FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUM

1. Corporation Name

ENT #

CENTRAL SALVAGE, INC.

HO0701

(3)

AT IR RS

Principal Place of Business Mailing Address
2541 W. DUNNELLON RD. 11759 SW 233 TERRACE RD.
DUNNELLON FL 34430 DUNNELLON FL 34431
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2421365 Not Applicable

Suite, Apt. #, olc

22]

27]

Sunte, Apl. #, etc.

6. Certificate of Status Desired

i $8.75 additionat
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 MayBa
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 20 ;;l Personal Property Tax due June 30. ves [1No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WILLIAM F. GAINEY, SR. 81| Name
11759 SW 233 TEWCE RD 82| Street Address {P.O. Box Number is Not Acceptable)
DUNNELLON FL 34431
83
84] City FL Issl Zip Code

11. Pursuant ta tho provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpase of changing His registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agert. | am familiar wilth, and accept tho obligations of, Saclion 607

505, Floritla Statutes.

SIGNATURE __ .
Signature_ yped & printed name ol registered agant and titia 1t applicablo (NQOTE- Registered Agent algnature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ oeceTe 1.1 1TLE [Jchange L Addition

NAME GAINEY, WILLUAM F., SR. 12 NAME

smieraopress | 11759 SW 233 TERRACE RD. 1.3 STREET ADDRESS

CIrY-SE-2I DUNNELLON FL 14 CITY-6T- 2P

TNLE Vv [J oeeere 217TMLE T change L1 Addition

NAME GAINEY, WILLIAM F., JR. 22 NAME

seer aporess | 1107 BARDWELL CT 2 3STREET ADDRESS

CIlY-ST-2P APOPKA FL 7 4CITY-§1-2P

[ ST T oecETe 31TITE [T Change L7 Andition

RAME GAINEY, SHARON L. 32 NAME

swertaooness | 11759 SW 233 TERRACE RD. 3.3 STREET ADDRESS

CITY-ST- 2P DUNNELLON FL 34 CITY- S1-2IP

TLE T DELETe 43 TILE L] Change L] aadition

HAME 4.2NAME

STREET ADDRESS 4.3 STREEY AODRESS

CITY-5T-2P 44CITY-§7- 29

et T DeLETE 51 THLE [J change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 20 54 CiTY-5T-2P

HTLE [ DELETE 61TILE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cnv S1-2P B4 CITY-ST-2IP

. | hereby cemlﬁ that tha information suppliod with this filing does not quality for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on t

oficer or diraclor of the corpotation of the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. #A RDM L. 6 AUU E

'

SIGNATU

RE: -3}1@_«'1&)3

ST 98 3532482898

CR2FE034 (10/97)



