« FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 744946

1. Corpotation Name

WORLD SALT FOUNDATION, INC.

(5)

Principal Place of Businoss Mailing Address

2000 BAKER AVE P O BOX 2209 3. Date Incorporated or Qualified
P O BOX 2209 HANES CITY FL 33845-209 78
HAINES CITY FL 33845209 us -
us 4, FEl Number Applied For
59-1892298 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nep " 8. Cenificate of Status Desired \ﬂ_ $8.75 addtional
k4 E] Fee Required
Suite, Apt #, etc Suite, Apl. ¥, etc. 8. Elaction Campaign Financing $5.00 Mey Be
2 E Trust Fund Contribution Added 10 Foes
Crty & State City & Stata » ~ | 7. Is this nonprofit corporation a homeowners association?
23 ;I N vos [ Ne
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] ’E‘ [30] Personal Properly Tax due June30. [ JYes [ No
9. Name and Address ol Current Reglistersd Agent 10, Name and Address of New Regisiersd Agent
81| Name
HE'“. ROGER G 82| Street Address (F.O. Box Number is Not Acceptable)
2003 BAKER AVE
P O BOX 2209 8
HAINES CITY FL 33845-2208 84| city FL asl Zip Code

11, Pursuani to 1he provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
olfice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farilar with, and accep the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE __ . -
Slgnature. typed o ponled name of iegistered agant and title I appicable {NOTE: Regislerad Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D T DELETE 11 TITLE 3 Change ] Addition
NAME HEM, ROGER G. 1.2 NAME
sreeTaporess | 2003 BAKER AVE 1.3 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 09 14CITY-5T-2IP
e cD TJ DELETE Z1TME nge ] Addition
AN BARNES, LYNDEL C. 2.2 NAME ) / / / / A R Z Q
streer aoress | SEANOODCAND-TRAK 23 STREET ADDRESS / L ) f zs3 cé’
CITy-S1- 2P NENRAN-O/ 2acnv-stze  LEZEPA VY = {8 27 .S[?
Tt 0 T oELete 31TI7E i 7 Change Addition
NAME POWERS, J. EUGENE 2.2 NAME
Smeeraooress | 218 OAK STREET 33 STREET ADDRESS
CITY-ST-7iP HOGANSVILLE GA 34 CITY-§T-2P
TITLE vD "] DELETE 41TITEE [ change L] Aadition
NAME TAYLOR, JOHN W. 4 2 NAME
sireer aporess | 4626 GROVECREST DR. 43 STREET ADDRESS
GITY-§1-7IP LAKELAND FL 44 CITY-ST-2IP
TITLE 8D [T peLEYE 5.4 TITLE [ Change [ Addition
RAME MAY, ALBERT C JR 52 NAME
sreeer anoress | 240 HARBISON RD 53 SYREET ADORESS
CITY-51-21p SARVER PA 54CITY-ST-2P
TITLE T DELETE 6.1TIMLE T Change ] Addition
NAME 57 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GiTY-SI-2IP 64 CITY-5T-2F
14. | hereby centify that the intormation supplied with this fiing does not guality for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation

indicaled on Lhis annual repg
officer or director of the ce
Biock 12 or Block 13 §

SIGNATURE:

L OF On

supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that I am an
i@ or the receiver or trustee empbwered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

L) =G

CR2E037 (10/97)



