PROFIT
CORPORATION
ANNUAL REPORT

1996 sonor con
DOCUMENT # P93000025626 (1)

1. Corporation Narme

CAREFREE SALT DISTRIBUTORS, INC.

Secretary of

Pringipal Blace of Business

910 OHIO AVE #L
PALM HARBOR FL 34682

Meailing Address

910 OHIO AVE #L
PALM HARBOR FL 34682

FLORIDA DEPARTMENT OF S1A1L
Sandra B Mortham

State

DIVISION OF CORFPORATIONS

NG T

3. Date corporated or Cualificd | 8a. Date of Last Report
"2, Principal Place of Busness ST Taa, Mailng Address JFCRL | 4 FENumber T o Applied For
2 2] .01 Box 163, PALIA HARBOR 59-3171513 ) Not Applcaiic
suil, APt #, ete ite: 4, eto. iti
St A ket | Suite Apt A, eto 5, Certifcale of Status Desrad O $8.75 Additional
L??l 27] Fee Required
Gty & State | Gity & tate 6. Licction Canpaign Financing 0 $5.00 May Be
23] 28! Trust Fund Gonlribution Added to Fees {
| Country | i N Country 8. This corporation hias liabily for intangible tax under s 189.032, !
24| |25] 29} 3o Florida Statutes Yes [INo
B 9. Name and Address of Current Registered Agent 1 " "40. Name and Address of New Registered Agent I
B1| MName l'
CASACELI, EDMUND - -
910 OHIO AVE #L o o - ]
PALM HARBOR FL 34683 83
84| Cty o S _FL |35‘]‘2f.='0(1de
[ 44] Froreaant 45 The piovisons of Soctons 607 0502 and 607, 1508, Flonda Statutes, he above- nanied corporalion sobimits Tis statenient for the purpose of changng its registered office |
or regstered agent, or both, in the Stale of Flaida. Such change was authorized Ly the corporatan’s board of dreclors. | heraby accepl The appointmenl as registered agent. Lam
farmilar with, a1 accept the obligations of, Section 6070505, Florida Statutes
SIGNATUAE _ Lo . . .

Sl we tygaecd o0 0 nbend rigng O regeatanend gt dved Bl b g ik b FUDTE Pl orvred Al S o e Todu b 2 Al e 101 DA™t &
2 e e, DFFICERS AND DIRECTORS LT _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &2
TTLF D [ LATTLE L) Crange [ Additon | —
HEME CASACELl, EDMUND 12N 3
siveel anorrss | 2118 SALUSBURY CT 1 3STHET | ADDR; 55 &

,E,'D‘;SL R PAI.M HARBOR FL 34683 o i J‘LC‘LLE it L ) ~ %
WIF D (7] DELEIE 7 1L [] Change  [J Adzon | ©
KA CASACELI, ROBERTA 22 KM
STHEL] ADORESS 2118 SAUSBURY CT 23STRIFY ADDRESGS

Convsior | PALMHARBORFL 34683 N 2T N
AN [ OELETE 31THTE [ Change [ Addition
NANE 32 NAME
SIRTLEADTRESS 33 STRET ATOHESS

| Lav-si-2k e . LA OO S . R ]

T [l bereTe 41T [J Crange  [] Additon
HaME 4 2 NAM:

STHERT ALDAE 35 43S T ADDRT 55

LLSINT GO . i o R ASUINCSRE I I

10°LE [C] DELETE [RRHT [ Change  [C] Addicn
KAME 52 NAML

STHEET ADDRESS 53 STHEE T AZDRESS

(BN LT S e S
L ] DELETE [ Changs [ Adduion
NANE 62 NAKE
STREET ADCRESS 63 STRENT ADTHRESS {

|

I ST LE L o U DA [
14, | e hereby corify that the information suppliod wili this il ng is volunlaciy furnished and does not qualify fur the exernption slated in Scction 119.07(3)(k). Florida Statutes. 1 further |

certily thal the information indicated on this annusl report or supplernenta’ anaual repart is true and ascurate anel that my signaturg shall have the same legal effect as if made under |
cath: that | am an officer or director of the corporatian or the receiver or truslee empowered to execute this report as reguired by Chapler 807, Horida Slalules; and that my name |
appears in Back 12 or Biock 13 f changed, or on a9 atlaghment with an address. |
- I
SIGNATURE: . s qaaels VP Hrofre /378 7-4324
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate D Pruwss &
. o oa ral D . - - s




