R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham Feb 23, 1996 08:00 AM

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary of State

1996 il
DOCUMENT # F99206 (7)

1. Corporation Name:

SALEX PRODUCTS, INC.

Frnepal Place of Busingss

00

3. Date Incorporated or Qualified 3a. Data of Last Report

09/13/1982 02/01/1995

Mailing Address

70 Nw 77 8T 701 NW 77 ST
MEDLEY FL 33166 MEDLEY FL 33166
us us

2. Principal Flase of Business T 2a. Maiing Address % FEI Number Appied For
2l ] 59-2219985 Not Apicatio
Suiter P # otc i . . iti
_ Suits, Apt 8 ot Suite, Apt. 4, et 5. Cerlicate of Status Desired [ $8.75 Additional
[221 R .. — m Fee Raquired
L. Gy & State |  Ciy&siale 6. Election Campaign Financing 0 $5.00 May Be
23] N _ - 28| Trust Fund Contribution Addod 1o Fens
L ~ Counttey | &p | . Counly 8. This corporalion has hability for intangible tax under s 199.032,
24J N 2511 L 29] ] 301 Florida Statutes B Yes [JNo
. _._... 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameo
GfSNEHOS EDWIN S B2| Street Address (P.O. Box Number is Not Acceptable)
7301 NW 77 ST
MEDLEY FL 33168 B3
84| City FL 85| Zp Code

14, Fursdant o the provisions of Sections 607.0602 and B07. 1508, Florda Statuies, 1he above namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am
fanniitiar with, and accopt the abligations of, Section 607.0505, Florda Statutes.

SIGNATURE

B - hypod o '_f-r.!x. Gl mgfri-.:.q'a‘_}.ﬁ.u el nhet f A i T T UNOTE Angitired Agent signature remod when ranstaleg) DA &
| i2. _OFFICERS AND DIRE G1OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi PIC [ 0eLFIE 11 TILE (1] . O3 Change PR Adddtion | =
HeMy CISNERQS, EOWIN S. 12 NAME Alejandre @ sners 3
SHHEE T ADDALSS 8701 SW. 89TH CT. vagineer aporess {8 T ) S'Wﬂ '1 Cl"t * 8
Lonsiae | MAMIFL _ uanswe |Mighnl FL. 33113 &
Tl VPD [ DELETE 21T [ Change [ Addition | O
i CISNEROS, EMMA 22 et
senTAiss | 8701 S.W. BOTH CT. 23 STREE? ADDRESS
ey stze | MIAMIFL , 2401Y-5T- 7
HELE SM ] GELETE 31 UMLE [ Chenge [ Addtion
HAKE CISNERQS, SALVADOR 32 NaME
STHEE] ADDRE S5 5500 SW 80 ST 33 STREET ADDRESS
Lo sine | MAMIFL ) . 34 CIY-57-2IP
TiE [C] GELETE 4. 1TIME [ Change  [] Addition
NAME 42 AN
SIRFF1 ADDRESS 43 STAEET ADDRESS
Loryesqee o o 44C0NY-ST-2p
HILF (] DELETE 5 (TILE [ Change  [7] Addition
Hakt: 52 NAME
STHEE T ADDRESS 5 3STREET ADDRESS
Lowvestae o B - 54CITY-51-2IF
TINE [ DL ETE 6 1TILE [ Change [ Addition
NARE 62 NAME
SThEH] ATDRESS &3 SIHEET ADDRESS
ETfS e 64 CNY-ST-21F

14, | do hereby cerity that the information supplied with this Tiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify thal the inforrnation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as # made uncler
aath: that Lam ar officer or director of the corporation o the receiver or truslee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: ’ %1@€ﬁm§dnhdimcm oR piRECTOR T 3/,?1/?‘6 T e T Q@%ﬁ#ﬁﬁ
ey ™~ s




