i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

% PROFIT ' FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
' ANNUAL REPORT Sacretary of State S ecreta Of State
L 1998 DIVISION OF CORPORATIONS I ‘,
1
. | DOCUMENT #
= 1. Corporation Name L69351 (9)
3
SALAGARAS ENTERPRISES, INC.
i : l |
f | |
; Pringipal Place of Businoss Mailing Addross
‘ £.0. BOX 777 £.0. BOX 177
; PALM HARBOR FL 94682 PALM HARBOR FL 34682
T PO NOT WRITE IN THIS SPACE
! 8. Date incorporated or Qualified
: 2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
: [21] 28] 148345103 Not Applicable
! Sulte, Apt. #, elc. Suito, Apt #, elo. o ] $8.75 Additional
2—21 E—I 5. Cerlificate of Status Desired O Fes Regquired
; City & State | City8 State 8. Election Campaign Financing $5.00 May B
P ) 28] Trus! Fund Contribution O Added 1o Fees
: Zip Country i Couniry 8. This corporalion owes or has paid the current yaear Intangible
24 E‘ ______J;;[ a Porsonal Property Tax due June 30, [ vos [ No
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
" SALAGARAS, STEVEN J. 81| Namo
120 WOODGLEN CT. : 82| Stecl Address (P.O. Box NUmber s Not Acceptable)
OLDSMAR FL 34677
3 83
g
: 84| City 85| Zip Code
[ FL
11. Pursuant 10 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
office or rogistered agont, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
. agent. | am familiar with, angd accoplt tha obligations of, Section 607.0505, Horida Statutes.
" | siBNATURE s
Signatuee, typodd o primod nare ol teq siered apent and 1o £ appicahic (MOTE: Roglstared Agent signaturo required when reinslating) PAYE ?
12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TmE PST T oecere 1L [T crange DT Addten |2
Pt e SALAGARAS, STEVEN J. 12 HAME
¢ | sweeraporess | 1950 ALT. 1O N 13 STREET ADDRESS
;- |emy-sr-zi TARPON SPRINGS FL 346889 14 CITY-51-2P 8
o[ e ['D [ otles 21T1LE “[Jchange [ Asdilion |©
HAME SALAGARAS, STEVEN J. 22 NAME
sweet aopress | P, 0. BOX 777 N/A 23 STREFT ADDRESS
oITY- 57-2P PALM HARBOR FL 2.4 CITY-ST-2P ) ‘
ML [T oilene | 31TILE “[Tchange  TJ Addition
NAME 3.2 NAME
£ 1 STREETADDRESS Y 3.3 sTREET AvORESS
;| omy-sr-ze 34, CITY-ST-2
o] e [ DrLete 44TIME ~ [ change [T Addition
: NAME 4.2 NAME
i STREET ADDRESS 43 STRELT ADDRESS
¢l cmy-st.p o 44LiTY-ST-71P
i | ume 7 praete 61 TITLE [T change L Addition
Fob NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 81-29 ] 5.4 CITY-§1-2P
THLE [J otLete 6.1 TITLE " change T Addition
L] rame 2 NAME
Ul STeET ADDRESS §.3 STRELT AODRESS
o Loiy-sT-ze B4 CITY-5T- 7P
: 14. | hereby certily that the informaliersopptmg.with this filing does nal qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated ¢n this annu O eofiptorodal annual report is fruc and accurate and that my signature shall have the Bame legal eflect as if made under oath; that | am an
officer or diteclar g Feoiver or lrustee ampowered to execule This feport as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Blo altachmont with an addresg
IR AT 10 R - A7/ JA%M? L//?.‘?/?/P L2 Gie. 20 60




