FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT  « - * <¥b

FLORIDA DEPARTMENT OF STATE
S, e | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 95755 (9)

1. Cerporation Name

45TH STREET SALVAGE, INC.

RN R

Principal Place of Busingss Mailing Address
CfO CHARLES A. SULLIVAN, SR. C/O GHARLES A, SULLIVAN, SR.
755 8TH CT STE 4 755 8TH CT STE &
VERO BEACH FL 32962 VERO BEACH FL 32062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
-2—11 EI 650232766 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i =
=) ne. Ap Hie. A © 5. Certificate of Status Desired O $8.75 Additional
22 ;‘ Fee Required
City & State City & State 8. Election Campalign Financing $5.00 may Bs
E] a Trust Fund Contribiution ] __Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
;:l ?s'I E‘ ;l Personal Property Tax due June 30, l:[ Yes [ e
g. Name and Address of Current Registered Agent ] 1 f)_"'ﬂ_s'g_r'ﬁé_aﬁd Address of New Registered Agent
SULLIVAN, CHARLES A., SR. 81| Name
755 8THCT,, STE 4 B2| Streel Address (P.0. Box Number 1s Not Acceptable)
VERO BEACH FL 32960
a3z
84| City FL |as | Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpese of changing its reglistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familkar with, and accept the cbligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signature, typad or prnted name of regisiared agent and titfe if applicable. {NOTE. Registered Agent signature required when rénstaling) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D L] DELETE 1.4 TITLE [T cChange  [_1 Addition
NAME SULLIVAN, CHARLES A, SR 12 NAME
seeTApress | 795 8TH CT,, STE 4 1.3 STREET ADDRESS
CiTy-ST- 7P VERO BEACH FL 14 CITY-5T- 2P
TITLE D [ DELETE 21TITLE [T Change . L] Addition
NAME MCALLISTER, B. A. 22NAME
smesvaooress | 795 8TH CT., STE 4 23 STREET AUDRESS
7Y~ ST-ZP VERO BEACH FL 2.4 CTy-ST-2P .
TNLE | T oeLeTe 33 TMLE [T Change ] Additlon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
Ciry-8T-2IP 34, CMY-ST-2IP
TILE |G 41T1LE [ ] change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-57-21 4.4 ITY-ST-2IP
TLE [ I DELETE 51 TOLE [d change L] addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 21 54 CITY-§T1-2IP
TITLE L] DELETE 6.1 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P L\ ﬂ 6.4 CITY-5T-2IP
44. | hereby certify thaldne inforriatic; 2 with this fiing does net gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this ahnual repclt or fsubpleegntal annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an

§oeiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

cificer or director of the corpy
tachment with an address,

Block 12 or Blacq 13 if chanfdgf or

. 11IRE REQUIRED aelag (5e1) 770-0665

SIGNATURE!?

CR2E034 {10/97)



