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FILE NOW: FILING FEE AFTER MAY 1

}fg/s%ﬁﬂ\ 00 —
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WA

PROFIT
CORPORATION
ANNUAL REPORT

1997

2
ST ﬁ‘:ﬁ

FLORHIDA DEPARTMENT OF STATE
| Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name G25508
FASSON SALVAGE & EQUIPMENT, INC.

(4)

Principa! Piace of Business

Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

MR BEOR NAMEAER

24]

25 2|

30]

% FAM FASSON. JR. % SAM FASSON. JR,
4350 HIGHWAY 82 E 4350 HIGHWAY 82 E
PLANT CITY FL 33566 PLANT CITY FL 33566-7336
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26) 59-2262577 Not Applicable
Suite, Apt. #, elc Sulte, Apt. #. etc. "
——] ulte, At #, &l : phw el 5. Certificate of Status Desired O $8'75 Adaitional
22 ;—ﬂ Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ 25] Trust Fund Contribution Added 16 Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Bves e

9. Name and Address of Current Reglstered Agent

10. Mame and Address of New Reglstered Agent

FASSON, SAM JR.
4350 HIGHWAY §2 EAST
PLANT CITY FL 33566

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

B4} City

85 ( Zip Code

FL

11, Pursuanl to he provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of ghanging its registered

office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE _ e e e I
Stgratue, typed on porled rame of egutared agent and pile | appacatie (NOTE- Repistered Ager signature required when sainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WiLE PD L1 DELETE 11 TILE M Change T Adaition
NAME FASSON, SAM JR. 12 NAME
sreer anoness | 4922 HWY, 92 € st oneess | 463 SO ALY G2 SAST
CITY-ST- 2% PLANT CITY FL 1ACITY-ST-2
LE [T oeLete 21TLE [T Change LI Addition
NAME 22 NAME
STRERT ADDRESS 23 STREET ADURESS
Y- S1-2P B 2. 4Ty - 5T- 2P
UL [T beLETe 31 THLE [ Crarge [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 24, CITV-§1- 2P
T [T oeLETE 41TIME Ll change ) Addition
NAME 4.2 NAME
STREET ADDRI 65 4.3 STREET ADDRESS
CiTY-§T-2ip A4 CITY-§T- 7P
me [T DELETE 51TILE L Change 1] Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
Y- SY-21P L 54 CITY-ST-7P
TITLE [T DECETE 64 THLE [JChange L] Addilion
AN 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST. 2P 6ACITY-ST-2P

SIGNATURE: =

information indicaed on this ang
I am an aficer or dirg i
appears in Block

attachment with an address.

Sam Fasseds T

14, | do hereby certify that the infarmation supplied wah 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
aFrepsrt or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that
»eiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name

W1EC NAME OF SIGNING DFFICER OF IIRECTOR

Daytime Priona +

1/a%/97 . X13bis4~3301 )

CR2ZE034 (9/96)



