: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

kA

PROFIT E ) FLORIDA DEPARTMENT GF STATE
© CORPORATION | Sandra B. Morlham
ANNUAL REPORT

Secrotary of State
\.., i _ DIVISION GF CORPCRATIONS

1996
DOCUMENT # KO6767 (3)

1. Corporation Nams

SALAS CARPENTRY CONTRACTOR, INC.

VRN TSR

Principal Place of Busingss o ’ “M-a-i.hng Address A
% MICHAEL A, SALAS % MICHAEL A. SALAS
10922 CHILDERS ST. 10929 CHILDERS ST.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Da{c Ini:or oéaled or Qualified 3a. Dateaf Last Re%od
o/ 14f1987 06/01/199
2. Principal Place of Busingss 2a. Mailing Address ‘ i 4. FEt Number Applied For
. P 095 -
21] 2] 7 . Not Applicabie
| Suite, Apt. 4, etc, L, Bulte, Apt, elo. 5. Cenificate of Status Desired (] $8'75 Add.itional
;{I 27] Fee Required
City & State __ Gity & State 6. Election Campaign Financing O $5.00 May Be
E;] ) i 23] . Trust Fund Contribution Added to Foes
| Zip | Counlry __4p | Country 8. This corporation has liability for intangibile tax under s 199.032,
E] 251 _ ?9} _ 30] Floricia Statutes {1 ves fHo
g. Name and Address of Curient Reglstered Agent ) 10. Name and Address of New Reglstered Agent |
81] Name
SALAS, MICHAEL A.
82| Strest Address (P.O. Box Number is Not Accentable)
10029 CHILDERS ST.
BONITA SPRINGS FL 33923 83
84| Giy FL |es Zip Gode

11. Pursuant to the provisions of Sections 807 0502 ancl GO7. 1508, Fiorida Slalutes, the above: named corporabion submits this statement for the purpose of ghanging its registered office
or registered agant, ar both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoepl the obligations of, Secticn 6C7 0505, Horida Stalules

SIGNATURE _ . e e - - R e R S - _
Bignature, yped o prieited nare ol regedoed agint and 2t 1 3 1zable (N‘FL waggisteritd Agant § griatre rog ad when re nstatings DATE ﬁ

12, N OFFIGERS AND DIR: CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TImLE D ] BELETE 11T [ change [ Addition |+~

AAME SALAS, MICHAEL A. 12 NAME g

srreer anaess | 10929 CHILDERS ST. 1.3 STHEET ADDR? S5 &0

CIY-51-2F EONITA SPRINGS FL B 1.4 CIIY-ST-2iP E

ME v ] DELETE 7 1TLE [ Chage [ Additon |9

NAME SALAS, MARGARET L. 22 NAME

STREET ADDRESS 10920 CHILDERS ST. 25 STREET ADDRFSS

CITY-ST- 2 BONITA SPRINGS FL . 2ACTY-ST-2F | |

TILE ] DELETE 3 1TLF [) Ghange  [] Addition

NAME 32 NAME

STREET ADDRESS 35, STREET ADDRESS

CITY - 5T-21P o 34 CITY-§T1-2F

TLE ) DELETE 4 1TILE [] Changs  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

GITY- S1-21P o 44CITY-51- 2P

TILE [CJ DELEIE 5 1TTLE [] Change  [7] Addition

HAME 5.3 NAME

STREET ADIDRESS 53 GIREEI ADIRESS

CITY-§1-29 o 54 CITY-5T-2IF

TITLE {71 DELETE 6 1TLE [ Change  [J Addition

NAME 69 KAME

STREED ADDRESS 8.3 SIREET ADDRESS

Oy -ST- 2 | i 5.4 CITY-51-21F

14, | do hereby cerlify thal the information supplied with this filing is v51unlari\y furnished and does not qualify for the exemption stated in Section 119.07(3,(k), Florida Statutes. | further
certify that the information indicated on this annual <eport or supplemental annual report is true and accuraty and that my signaiure shall have the same legal effect as if made under
path; that | am an officer or director of the corporal on or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes: and that my name

appears in Block 12 or Block 13 if changoed, gy on gn atlgeymen Ath an address.
d - Pesckod-  F28-94  991-992-6033
Oate & #

SIGNATURE: / /xchemrq ol aohies " SOD [b,c2 Jucsl
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MR




