FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 17 1998 8:00am
Secretary of State

PRGYMENT # K94866

SALAMIDA AND SONS INC.

(6)

N O A

Mailing Address
% PAUL SALAMIDA

Principal Place of Husiness

% PAUL SALAMIDA
21264 CONESTOGA DRIVE
BOCA RATON FL 33428

21264 CONESTOGA DRIVE
6OCA RATON FL 33428

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/15/1969
2. Principat Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
,;l 26 650127365 Nat Applicable
Suite, Apt. #, ol Suite, Apt #, etc. it
~—[ ule. Ap © Hie. A et 5. Certificate of Status Desirad ] $8.75 Additional
22 Eﬂ Fee Required
City & State Cily & Siate 6. Etection Campaign Financing $5.00 May Bo
—EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-I 25 __:z—;] ;l Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
SALAMIDA, PAUL B1{ Name
2‘264 CONESTOGA DR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
a3
84| City FL lss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida St
office or registerad age

atues, the above-named corparation submits ths statement for the purpose of changing its registered

ni, or bath, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

Block 12 or Block 13 %—j{m an attachment
SIGNATURE: 7 —AA e &7

indicated on this annual reporl or supplernental annual report is true and accurate and t
officar or direcior of the gorporation or the roceivor of trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

yn addrese. (

SIGNATURE _ e
Signature, tysied of grinted nana of registerod agent and titie il applicabin {NOTE Registered Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op |mEEG VATILE [T change  [_] Addition
NAME SALAMIDA, PAUL 1.2 NAME
siwee) aporess | 21264 CONESTOGA DR 1.3 STREET ADDRESS
.St e BOCA RATON FL 14 CITY-ST-2IP
TITLE v [T belETe 21TITLE [Tchange [ Addilion
NAME SALAMIDA, ROBERT 22 NAME
stneeranpness | 21264 CONESTOGA DR 23 STREET ADDAESS
oY 502w BOCA RATON FL 2 40TY-51-2P
TITLE [T oetete 3HTLE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 GITY-ST-21P
e [T DeLETE SATITLE [T Change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
GiTY-ST- 2P 44CTY-ST-2P
THILE [J oeceTe 51 TALE [Tchange  [LJ Addition
NAME 1 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CITY-5T- 2P
TILE LI DELETE 61 TIILE [T change [ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y -S1- 1P 6.4 CITY-ST-2P
14. | hereby certily that the information supplied with this fillng does not qual

ify for the exemﬁﬂon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same lagal effect as if made under aath; that | am an

L 9s SB)VE2 559

CR2E034 (10v97)



