. FILE NOW: FILING FEE IS $61.25 FILED

- - D6 THSS

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFIT Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90012 031 ****70.00

DOCUMENT # 744946
1. Gorporation Name

WORLD SALT FOUNDATION, INC. .

e
Principal Place of Business Mailing Address
2003 BAKER AVE P O BOX 2209
fE eSS e R
HAINES CITY FL 33845-209 Us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] |26} 11/15/1978
Suita, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22} 27] . 59-1892298 Not Applicable
E—\ Gy & State ™= ' T 2—‘3‘ Chty & State - 5. Certifcate of Status Desired XTN~$8FZ,€:::$:;@'V
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] [20] [30] Trust Fund Contribution o Added to ers
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name

HEIM, ROGER G 82| Street Address (P.O. Box Number is Not Acceptable)

2003 BAKER AVE

P O BOX 2209 8

HAINES CITY FL 33845-2209 84] Ciy FL 85] Zip Cote

11 Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.. -
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutas.

SIGNATURE

CRZFENR7-(41/08)

Slgnature, typed or printed nama of registered agent and tite if applicable. {NOTE; Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11 TITLE ] Change O Addition
NAME HEIM, ROGER G. 12NAME
staeer aporess| 2003 BAKER AVE 1.3 STREET ADDRESS '
CITY-ST-ZIP HAINES CITY FL 09 14 CITY-ST- 2P
TME cD (] DELETE 21TME [Ochange [ Addition
NAME BARNES, LYNDEL C. 22NAME
streetsooress| 1440 HOLLY BRACH RD 23 STREET ADDRESS
crv-st-zp | GREENVILLE NC 27858 2,4CITY-ST-ZP
e 11D KDELETE A1 TmE
donwe. o |POWERS,J.EUGENE._ _ 22 NAVE
streeTanoress| 216 OAK STREET ~ T 33 STREET ADDRESS | =
CITY-5T-2P HOGANSVILLE GA - 34, CITY-ST-2°
TME VD [ DELETE 41TIMLE
NAME TAYLOR, JOHN W. 4.2 NAME
smeeTanoress| 4626 GROVECREST DR. ] 43 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 4ACATY-ST-ZP
TIMLE SD [CJ DELETE 51 TIME [OcChange [ Addition
NAME MAY, ALBERT C JR SZNAE
streeraporess| 240 HARBISON RD 53 STREET ADORESS
CITY-ST-2IP SARVER PA 54 CITY-ST-ZPP
TME [ DELETE 61 TIME [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP
T4. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sypplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
i s 8 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corp ceiver or trustae empower
Block 12 or Block 13 if changpd, of on aprattachment withfen add ith all other like empowered. ]
SIGNATURE: __( G574 )E IRED St2-55 (G9) 42299
P Date ae] M 4

aytime Phong #




