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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90033 048 ***150.00

DOCUMENT # K44066

1. Corporation Name

SALBATI, INC.

R

office or registered agent, or both, in the State of Florida. Such change was authorized

by the corporation's board of directors. i hereby accept the appointment as registered

Principal Place of Business Mailing Address
HPOPiei-F-02768 -APOPICA-FE-B2704
b -8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
0| /BI8 WEEDHA< D |5 . SApe 59-2916976 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P o 5. Certifeate of Status Desired O $8'75 Adr._htlonal
EI _z?l Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
2_3| ﬂ@PzA ~L Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
m R El m [;l Personat Property Tax. ' COyes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALVIA, ROCCO Locco SaLvid
MEBHAM‘RD 82| Strgef Address {P.Q. Box Number is Not Acgeptable)
18 18 4 eaD Hrm €D
APOPRAFE32712 83
84| Ci 85| Zip Code
H-Colucn FL | %5572
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

-21-5%

agent. | am famili ith, and accept e obligations of, Section 607.0505, Flotida Statutes.
SIGNATURE %wdcﬁ LSl Locco Sptvr?
Slgnature, typed or printegeiama of regisiered agent and tite «f applicabls. {NOTE: Registered Agent signature raquired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [J DELETE 11 TME )KChange [ Addition
NAME SALVIA, ROCCO 1.2 NAME
streeT aporess| 2H2-SOUTHFOX THASEPT 13STREETADDRESS | /BB W ERD ot RD
arv-st.ze | LONGWOORHE 14 CITY-5T- ZP APopea o 3272 P
TME DST [ DELETE 21TME M Thange [ Addition
NAME ASBATE, GEQORGE 22 NAME
.sReeT Anoress| HEFERIWEOE-ST. . - — - | 2asmreeT anoress | BLAY M APROKA —IVECHUD LD
omv-stze | FERNPARICFL - 24 CITY-§T-2P ORLunDeo FFL. DAXIE
TME DVP [ DELETE 3ATIMLE [a€range [ Addition
NAME SALVIA, JOSEPHINE 32 NAME
sTREETADDRESS| PH2-5-ROX-GHASE-PT. sasreeraooress| |8 1€ NVEEDPIY LD
CITY-ST-2P LONGWOOD-FL 34, OITY-ST.2IP A Popra FL 3T
TITLE - [J oELETE 41TME Du? [BThange  [}Addition
NAVE ASBATE-MARY 4.2NAME Maay TiJeuwA |
sTReeT appRess | 245T-BRESDEN-TRAIL 13STREETADDRESS | S~ DRAMNE B cwoo D~ CT™
arv-st-ze | APORKAFL uovstze | AvoPKA FL 32703
MLE {J DELETE 51 TTLE . (JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2P

3 DELETE 6.1 TITLE [JChange [ Addition

£2 NAME
: 63 STREET ADDRESS )

omv.sT.zp B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama leg:

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Bleck 13 if changed, or on an attachment

SIGNATURE:

RS REJCEEL0DS wlvmnd

ith an address, with all other like empowered.

Dméf-& /—W

o

CR2E034 (11/98)_. ___ ____

GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



