FILE NOW: FILING FEE AFTER MAY 1 1S §225.00 |

.

FLORIDA DEPARTMENT OF STATE ]
Sandra B. Martham

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 e " —

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  H7779: (8)
RAIN SALT, INC.

B A e

Principal Place of Busingss Mziling Add;‘;;;
% DAVID ROBBINS % DAVID ROBBINS
1720 S. NOVA RD. 1720 S. NOVA RD.
DAYTONA FL 32119 DAYTONA FL 32119 3. Date Incorporated or Qualified | 3a. Date of Last Repon
e . 1. 09/19/1985 05/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEV'Number Applied For
21] R - . 59-2587725 Not Appiicabie |
Suite, Apt. 4. atc. |, Sulte Apt 4 ete 5. Cerlificate of Status Dosired 0 $8.75 Adqitianal
22 27 Fee Required
City & State | Cily & State 6. Election Campaign Fijnancing 0l $5.00 May Be
23 28 !_ Trust Fund Contribution Added to Fees
Zip | Counlry ’ | Zp _ Country 8. This corporation has liatifity Jér intangible tax under & 189.032,
24 26 29 ] Fiorida Statutes Yos [INo |
9. Name and Address of ¢ urrent ﬁEgﬁé[éj{d"i@Eﬁi T 10. Name and Address of New Registered Agent
81 Name
RUBBINS. DAVID W. [82] Strest Address (P.C. Box Number is Not Acceplable)
1720 § NOVA RD. 5
DAYTONA FL 32019
84| City FL B5| Zip Code

1. Pursuant ta the provisions of Sections 07,0502 and 607, 1608, Fiordn Statutes, T above-nammed Corparation sUbinits T statomant for The purpose of changing ils registerad ofice ]
or registered agent, or bath, in tie State of Flonida. Sueh cham e was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. | am
familiar with, arid accept the obligalions of, Section 6C7.0505, Fiorida Statutes.

SIGNATURE _

Sigreture, yped o PHnt © A e o rmte-od agunt B arys NOTE e 1 Agent Sigralre equren when aostatngl CToaTE T &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @
ME DP I o i E 1.1 TLE CJ Change  [] Addition | g
NAME ROBBINS, DAVID W, 1.2 NAME 3
STREE] ADDRESS 1720 S. NOVA RD. 1.5 STREE T ADDRESS &
CIFY-§1- 2P SOUTH DAYTONA FL ) 14CY-51-21p o o &
TILE e [ DRLETE 2 11TLE [ Change  [] Addilion |
SIREET ADDRESS 2 3 STRUET ADDRESS
CITY-$1-2P CHY-§1-710
TITLE I B T P (T B T [ Change  [] Addition
NAME 3.2 N
STREET ADDRESS 33 STREET ADDRESS
Cy-§1- 208 S | aCiy-st-20 1
TILE 41T [ Change  [] Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 SIKEET ADDRESS
CITY-S1-2iP . —— A4 TITY-ST-2P
TITLE [ DELETE 5 1T1LE {J Change [ Addition
NAME 52 NAME
STREET ADDRESS ] 5.3 STREET ADDRESS
GiTY-S1-2IP T L o sagny-seae o
1LE [TJOELETE 6 1TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-ST-21P 64 CIY-5T-21p

14. | do. hereby cerlify that the informalion supplied with this filing is voluntarity furnishas and does nol qualfy for tho exemption stated in Section 1 12.07(3)k), Florida Stattes. | further
certify that tho information indiceted on this annual report or supplemental annual teport is true ang accurate and thal my signature shall have the same legal effect as if maoke under
oath, that | am an officer or director of he corporation o the recaiver o tustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blocka'3 if changed or on =t|aolnn1ff|l wilh an address.

SIGNATURE: _g ONVIDREBBNS . S2% 9 772905

ONAME OF SIGNING GFFICER GR DIREGTOR Daytia Prons b




