FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am §
ecretary of State

04-19-1999 90136 007 ****70.00

DOCUMENT # 72646

1. Corporation Name

CLEARWATER SEA SALTS, INC.

Principal Place of Business

CLEARWATER SEA SALTS, ING
1761 CARNEGIE AVE
CLEARWATER FL 34618

Mailing Address

12170-119TH ST

709 PINEWOOD DRIVE
LARGO FL 33778

us

N GRDR

[25]

29} [s0]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 05/22/1973 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For !

22] 7] NOT APPLICABLE . Not Applicable | -
City & State City & State - 5. Cortifcate of Statss Desired o $8.75 Additional

EI ;;l . Fee Required

_| Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 Mmay Be

24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

ROBINSON, BILL
12170-119TH ST
LARGO FL 33778

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

43

84| City

Zip Code

FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nams of regi: agent and title if applicabte. {NOTE: Registered Agent signsture requirad when reinstating) DATE t
12 ‘ OFFICERS AND DIRECTORS  # 13, ADDITIONSICHANGES TO OFFICERS AND DIRECJORSIN 12~ | ¢
TITLE PD DELETE 11 TTE PD Demnge  FrRddtion |
NAME BUJALSKI, TOM A 12 NAME Tiha Mo A+ 5 {
sTReeT ADDRESS| 2202 LAUREN DRIVE 1aseeTaooress| 300Y - A Bo v i
cmv-stze | LARGO FL 33774 wervsrze | Clectw ol £2. 33780 B {
TME T ] DELETE 21 TITLE TD 4 M#Change [ Addition \
NaME ROBINSON, BILL 22N Robmcon, Bill ,
STREETADORESS| 709 PINEWOOD DRVIE assweeraooess| J 2.4/ 70~ 1 q\%ﬁ - .
orv.stzp_ | DUNEDIN FL 34698 e o hosoesize |- Largo #2.28778 e
TILE VPD - %DELET 3TME veDr 7 etange  [herition
NAE NOAH, JASON s2nmE ..nmé Lawso

sTReeT ADDRESS| 300 CAPRI BLVD sssweeraoness | £ B3 2 S T2 F S el 5001

ervstze [ TREASURE ISLAND FL 33706 secrv.stze | Clearns A F L FTIT5E

TME DT ;(pELETE 41TME = ClChange  [JAddition
NAME ROBINSON, BILL 4.2 NAME

sTReeTADDRESS | 709 PINEWOQD DRIVE 43 STREET ADDRESS

arv-st-2¢__ | DUNEDIN FL 44 CITY-ST-2IP

TITLE SD FDELETE 54 TME [Change [ Addition
NAME KNIGHT, JiM S2NAME i
sTReeTADDRESS | 13854 76TH AVE. 53 STREET ADDRESS

CITY-ST-2P SEMINOLE FL 54 CITY-ST-2P

TMLE [] DELETE 6.1 TITLE [JChange  []Addition
NAME 82 NAME

S$TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true 3

Block 12 or Biock 13 if changed, or oh an &

achment with.@n add

th ali gther iike empowered.

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee em to exegute this report as required by Chapter 817, Florida Statutes; and that my name appears in
pass

SIGNATURE:

4/6-77 727588 /S92

Daytime Phone #



