FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED
PROFIT CRre.

Feb 11 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 B s rn\nssgzcé?aégspiar:nows Secretary Of State
DOCUMENT # 63313 (8)

1, Corporation Name

SALVORS, INC.

CORPORATION

RN MR

Principal Place of Business o 'Maihng Address
200 GREENE ST 200 GREENE ST
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o , ~ 08/17/1979
2. Principal Place of Busingss } 28, Mailing Address 4, FEI Number Appliad For
1] S £ Y S 59-2011502 Not Applicale
Suite, Apt #, elc. Suile, Apt, #, ofe. N . $8.75 Additional
'EI o B [z ﬂ ) 5. Certificate of Status Desired 0 Fse Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 e gﬂ_] o Trust Fund Contribution 0 Added to Fees
2Zip __ Country _p Country 8. This corporalion owes or has paid the current year intangible
m R ) Jg] e ;;‘ Personal Property Tax due June 30.  [JYes o
9. Name and Address of Current Registered Agent 1g. Name and Address of New Raglatered Agent
FISHER, MELVIN A 81| Name
200 GREB"E ST 82| Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST FL 33040

83

Zip Code

o 84[ City FL ‘as

1. Pursuant 16 the provisions of Soctions 607 0M0? and 6071508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, o ljgth, 1 the S1:|I¢.-rnf Floricls SEJUh chang(v was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obkgations of, Sechon 607 0505, Florida Statutes.
SIGNATURE . . I _
SHIATON, Ty d OF P4 Daae OF By d0ned @pent sedl Brle © apatta ko INCIIf Hegislered Agenl sigralure required when reinstating) DATE
12. TOFFICE HG AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P R 8 BT T TATE [L§ Change L Aadition
NAME FISHER, MELVIN A. 12 NAME
simeeraporess | 200 KEY HAVEN RD 13 STRFET ADCRESS
CiTY-S1-2P KEY WEST FL 1.4 GITY-5T-21P
THEE V - Y O N3V 21 TNLE [T crange L Addition
NAME FISHER, KIM 2.2 NAME
seeranoness | 200 GREENE ST 23 STREET ADDRESS
CiTY-SI-2ip KEY WEST FL o . 2 40TY-ST-7P
TLE sT [T oecete 31TTLE [ change 7 Addition
RAME FISHER, TAFFI R. 3.2 NAME
sireeraponess | 200 GREENE ST 33 STREET ADDRESS
CITY-51-28 KEY WESTFL 34.CH1Y-ST-2P
TE V T ’ T orcete £ TILE [T Change  LJ Addition
NAME FISHER, DELORES E 4.2 NAME
smeeraponess | 200 GREENE STREET 4.3 STAEET ADDRESS
oy-st-2e KEY WEST FL L4CTy- ST 7P
e T T T o S1ILE [Tchange™ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2IP e 54 CITY-ST-2IP
TMEE ) T oELETE A TITLE [T Change — ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-ST-7IP L 64 LITY-ST-21P
14, | heraby cerlify that tho information supplied wilth this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annual repart 1s true and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an
vor O liustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsyn
achment wih an addrass

inchcated on this annuat repart o upystoment
oMficer or direclor of tho errporalion or the
Block 12 or Dlock 13 if changed, ar on an atl

SIGNATURE: = S L

CROED34 (10/97)



