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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # | 70235 _ (1)

1. Corporation Name

ABC SALVAGE, INC.

AR EERMREAW

CORPORATION T canen B ot Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Address
% BARBARA CASAVANT 2312 NE 11TH ST
6418 U.5. HIGHWAY 41 NORTH SUITE 249 6418 U.S. HIGHWAY 41 NORTH SUITE 249 )
APOLLO BEACH FL 33572 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incerporated or Qualified
, | 05/02/1980 _ __
Pringipal Place of Business 2a. Maiiing Address 4. FEl Numbar : Applied For
650177972 [2£ | Mot Applicable

Sutte, Apt. #. etc. Suite, Agt. #, elc. O $8.75 Additonal

5. Certificale of Status Desired Fee Required

Z
[21]
=

8
EINEINEL

City & State City & State &. Eléction Campaign Financing " $5.00 mayBe
23] Trust Fund Cortribution [ __ Addedto Feas
Zip Country Zip Country 8. This corporation owss or whe current year Intangibie
EI ES.; E' m Personal Property Tax due Juns 30. m Yes  Fdno
9. Name and Address of Current Registered Agant 10. Naime and Address of New Registered Agent T
CASAVANT, BARBARA 81| Name
6418 U.S. HIGHWAY 41 NORTH 82| Street Address (F.O. Box Mumber is Not Acceptable) R =
SUIME 249 R _
APOLLO BEACH FL 33572 &3
84| City - FL e5 ' Zip Code
11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Statutas, the above-named corporation submits this stafernent for the purpose of changlng 1t& fégistered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Sectlon §07,0505, Florida Statutes. . . T '

SIGNATURE _

Signatura, typed o printed rama of registered agant and 1it's I applicabla. (NOTE: Ragisterad Agent signature required when relnstating} DATE ~ L
12, GFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 18
TITLE PD LIpeere §1atme T "1 Change [ Addition
NAME CASAVANT, BARBARA 1.2 NAME
smaeeT apoaess | 6418 US HWY 41 NORTH 1.3 STREET ADDRESS
CAY-$T- 2 APOLLO BCH. FL 14 GTY-8T-2P
THLE [T pELETE 21 TITLE T " change [T Addition
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2. 4CITY-5T-2P
TLE T T DELETE 31 TME T "L change L Additicn
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-ST-2IP 34, GITY-ST-ZP
THeE [ oELETE 41 TTLE T "1 change L] Acdition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GiTY-57-2P 44CITY-ST-2P
TLE L1 DELETE 51 TITLE "I change [ Additign
HAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST- 2P
TLE [T DELETE 6.1 TITLE - - T [ ¢hange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2IP

14. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the niorTnation
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 mads under oath; that | aman
atficer or director of the corporation ar the recelvar or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsin -
Block 12 or Block 13 if chan or on an attachm ith an address. P.R = s;b'# Wi _

SIGNATURE: a5y . yrelas

CR2E034 (10/07)



