FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT égf“"‘-i-""fé% FLORIDA DEPARTMENT OF STATL i
CORPORATION 4 Q% Sardra B Mortnar
ANNUAL REPORT ¢rif N ‘:‘ Socretary of State

1996 T LMSONGF COTPORAIONS
DOCUMENT # K94866 (6)

1. Corporation Name

SALAMIDA AND SONS INC.

DIVISION OF CORPORATIONS

ARV

Principal Place of Busingss i -M.x:\mg .»’\.ri-:lrs::.(s
% PAUL SALAMIDA % PAUL SALAMIDA
21264 CONESTOGA DRIVE 21264 CONESTOGA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428 -
3. Dalg incorporaled or Qualited 3a. Date of Last Report
06/15/1989 04/14/1985
- [ . A
2. Principal Place ol Busingss 2a. Mailing Address 4. P Number Applied Far
;I ) . gq]_ S S 65’0127365 Not Applcable
Sute. Apt #, etc | Bute. Al g el 5. Certificate of Status Desired O $8.75 Adqniona|
E 27—i 7 Fee Required
City & State | GCity & State 8. Flection Canipaign Financing 0 $5.00 May Be
—iﬂ 281 ) B | Trusl Fund Cantribution Added 1o Fees
Zip | Country A | Country 8. This corporation has 1IEJ%¥,IGT inangiole tax under s 192.032,
[24] 25 29} 30] Florida Statutes ves [INo
" g. Name and Address ol Current Registered Agent B """ "10. Name and Address ol New Registered Agent
B1| Name
SAI.AWDA. PAUL 82] Street Adciress (.0, Box Number is Nat Acceptable)
21284 CONESTOGA DR |
BOCA RATON FL 33428 83
84| Ciy FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the atove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricia Suech change was authanzed by the corporabon’s noard of drectors | hereby accent the appointment as regstered agent. [ am
familiar with, and accept the oblgations of, Sextion 607.0505, Flarida Stalutes

SIGNATURE _ . .. . i o . o B L ] o o

Sigratre Gpen o proted e o e ot and e 1 ap M Bl ot et gl o 6l b el DaTe &
12. " OFFICERS AND DIRFCTORS 13 T ADDITIONS/CHANGES TO OFFIGEHS AND DRECTCRSIN 12 | €3
TITE DP [J DELETE 11TILE [1Change [ Addtion e
NAME SALAMIDA, PAUL 2 NANE 3
srager aopress | 21264 CONESTOGA DR | 3STREE] ADDRESS 2
CTY-S1- 2P BOCA RATON FL 1ATIY §1-20 &
TITLE Dv T DELETE 2 TTILE 1T ) [ Change [ Addition O
NAME SALAMIDA, ROBERT 27 NAbiE
sweereonness | 21264 CONESTOGA DR 2% SIREE| ADORESS
Ty -ST- 2P BOCA RATON FL N B  RMeampestae | )
T [} DELETE 3 1T0E [] Crange [} Addition
NAME 32 NAME
STREET ADDRESS 13 STREET AZORTSS
CITY-ST-2IP 34.CIY- 51 2P
TITLE [ DELETE 41T TLE [] Grange  [] Addition
NAME 17 N
STREET ADDRESS ¢ ASIHEE" ATDRLSS
Ty -ST-2P o 44CHY-5T-2F
TITLE [JDELETE 5 1IIF [] Changs  [] Addition
NAME 52 AME |
STREET ADDRESS 53 SIHEFT ADDAESS |
Ty -ST-2P S Mseomvsiae | 1!
TITLE { ] DELETE 6 1TILE ] Crangz  [] Addition
NAME 62 NANE
STREET ADDRESS £3 GTHEET ADDRESS
LiTY-57-2P BALIY-S-IP |

14, | 0o Fereby cerlify that the nformatian suppiied wath th s Aling i voluntarlly furnished and does nal ausly for the exemplion statec in Soction 119 07(3)tk), Flonda Statutes. | further
certify that the infarmation indicated on this annua’ repon oe-3 polemental annual report is true and acc.rate and that my s-gnature shall have the sama legal effect as 4 miade under
oath; that | am an officer or drgslo D COrpralionr 2 et ver or trustoo eripowered 10 axacate tais report as required by Chapter 607, Flonida Statutes; and that my name

L with an address

7 o4 o Saoaninh N2t g s2g)

IWTED NAME OF SIGNING OFFICER OR DIRECTOR T Dt

wne K




