKELAND FL 2.4 CITY-ST-DF
TIE T T DELETE T IITLE [J Change [ Addition
HAME MATHIS, MELISSA M 3.2 NAME
streer aponess | 458 WILLOW RUN 3.3 STREET ADDRESS
arv-sr-zoe | LAKELAND FL 34.CIV-SE- 7P
ME D [F oELeTe 41 TITE [ change T Addilion
NAME MOCK, JOHN W 4 7NAME
streeranoness | 1815 E ROAD 540-A 4.3 STRELT ARDRESS
CITY-57- 2P M.KEI-AND FL 44 CITY-57-21°F
TITE [ DeLeTE 5.1 TITLE [ Change ] Addition
NAME 5.7 NAME
STREET ADDALSS 53 STREET ADDRESS
CITY-ST. 21 54 CITY-ST-2I
TME [T DELETE 61THLE [ Change [ Aodition
NAME 62 NAME
STREEF ADDRESS & 3 STHEET ADDRESS
Gy -ST-7IP 6401 Y-51-2IP

14. | dg hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)0), Florida Statutes. § further certify thal the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; ihat
I am an officer or director of lhe corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address

P T | -n.: ORI Y _ﬁ.b L it VAt N Aaarr YV 2 n O Bairsie & alPll

CR2E034 (9/96)



