FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ny
CORPORATION
ANNUAL REPORT

1996 Sl

FLORIDA DEPARTMENT OF STATE
Sandra B tAortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # 548201  (3)

1. Corporation Name

NAPLES SALVAGE, INC.

Mgy Addddress

3635 RADIO ROAD 3635 RADID ROAD
NAPLES FL 33942 NAPLES FL 33942

O

3. Dale Incorporated or Qualllied | 3a, Date of Last Repart

10/03/11977 10/11/1995

Principal Place of Business

2. Principal Place of Busines:. }é. Meriog Aciiess T 4 FE Nunber ’ Appled For

2] __ 26| - 59-1838572 " [Not Appicants

Suite, Apt #. etc — Suite 5. Cerbficate of Status Desirad r $8.75 Additional
27 Fee Required
Gy & State | Gy & State 6. Electan Campaign Fnancing O $5.00 May Be
23 281 Trust Fund Caontribuhan Added to Fess

24]

ap _ Country s B. This coporation has kabitty for intangitle tax under s 199032,

25] —29j 30 Flarica Statutes [1ves [IMNo

9. Name and Address of Current Register 10, Name and Address of New Registered Agent

81 Name

BENDOTT, VANCE
3635 RADIO RD

82 Street Address (P.O. Box Number is Not Acceptabley

NAPLES FL 33942 83

(84| Gy Z¢» Code

FL |®

VI A 568 Frorica Stalales, e abovs nar e COrporaban subrils this slalement for e purpose of changirg its reg-stered ofice
or registered agent, o both, w e At Bt changge: was anthorsed by the corpacation’s board of drectors | herety accept the appointmen: as registeredt agent | am
famihar with, and accep: the otdigatons of. Secton €07 0505, Florida Statutes.

SIGNATURE - )
S L Fungatnr s A Ut g atl i o | e b fae o DAT.
12, NOYV DT N T3 T WTIONS/CHANGES 10 OF FICE RS AND DIRECTORS N 12
TILE P T .tl-DflUE B T T O Cl!anE};). [ Additon
NAME BENDOTT, VANCE 12 NAME
sreert aooress | 3635 RADIO RD |3 SIRSEL ADTRESS
Oty -ST. 2 NAPLES FL S 1
TI:E I CELETE 7 1TINE [] Crange [ Addition
NAME 23 NAMM
STREET ADDRESS 2 1SIREET ANDRISS
CITY-ST-7P o N B L
TITLE [ DELETE 31 NTLE [ Change (] Adoton
NAME 32 NAME
STHREET ADDRESS 39 SIREF] ADDRESS
CITY-SI-ZP R S4CT7-81-29 L
TTLE ] oeieie 4 1TIE (] thangs [ Addt
NAME 47N
STREET ADDRAESS 4350 | AR S
orv-stene | e R sOTY ST o ] o
THLE [] UtLEIE 5 1TILE 2 ] Addilion
HAME 57 LAME
SHAEET ADDRESS STSTRELT ALIFEES
Cily-sf- 2P S [ R B AL LA LA L S e
TILE [ Geiete 6 ITIILE [ Crange 7] Additen
NAME B¢ NAME
STREET ADGRESS 63 STRERT ADDRESS
CiTY-SI-2P 64CITY-5T 21k

18,71 do hereby cerlify thal the nfarmatior suppiecl wil tis 4lrg s voluniarily fmished and does not quaity for e gxemption stated n Secten 119 07GM, Flonda Statates. | forlher
certify tha! the in‘ormaton indiated o this annaal reporl o sapolemenial ancua regicet 15 trae andd acourate and that iy sigraature shall have the same leggal efiect as if madte under
oaln, that | am an officer ar drector of 1 AP0l O e et e OF UStes e ed o exacute thes ropiort as rodqurail by Ghapter 807, Flonida Stalates, and that my name

appears in Block 12 ar Baock 137 charaed, o on an altachmant wath anegrlress . ; /' . . o -
C‘)/ . -~ o X 4 / /?»-c ?{
SIGNATURE: O, T 2e ¢ ¢ Do L4 T R Y £ VA
SIGNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR -~ Frae. [T A

-

CR2E034 (12/95)




