FILE NOW: FILING FEE AFTER MAY 118 $225.00

T Sty . !
¥ ) FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrctary of State

DIVISION OF CORPORATIONS

[ ~ PROFIT.
CORPORATION
ANNUAL REPORT

A
R

DOCUMENT # 197225 (1)

1. Gorporation Name

SALTON! CORP. OF BREVARD

O A

Princpal Place of Business

Maiing Address

6300 N. WICKHAM RD. #122 6300 N. WICKHAM RD. #122
MELBOURNE FL 32340 MELBOURNE FL 32840
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
08/21/1990 01/20/1995
"2, Principa Place of Busingss a ’ i | 2a. Maling Address 4. FEI Number Applied For
1] ) - %) 59-3021752 Not Appiicable
. Suite, Apl. #, etc, | Suita, Apt #, etc. 5. Certificato of Stalus Desired O $8.75 Adqnional
|22} o } 27| Fee Required
Cry & State | Ciy & State 6. Eioction Gampaign Financing O $5.00 may Be
inl 77777777 o . 28| Trust Fund Contribution Added to Faes
Sp Counlry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
;24J E_s 29] 30 Fiorida Statutes £ oves Ono
9. dress of Current Ragistered Agent 10, Name and Address of New Regislered Agent
T o o B1| Name
IUCULANA, SALVATORE 82| Steot Addroas (P.0. Box Number is Not Acceplabie)
6300 N. WICKHAM RD. #122
MELBOURNE FL 32940 83
84| City 85| Zip Code
FL ||

J1. Pursini Io the prowisions of Seclions 6070502 and 6071508, Florida Statules, the ahove-named corporalion subrmits this stalement for the purpose of changing s registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
fanilar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE L ) . e .
L - S: ‘n;m- BypsE G i nl'—w“ rane of g ssred agerl al 15\- it @y wi” ADiE (NGTE Ragistored Agonl signaturs reuingd whes reinstating: DATE ﬁ
BRI T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1L PT [ DELFIE 1 {TIE [ Change [T Addition [ w=

NAE IUGULANO, SALVATORE 12 NAME 3

SIREFL AIDHLSS 471 KIMBERLY DR 1.3 STREET ADDRESS a

C1v-si-2p MELBOURNE FL 140iTY-S1-2P &
IRIET; o Vs - - [ DEFTE 2 111LE [JChange [ Addiion |©

HAkE —ALESSANDRELEO NATAHIZA- 22 NAME

cweraconess | —459 KIMBEREYDR - 23 STREET ADDRESS

Gl -S1-7P —WELBOURNEFE - 24CIM-5T1-2IP

Y e oo [ e O

&3t KiMpBeEre or,

STRHET ADDRESS 33 STREET ADDRESS

vz | SNEHEBORAE Fl 23T Yp 340y ST-20P
TILF [ DELETE 41TMLE ] Change [ Addition
MO 42 RAME
SINEE! ATIRESS 4.3 STREET ADDRESS
| cvsear e . 44CITY-ST-2IP
Tk [J DELETE 5 1 TITLE [ Change  [J Addition
AT 5.2 NAME
SIREEL ADDAESS 53 STREET ABDRESS
oesine L 54 CITY-S1-28
TIELE [] DELETE 6.1 TITLE [ Change [ Addition
AN 62 NAME
SIREE] ANDRESS 63 STREE ADDRESS
Cry-§1-71 64CITY-S1-7iP

74, 1 tlo Faraby Sortity that he information suppliod with triis Ting i voluniarly Turnished and does not qualify for the exemption stated in Section 1 19.07(3)(x), Florida Statutes. | further
certify that the information indicated on thig annual reporl or supplemental annual réport 1s true and accurate and that my signature shall have the same laga! effect as if made under
oaln; thal | am an offcer or direclor of the corporation or iver or trustee empowered 10 execula this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of Block 13 if changed, ppon an et address.
SIGNATURE: _ . ' T e —— L - A
SIGNATURE AND TYP! NTED NAME OF SIGNING OF FICER DR DIRECTOR Date Détnie Prone #




