FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narme

ABC SALVAGE, INC.

L70235 (1)

Mailing Address
% BARBARA CASAVANT

Principal Place of Business

% BARBARA CASAVANT
8418 LS. HGHWAY 41 NORTH SUITE 248

MR

LT

office or registered agont,
agent. barm lariliar with,

in the State of

APOLLO BEACH FL 33572 ~ARQLLO-BEACH-EL-33573-400%
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1990 02/19/19%6
2. Principa' Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2] 28] U317 W.E. ¥l SYREeT 650177972 Not Apgicable
Suite, Apt K. el Suite. Apt. #, el i
; a B. Certificate of Status Desired ] $8.75 Adc!ﬁlonal
29 ;7—[ Fee Requirad
_ City & state | Ciy& Stale 6. Election Gampaign Financing $5.00 May Bs
23] - zsl HALLAWORLE . F L Trust Fund Contribution Added 10 Fees
2ip | Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
EI 2;] 29] 33 00 1 5] Florida Statutes Clves Dhho
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
CASAVANT, BARBARA 81| Name
6418 U.S. HIGHWAY 41 NORTH 82| Streat Address (P.O. Box Number is Not Accepiable)
SUITE 249
APOLLO BEACH FL 33572 8
84| City FL 85| Zip Code
13 Farsuant 1o e provisions of Soctions 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

a Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
105, Florida Statutes.

SIGNATURI ] / b\ 2-z22-19
St s Lppe sk oo ot e 8 rog®ered alpern s NOTE Rugislered Agent sigrafure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T DELENE 1A TILE O Change [ Addiion | g5
NAE CASAVANT, BARBARA 12 NAME g
st aooness | 6418 US HWY 41 NORTH 13 STREET ADRESS i
CTY-ST. 7 APOLLO BCH. FL 14 CY-$T-2F &
T T eLETe 21TILE [Jchange L Aadition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Caly - 81 o 2.4 CITY-ST-21P
TILE T oecete 31TILE [ crange T Addition
NAME 3.2 NAME
STRELT AGDRESS 3.3 STREET ADDRESS
CITY-§1. 20 B 34. CITY-SI- 2P
TILE [T ceLene 41T [ chenge [ Addition
NAME 4.2 NAME
STREET ADRESS 4.3 5TREE] ADORESS
| CNFST AR 44 CITY- ST-21P

mLE [ oeLete 5.1 TITLE T change [ Addinon
NAME 5.2 NAME
STREFT ALORESS 5.3 STREET ADDRESS
CITY-S1- 20 5.4 CITY -5T-7IP
TIHLE L1 DECETE BATILE I change 3 Addition
NAME B.2 NAME
STRFFT ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-5T- 2P
14. i do hereby cetlify thal the inlormation supphed with this filing does not qualily for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further cerlify that the

inforenalion incheated on this ancual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oathy; that

Vam an offiger or director of the corporatongr 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stetutes; and that my name

appears in Block 12 o Block 13 i chang on an attachmgnt with an address.
SIGNATURE: 113,78 FATNTN - - 2097 ASu-usgyrad

PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime ¥hona #



