FILE NOW: FILING FEE AFTER MAY 1ST IS 5550.00 FILED |
PROFIT FLORIDA DEPART VENT OF STATE A r 299 1999 8:00 am :

CORPORATION Katherine. Warris ecretary of State
ANNUAL REPORT Secretary of State 04-29-1999 90181 033 ***150.00

1999 DIVISION OF CCRPORATIONS

DOCUMENT # PQ3000025626

1. Corporatior Name

CAREFREE SALT DISTRIBUTORS, INC.

b ARV AT

Principal Plac:: of Business Mailing Address
1632-C HERGULES AVE N. PO. BOX 1168
GLEARWATER rL 33765 PALM HARBOR FL 34652
us Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
04/01/1993
2. Principal F'lace of Business 2a. Mailing Address 4. FEI Numoer Applied For
2] 126] 593171513 Not A plcabld
Suite, Apt #. efc. Suite, Apt. #, etc. . 75 Additi
P i 5. Certifcat;; of Status Desired ] $8 5 Adgitional
2—2! - e e e e . E_, O — ]| — e e - Fee Requred -
City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Be
E;l 2-8| Trust Fuad Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inangible {
m 25{ 5] J 30 Persona. Property Tax. [Tves No
f_ 9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
‘ CASACELI, EDMUND , P N—————
1632'0 HERCULES AVE N 2| Street Adcress (P.O. Box Number is Not Acceptable)
| CLEARWATER FL 33765 &
84) City F[ 85] Zip Code
11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Flarida Statutzs, the above-named corporation submits: this stalement for the purpose of changing its re gistered ]
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. 1 hereby accept the appointment as registered b
agent. } am familiar with, and at sept the obligations of, Section 607.0505, Flerida Statutes. !
SIGNATUR = ]
Signature, typed or printed nar 1a of tegistered agent and tile if applicablg. [NOTE : Registered Agent signature requ red when reinstaling) OATE a-j— |
12. DJFFICERS ANC DIRECTORS ] 13. ADDITICNS/CHANGES TO QOFFICERS / ND DIRECTORS IN 12 =208
TLE D [ DELETE 1ATITLE [JChange  []Addition E ‘
NAME CASACELI, EDMUND 1.2 NAME 3
sweeravoress) 2118 SALISBURY CT 3 STREET ADDRESS v
CITY-ST-2IP PALM HARBOR FL 34683 LACITY-ST-2p &
TME D ] DELETE 21TE [lChange  [JAddiion| O
NAME CASACEU. ROBERTA 2.2 NAME
smesraoorsss| 2118 SALISBURY CT 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL, 34683 2.40ITY-5T-2P *
TITLE [ DELETE 34 TILE [Change (] Addition
NAME 32 NAME
STREET ADDR' 58 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TINE [ oFLETE 41TME [JChange  [] Addiion
NAME 4.2 NAME
STREET ADDRZ5S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ) DELETE 51TNLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDF £58 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 GITY-5T-2IP
TIMLE [ DELETE 8.4 TITLE [Ochange [} Addition
NAME 8.2 NAME
STREET ADD 3ESS 63 STREET ADDRESS
CITY-ST-ZIF 64CITY-ST-ZIP
14, | heroby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.17(3)(i), Fiorida Statutes. | further certify that the nformation
indic.ated on this annual repoit or supplement:d annual report is true and accurate and that my signature shall have the same legal offect as if made uncer oath; that | am an
officer or director of the corporation of the receiver or trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blocl 12 or Block 13 i chang »d, or on ap attachmentyvith an address, wih all other like empowere,
) t -
. @X . 5 / J75 (727)
SIGNATURE:- OBERTA & . CASACEL!  HH26/75 (72704474455




