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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 407882

1. Corporaticn Name

SALVAGE OUTLET, INC.

()

1

|

R A

Mailing Address

2055 5. FERDON BLVD.
P O BOX 066
CRESTVIEW FL 3253

Principal Piace of Busingss

2055 . FERDON BLVD.
P O BOX 966
CRESTVIEW FL 32536

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/30/1872
2. Principal Place of Business T ﬁEn_._Mamng Address 4. FEI Number Applied For
;’-] ] ?EL e 59-1412763 Net Applicable
Suite, Apl W, ete, Sufte, Apt. 4. olc, i
’] uie. Ap wre An o 8. Coerlificate of Status Desired | $8.75 additional
22 27] Fee Required
City & State | City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 R .. S Trust Fund Contribution Added (o Feas
Zip Country 7w Counlry 8. This corporation owes or has paid the currgnt year Intangible
24| 25 251 30 Personal Property Tax due June 30, ves [Jno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsieréd Agent
PARKER, WALTER T., JR. B81] Name
2055 5. FERDON BLVD. 82 Strest Address (P.O. Box Numbser is Not Acceptable)
P O BOX 966
CRESTVIEW FL 32538 83
84| City FL m Zip Code

agent. | am famitiar with, and accept the obligatans of, Section 607.0506, Florida Slatutes.
SIGNATURE _ ___

1. Pursuant to the provisions of Stctions 6070502 and 607 1508, Florida Statuies, the sbove-named corporation submits this statement for the purpose of changing its registered
olfice or registered agont, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

efficer or drector of the coarporation or the receiver or lustee empowered 1o exegute

Block 12 or Block 13 if changod. of on an gunchrmont with ar%
SIGNATURE: / /m _ / s

I B LI WU E e e .

qurlh}-,“lyfirija F«u:mi Tnn» ot nl_u_--:ti._-_.l_»et_!:.‘w.a.r_.zl Ite o a;;;.ljl:hr - (NOTE Hegislared Agent signature required when reinstating) DATE
12. O ICE RS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T [ iLee 117me [Jcrange L] Addition
HAME PARKER, DOROTHY E. 12 NAME
seeranoress | OAK HILL ROAD 1.3 STREET ADDRESS
CITY-S1-21P CRESTVIEW FL 1.4 LY - §1- 2P
ME ST T peLere 21TME [l change [T Addition
NAME PARKER, WALTER T., JR. 22 NAME
srertaporess | OAK HILL ROAD 24 STREET ADDRESS
GITY-§1-21P CRESTVIEW FL o 2. 4 CITY-ST-2P
TILE T ‘ [JDELent 31 TINE [JChange L] Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STHEET ADDRESS
oity-$1-21 B 34.CITY-57-2P
iE T oeLere 41TITE D changs [T Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CifY-S1-2p e ) 44 CTY-ST-2P
TLE [T oerere 51TITLE [Jchangs [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
cITy-§1- 2P ~ 54 CITY-51-2P
TiLE T vecene 61TITLE [ change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STACET ADDAESS
CITY-51- 21 i 64 CITY-SF-2P
14. | hersby cartify thal the infermation supgiiod with this Tiing doos not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that tha information

Indicated on this annual report or supplomental annual reporl is trup and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
s repori as required by Chapter 607, Florida Statules; and that my name appears in

R ds a0

Py

CR2E034 (10/97)



