FILED

* - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL RBEPORT

1997

i e
CORMONATION i %@ " qandre B, Mortnam May 01 1997 8:00am

B Secretary of State
; DIVISION OF CORPORATIONS

Secretary of State

ey

P93000027723 (4)

DOCUMENT #

1, Corporehon Narm:

SAN SALVO, INC.

0 RO

| Fuincpal Pace of Busmess
105 AUBURN AVE.
FORT WALTON BEACH FL 32547

Mailing Address

105 AUBURN AVE.
FORT WALTON BEACH FL 32547-2247

3. Date Incorporated or Qualitied 8a. Date of Last Reporl
2. Frocpal Place of Business 2. Mailing Address 4, FEI Number Applied For
I 26 59-3270601 Not Applicabie
St Apt # Rl Suite, Apl. #, elc. ” ) . , iti
[on] ¥ " R e . §. Certificate of Status Desired 0O $8.75 Adqmonal
o2} 27| : Fes Required
_ Cily & Swale | Gity & State 8. Election Campaign Financing $5.00 May Be
2 25[ Trust Fund Coniribution Added 10 Feas
_Ap | Cownty ] Zip Counlry 8. This corporalion has liability for intangible tax under 5. 199,032,
2a] [as] 20} [30] Florida Statutes Jves [INo
% Nameand Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS 8T. 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11 nt o ne pravisions of Sechons 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registerad
cor regstered agent or balh, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
ont | o fanubar with, and accept ihe obligations of, Section 807.0505, Fiorica Statutes.
SIGHATURE . e e e e
Shgrethaee, Bepecl e perved ot of tegptte e agent asd G il apphaeatds: (NOTE: Ragsterad Agent signature requirad when reingtalrg) DATE
12 - QF FICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tiiit v [J DELETE 1ITILE {Jcrange [T Addsan &
Bt GARRETT, BRITT 1.2 NAME §
s ravmess | Po 0. BOX 966 1.3 STREET ADDRESS @
| G st SHALIMAR FL 14CITY-5T-2iP g
T (] DELETE 21THLE [trange ] Mdddion |O
Mkl 2.2 NAME
SIEREADIRES, 2.3 STREET ADDRESS
d, T
IRSIANCLEC LIS S 2.4 Oy - §T-21P
L ] oeLere ATTLE [ Fchange [} Addition
Mkt 3.2 NAME
SIELTALIHESS 3.3 STREET ADDRESS
Ty SE AW e 34.CITY-ST-2IP
tiILs [T oeLete FERIIIT: [Tchange [ Agdition
LARg 4 2 NAME
STRzET ALDRT 45 4.3 STREET ADDRESS
L N 4400 ST- 2P
m [ peLETE 571TALE [Jchange [ Addition
LA 52 NAME
STR50 1 ALILIRE 53 STREET ADDRESS
LU S - 54 CAY-ST-2P
1 U] DEeETe 6 1TMLE U change  [] Acdition
HAk 62 NAME
SERZET ANDRESS 63 STREET ADDAESS
L A 64 CITY- 8T-2IP
14. | dn hereby certity thae the information supphed wilh this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
inlannation inencatecd on tus annual répor or supplementa annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I & an offcer or direslon of the corporation of the recewver or frustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 ifebanged, or on an atlachmenl with an
S'GNATURE. C siGreTuRe Agh LD Of paeeTEo NARE OF $iIGNING OFFIGER OR C [‘]dlu Dyl Prione #




