E

_ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA E)EP.IB.F(TI‘\/\EN}J OF STATE
Sandra B. Mort_ham
. Secretary ol S‘tiz.'le
DIVISION OF COHPQRAT IONS

egwatim Name
SALEX PRODUCTS, ING.

CUMENT # F9920

(7)

Principal Place of Business

Mailing Address

FILED

May 19 1997 8:00am
Secretary of State

KRR IGIR M

a3

1001 W77 8T TN NW TP ST
MEOLEY FL $3168 MEDLEY FL 331662205
us us
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
I e 09/13/1982 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEL Numbier jAppﬁgd For
21 ;a 59'22 19985 *Nol Appilicable
Sulte, Apt. #, etc. Suile, Apt. 4, etc. it
—] P . P 6. Cerlilicate of Status Desired 0 $8'75 Add]monal
22 ;ﬂ Feo Required
Chy & State | City & Stete 6. Election Carnpaign Financing $5.00 may Bo
23 Z—B] Trust Fund Contribution Added to Fees
Zip Country Z1p Caounlry 8. This corporation has liability for inlangible 1ax under s. 199,032,
24 26 E] - 35[ Fiorida Statuies ves [N
9. Namo and Address of Current Registered Agent . L 10. Name and Address of New Reglstered Agent j
CISNEROS EDWIN § 81| Name
7301 NW 77 8T 82| Swont Address (P.0. Box Numbar 15 Nol Aceapiabic)
MEDLEY FL 331668 —

City

SIGNATURE

Bignalure, Iyped Gv‘phn\ud .'.i.;é ;\f'}ogwi.l:w;i_g;g}‘lvl'nnuﬁ title a;‘xﬁ’r‘gl;igwk'

Ml_ik’ﬁo’il"ﬁ;ﬁlmmﬁbml signature requireg when rensatng)

85| Zip Code

FL

P

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1608, Florida Statutes,'tHe above-named corparation submils this staterent for the purpose of changing is registered
office or ragisterad agent, or both, in tha State of Florida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appoinimenl as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

TTDATE

"yiSIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 12
e PIC [ DeETe 1HIMLE T change {1 Aduition
HNAME GISNEROS. EDWIN 8. 1.2 NAME
smreetappress | 8701 BW. 89TH CT. N 1.3 stree aopress
cry-st-ze | MIAMIFL W 1acmi-st-ze
TE " PD T pELeTE "2 [lthangs L] Addition
RAME CISNEROS, EMMA ‘ YT
seevaooncss | 8701 S.W, 89TH CT. [ 2 asee soomess

| O SY- 2P MIAMI FL [ 2acnvstze

| me ') (RPRGER 3L [T Crange LY Agdition |

NAME G|SNEROS, SAWADOR 3.2 NAME
saeer aooress | 5500 SW 80 8T 3.3 STREET ADDRLSS

| GTy-§1-2ip MIAMI FL . Josaciy-stae .
e 1] [T oEere | K attme [T change [ Addtan
WAME CISNEROS, ALEJANDRO N T

‘sraeet aconess | 6701 SW 8OTH CRT i 435meET 0DRESS
SITY-51- 2P MIAM! FL -l adcny-gizp

M [ JELeTe S1TMLE [Tchange 1) Agdition
NAME 5.7 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS

SOITY-5T-21P 5.4 CITY-ST- 2P
LE [T oecee B1T0LE [T change [T adsition
NAME 5:2 M
STREET ADDRESS 6.3 STREET ADTRESS
oitY-st-z . f sacny-si-zp

14. ! do hereby cerlify that the informanon supplied with this filing does not qualify for tha exemption stated in Section 119.67(3)1), Flarida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under aath; thal
1 am an officer or direclor of the Corporation or the receiver or trustee empawerad 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 it changed, or on an attachment with en address.

. ; .
HEY IS ishépo,
SIGNATURE AND TYPED OR PRINTED NAME D 6IANING OFFICER OR DIRECTOR ’ H e

L tBegT  Gedpmp 3

CR2E034 (9/96)

Baytire Prane %
e



