FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham

| erorm e
CORPORATION y
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(1)

1. Corparation Name

ABC SALVAGE, INC.

‘ V‘Méi!mg ;;j&;css
% BARDARA CASAVANT

6416 U.S. HIGHWAY 41 NORTH SUITE 249
APOLLO BEACH FL 33572

Prinzpal Flace of Business

% BARBARA CASAVANT
6418 US. HIGHWAY 41 NORTH SUITE 249
APOLLO BEACH FL 33572

LR

3. Dadgflﬁczor?orated or Qualified | 3a. Date of Last Report
—E Frincipal Piace of Business | 2a. Maitng Address 4. FEI Number Appled For
2t 26] 650177972 Not Applicable
 Suite, ARt #, elc | Suite, Apt. #, elc. 5. Certitcate of Status Desiod 0 $8_75 Additional
@ 27| , Feo Roguired
| Ciy & State | Ciyé& State 6. Ewection Campaign Financing O $500 May Be
23] 2s| Trust Fund Contribution Added to Fees
Zin __ Country s Gaontry 8. This corporation has liability for intangible tax under s 199.032,
24_1 N él 29—! ?(;I Florida Statutes +Z Yes [JNo
|7 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASAVANT' BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
6418 U.S. HIGHWAY 41 NORTH
SUITE 249 CE
APOLLO BEACH FL 33572 TN FL laﬂ S Code

1. Porsuant 1a the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Flonda. Such chan%e was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SGNATURE ) - . ; o . e ¢ e e e e e e e e
Sl i, typeed or peitded noe: of reopelesesd auyeses aeo Bl 1t applabke (NOTE Rlegntoea Agent sigodalure reguini whn roistahog! DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ prLete 1.1THLE [ Change  []) Addilion
NAb CASAVANT, BARBARA 1.2 NAME
SIREET ANDRESS 6418 US HWY 41 NORTH 1.3 GTREET ADDRESS
CHY-51- 28 7AP0LL0 BCHi ,Fl' o e 14 0Y-81- 2P
1IN []DELETE 2 1 1LF [J Change [ Addition
HAME 22 NAME
STREET ADORESS 2 3SIREET ADDRESS
LT L P B 24C0Y-SI-20 ~
It [] DELETE 31 TILE [ Change [T Addition
NEME 32 RAMF
STRILE ADTRESS 33 SIAEET ADDRESS
R (S e 3ACITY ST TP
HIT () DELETE 4 UTITLF [ Change [ Addition
tAM: 42 NAME
STHELLADLRTSS 4 3ISTHEET ATDRESS
RSN o . 440y -51-2
LF [J DELETE 5 1ILE [ change [ Addition
nan 5 2 NAME
STREEL ADLRISS 53 STREET ADDRESS
RLURELI o 54CTYV-5T-21P
I [7] DELETE § 1TITLE [ Change [ Addition
RALE 62 NAME
SHLEY AP G5 63 STREET ADDRESS
| C1v-SI-2k L BALIY-§)-2IP

apyrears in Blosk 12 or Block 13 1 changed, or on an attachment with an adadress

SIGNATURE: . sidﬁ@mmmﬂmcm bh{;g%:’syw T

14] 1t Wereby Gertily thal the nformiation supgiied with this ing is voluntarily furmished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal Lne information indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | arr an oficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutaes; and that my name

. Asy-ysy-yaal

2-15-96

T Cate

Desytirnes Prone i

CR2E034 (12/95)




