PROFIT sg

., - ."‘k',\‘
CORPORATION ‘- J'_kfgj
b " |;

ANNUAL REPORT
.%,@;;_p ot

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

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

. 1997
DOCUMENT # KOB767
SALAS CARPENTRY CONTRAGTOR, INC.

(3)

1. Corporaton Narre

| Principat Piace of Business
% MICHAEL A, SALAS

10929 CHILDERS ST. .
BONITA SPRINGS FL-3aa3 3131

Mailing Address

% MICHAEL A, SALAS
10929 CHILOERS ST.

BONITA SPRINGS FL 34135-5533

FILED
Apr 02 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualified

12/14/1987

3a. Date of Last Reporl

05/01/1996

2, Frincipal Place of Basiness 2a, Mailingy Address 4. FEI Number Applied For
2 26 650021095 Not Applicable
Suite, Apt #, ol Suile, Apt. #, etc, . i
A o oy P 5. Certificate of Status Desired D ss 75 Addtional
22 271 Fee Required
City & State: City & Stale 6. Elsction Campaign Financing $5.00 Muy Be
) m Trust Fund Contribution Added 1o Fees
. Country L dp Countey 8. This corporation has liability for intangible tax under s. 199.032,
e 20/ [30] Florida Statutes O ves BdNo
\ oo 9 Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SALAS, MICHAEL A, 81| Nama
10929 CHILDERS ST 82| Street Address (P.0. Box Number is Not Acceptabla)
BONITA SPRINGS FL 33923 34/3;~

a3

B4 City

85| Zip Code

FL

T

SIGNATURE

B 1 s of Sechons 637.0509 and 6071508, Florda Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered
oflice: or regrstered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmer as ragistered
agent 1 am fam har wiln, andg accepl the obhgations of, Section 607.0505, Florida Statutes,

Slnalae, lyped o prtad nanie of Ared agont and 196 if applicatle

{NOTE Rogisterad Agent signature required when reinslatngl

DATE

2 OFFICE AS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tin D [T CELETE LTTITLE [dchange T acdition” | 55
NAkE SALAS, MICHAEL A. 12 NAME §
st oo ss | 10928 CHILDERS ST. 1.3 STREET ADDAESS o
oo | BONITA SPRINGS FL 3 ¥r33™ 14 GiTY-S1-2P &

o D [ e 1 TLE [Jchange [ Addition |
NAME SALAS, MARGARET L. 272 NAME
swert ez | 10029 CHILDERS ST. 23 STREET ADDRESS
cri-seor | BONITA SPRINGS FL R v/ 3¢ 2 4CTY-5T-2¢

P [T Py L] change  [_J Addition
haass 32 NAME
STHLET AONRESS 33 STREET ADDRESS
DY -ST- 20 i 34 QITY-51-2IP

e ] pELete 41TIMLE [ change [T Additian
FANE 4 2 NAME
STRELS AL 4.3 SIREET ADDRESS
st | 44CI1Y-ST1-2IP

A [T peLETE 5.1 TITLE [Jchange ] Addition
i 52 NAME
SIREET ALDRESS 53 STREET ADDRESS

| erv.size 54CITY-51-2p
qr T [T DELETE 81 TIME [T change ] Asdition
NAF £2 NAME
A 63 STAEET ADDRESS
s | E4LITY-$7-2P

(18 T go nerahy cenity that Tag infarmetion suppiicd witk s Tiing doss ol qualify

or the exernplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informara e sated on thes annual reporl e supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Iam an ofhcer or director of the corparation of the raceiver or rustee empowered to execute this raport as required by Chapter 807, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

Miehae) B . Salas

3-27-97 94I-972-6033

SIGNATURE: 77l,c R0

4 pe 92
O PRINTED NAME OF SIGNING OFFIGER OR (NREGTOR

Daylitrie: Chone ¥



