FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ly 7'{“”

FLOR'DA DEFARTME NT OF STATE
Sand+a B Martham
Sacretary of Gtate
OWISION OF CORPORATIONS

1. Corporation Nami

Principal Place of Busmess

215 LAKE BRANT DR

DOCUMENT # 529845
NORTH TAMPA SALVAGE, INC.

(0)

Maiing Acddrass

215 LAKE BRANT DR

LUTZ FL 33549 LUTZ FL 33549

“2a. Mailrg

[28]

2. Prinopal Place of Business
2
Suite, Apt. #, elc.

05/01/1985

03/22/1977

4. FEINGmber

Applied For

- 581731618

Not Applicable

$8.75 Additianal

Fee Required

5. Centificate of Status Desired

0

R g 7E'Iect\on Campaign Financing
Trust Fund Comtributicn

] $5.00 may Be
Added 1o Fees

B. This corporation bas hability for intangible tax under s 199.032,
Fiarida Statutes [J ves ONa

10 NﬂmeandAd séof ew Registered Agent

Strect Address (P.O. Box Numbor is Not Acceptable)

Caountry | & _ Country
9. Name and Address of Current Registered Agent )
81| Name
DORSEY, BARBARA J 82
215 LAKE BRANT DR
LUTZ FL 33548 83
EXY City

or registered agent, or bath, in the State of Florida. Such change
famihas with, a1a accept the obliigations of, Sechon 607 0205, Flonds Slatates

SIGNATURE

85| Zip Code

FL

11. Pursuant to the provisions of Seclons 607 0502 and 6371508, Tonaa Stalutes, the ahove named corporation sulrits his statenient for 1he purpose of changing its registered office
s aulnorized by the corparation’s board of directors | hereby accept the appontment as registered agent. | am

¥4, | do heretsy carbiy that the infornal-on sapy e v th s ,f,;,‘?!‘,a 5 v

appears in Block 12 or Block 13 1f changad, or onans attachimznt witn an adidress

SIGNATURE: Dacbasn 3. Dopse

SIGNATURE AND TYPED OR PRINTED NAME O

’
SIGMNING OFFIEER EH WRECTO

St e Ty le G B s Gt e e @ el 30 ety b L I R e S . wars
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHAN TO OFFICERS AND DIRECTCRS IN 12
TILE SO - TRy oeceTe T T T B o [ Change [ Addition
NAME DORSEY, BARBARA 12 NaME
steeer aooress | 215 LAKE BRANT DR 13 SIHLLT ADDAESS
oY 517 LWIZ FORIDA 00000 o e st
TILF PD [ DELETE Z 10 [ Change  [] Adetion
NAME DORSEY, LARRY 27 HaML
swerraconess | 215 LAKE BRANT DR 2 ASTHEFT ADDRFSS
ity 5120 LUTZ, FLORIDA Q0000 S 240H0Y-51- 40 ) e e
THLE [y DeELETE 31T (] Cnange  [] Addition
NAME 32 NAME
STREET ADORESS 35 STHEFT ADDRLSS
CITY-5T-2IF o 34 LUV 5120
TIILE [ BiLETE 41 7I0LE [T Crange  [] Aadition
NAME 47 handt
STREET ADDRESS 43 SIRELT ADDRESY
Clv-st-2p — - B L O
THLE [] DELETE RN [ Charge [ Addition
hAME 52 NAMT
STREEY ADDRESS 53 SHAFC 1 ADDRTSS
CIY-ST- 29 ) 34 G1Y-51- 1P i o N
TILE [] OELFIE B ITILF [] Change  [] Additan
NN 62 NAME
STREET ADDAESS 6 SIHEET ALDAFSS
CTY-ST-2IP - 40 -5

urisanily furisied and does nol quaily for the exemplon stalod in Section 119 074k Floroa Stalates. 1 further
certify that the information inclicated an this anndis’ report o supplamental annua’ report is truer and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee enipoagred to execute this ropart as requted by Chapter B07, Florida Statates; and that my name

96170206

Jatew Prore &

iglae

CR2E034 (12/95)




