FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT P
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIMISION OF CORPORATIONS

1. Corporation Nama Kg4866
SALAMIDA AND SONS INC.

(6)

ngm};&e of Businass Mailing Address

FILED
Apr 10 1997 8:00am
Secretary of State

KRG

|22] 27]

% PAUL SALAMIDA % PAUL BALAMIDA
21264 CONESTOGA DRIVE 21264 CONESTOGA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 334201146
3. Date incorporated or Qualified 3a. Dale of Last Repon
e 06/15/1989 04/25/1896
2. Principal Place of Busingss [ 28. Mailing Address 4. FEI Number Apphied For
B ] Faﬂ 650127365 Not Applicable
Sule, Apt. #, etc Suite, Apt. 4, etc.

0 $8.75 additional

6. Certificate of Status Desired

“City & State

Fee Required
| Oy & sae 8. Eiection Campalgn Finanging $5.00 may Bo
23 e - 28] Trust Fund Contribution Added to Fees
ap Co.ntry Zip Country 8. This corporation has liability for intanglble tax under 5. 180,032,
E_“_L._ 2;] ;0] ;al Florida Stalutes EYes One

. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

Straet Address {P.0. Box Number is Mot Acceptabla)

© SALAMIDA, PAUL 1] Name
21264 CONESTOAA DR &
BOCA RATON FL 30428 i
8
84| City

EL |35Pip Code

agenl. | arn familiar with, and accept 1he obiigations of, Section 607
SIGNATURE

05, Florida Statutes.

11. Pursuani to 1ho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this staternent for the pur Y
olfice of registered agent, of bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heréby accept the appointment as registered

se of changing its fegisterad

8.ty o prnted nane o o agant and Wip # applcane {NOTE- Ragistered Agent signatre raquired whan reinslatng) - DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] DeLeTe 11TITLE [ change [T Addiion
NAM: SALAMIDA, PAUL 1.28AME
sieeetaopess | 21264 CONESTOGA DR 1.3 STHEET ADDRESS
GTY-51-2P BOCA RATON FL 14 CITY-5- 2P
. e T3 DRLETE 21 TMLE Tl Change L] Adaition
NAME SALAMIDA, ROBERT 22 NAME
sireraness | 21264 CONESTOGA DR 2.3 STREET ADORESS
Oy St2P BOCARATONFL 2 40TY-§1-7P N
Ve~ ) T ) 11 DELETE 34 VIMLE —D Change "] aadition
NAME 32NAME
SIAFET ADURESS 33 STREET ADDRESS
Ty -S1- 2P 34 CTY-81-2P
e - T beLEre 41TMLE [l Change  £1 Addition
HAME 4.2 ANE
STREE T ADDRESS 4.3 STREET ADDRESS
I ST-7Ip . o A4 COY-§T-2P
e [} DELETE 51 THLE [JChange [ Addition
HAME 52 NAME
STREET ALIDRESS 5.3 STREET ADDRESS
eieestaw L 54 CHTY-51-ZP
e ] DELETE 64 TME [l change L] Aadition
HAME 6.2 NAME
SIREET ADUNESS 6.3 STREET ADDAESS
CHY-5] - 64 CITY -5T-71P
14. § da hershy certify that the information supplied wilth this filing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

appears in Block 12 or Block A3 if changped, or on an attachment with an address.
SIGNATURE: .MML PAUL SALAM DY

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
lam an allicer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

. [ s AV 25T L))

Daytinme Prane &

03009¢7

CR2EQ34 {9/96)

e



