FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPOBATION ;

Sandra B. Mortham
ANNUAL REPORT

; Secratary of State
1998 &

DIVISION OF CORPORATIONS
DOCUMENT # J20648 (8)

1. Corporation Name

SALWAY ENTERPRISES, INC.

Mailing Addrass

5685-91ST AVE N
PINELLAS PARK FL 34666

Principal Place of Businass

S685-91ST AVE N
PINELLAS PARK FL 34686

FILED
Mar 30 1998 &:00am
Secretary of State

DA AR NI

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

06/24/1986

2. Principal Place o Business

2a. Mailing Address
21 K 1 '?i- v D ? %ﬂ

‘ ite, Apt. #, etc, Suite, Apt. #, elc.
22] 27

4. FEI Number Appliad For
WS Not Applicable
$8.75 Additional

. Certif f Stat i
5. Certificate of Status Desired [ Feo Roquired

City & State City & State

Bl Pwetns PARK Fls

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

Country pﬂ Zip
25| Bz ) 5 29

Country
30

3303 A

B. This corporation owes or has paid the current year Intangible
Personal Property Tex due June 30. [ ves D No

9. Name snd Address of Currenl Reglstered Agent 10, Nams and Address of New Ragistered Agent
'NIESET, JAMES R. 81; Name
8740 CROSSWINDS DR. NO. B2| Sireel Address (P.Q, Box Number s Mot Acceptable)
ST. PETERSBURG FL 33710 5
84{ City FL ]as Zip Code

agent. [ am tamiliar with, and accepl the obhgations ol. Seclion 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept tha appolntment as registered

CR2E034 (10/97)

Signalurn, byped or ponled name o rogistaned agenl and We i applcnble (ROTE Registered Agenl signalure required when feinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YILE [ [T oELETE 17_1 TIILE [TcChange [T addition
HAME SALWAY, MICHAEL A 12 NAME
stheet apphiess | 5685 O1ST AVE N 1.1 STREET ADDRESS
CITY- ST-71F PINELLAS PARK FL # 1.4 CITY-§7- 2P
TITLE v [T orLee 217NLE TTchange [T Addition
NAME SALWAY, MARY ANN 22 NAME
streraporess | 5885 81ST 8T, N. 2.3 STREET ADDRESS
LTy -5T-21P PINELLAS PK FL 2.4 0TY-ST-2P
TITLE ] [J DELETE 31TILE O Change [ Addition
NAME PERRY, MICHAEL 3.2 NAME
sweeraooeess | 7401 11TH AVE N 2.3 STREET ADDRESS
CITY-ST- 2P §Y. PETERSBURG FL 34, CITY-ST- 2P
TME ] DELETE 41 TILE L] Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-51-2P
TIE "] DELETE 51 TALE [T change  J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-5T-2P
TIME ] DELETE 61 ILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY -§T-21P B4 CTY-ST-7IP

14, | hereby certily that the information supplicd with this filing doss not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and,accurgle and that my signalurg shall have the same legal effect as if made under oath: that | am an
officer or dirgclor of tho carporation or tha receiver or trusteo empow Jule this report as required by Chapter 607, Fiorida Statutes; and that my name eppears in

SIGNATUREWﬁ 9/079/99?’ Q135855 Q17




