FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of Sale
DIVISION OF CORPORATIONS

DOCUMENT # P9306005391 4

1. Corporation Narne

SALUTE, INC.

(6)

IO O

Principal Place of Businass

7136 BUND PASS ROAD
$T. PETERSBURG FL 33706

Mailing Address

7736 BLIND PASS ROAD
8T. PETERSBURG FL 33708

m!

MG

FL

3. Dats Incorporated or Qualified 3a. Date of Last Report
06/02/1993 10/23/1865
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3200023 Not Appiicablo
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Dosred O $8.75 Additional
22 27] Fea Required
GCity & State | City & State 6. Election Campaign Financing $5.00 May Be
E 281 Trust Fund Conlribution Addad to Fees
Zip Couriry Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
E__ ;;l _ZM‘B] 30 Florida Slalutes d\’es ONo ,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
::gg%d&';’;ﬁr BLVD.. SOUTH 82| Street Addrass (P.O. B_ox Nurnber is Not Acceptatle)
ST. PETERSBURG FL 83
84 City

as‘ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement far the purpase of changing its registered ofiice
or registered agent, or both, in the State of Florida. Suzh change was aurhorized by tha corporation's board of directors. | hereby accep! the appointment as registored agent. | am
familiar with, an3 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ - ‘ — - . _

Signature, typed or prinled name of registored agent and tite [ ap dicabls (NOTE: Ragistered Agent sigraturs requirec wher: rainstating' DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12

THLF Pl [CJ DELETE 11TILE KChange [ Addition

KA SAILES, DAVID 12 NAME 123856 STV g1t €

sl iooress | 810 115TH AVENUE 13STREETADDRESS | "L @& ASORE \SCA ND

oY S1-2 TREASURE ISLAND FL 14ETY-57-2P LA 22006

T VO [] DELETE 21TI0E {1 Change ] Addition

NAME KLUTE, JOHN 22 NAME

SIREET ADDRESS 6460 GULFPORT BLVD., SOUTH 23 STREET ADDRESS

CITY-§1-21P S1. PETERSBURG FL 33707 24 CHY-ST-2W0 _

TITLE L) [T DELETE 3 1THLE [ Crange [ ] Addition

NAME SNLES, WONNE 2.2 HAME ‘23 = S SA‘- Y ST e

sinrrr aooress | 810 115TH AVENUE 33 SRETADDRESS | TR @ ASURE LSLAND

CirY-s1. 76 TREASURE ISLAND FL 34CITY-5T-2P LA 2537206 -

TILE TO CJ GELETE 3 17ME [ Change [ Addition

NAME KLUTE, MITZI 42 NAME

srare anoress | 6480 GULFPORT BLVD., SOUTH 43 STREEY AUDRESS

CITY-ST-21 8T. PETERSBURG FL 33707 44 0TY-ST-21P

TITLE [ DELETE 5.1TMLE [0 Change [} Addilion

NAME 52 NAME

SYAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54C1TY-§T-2P

TILE [ DELETE 5 1THLE [0 Change [ Additon

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-21p 6.4 CITY-81-2IP

14, ) do hereby cerlity that the information supplied with this fling is voluntari

certify that the in‘onmation indicated on this annual repon or supplement
rporation or the receiver or trustee empowered to execute this report as required by Chapter
ment with an address.

Qath; that | am an officer or director of the col
appears in Block 12 or Block 13 if changed,

SIGNATURE: _

n st

SIGNATURE ARID TYPED OR PRINTED NAME OF SIONING DFFICER OR DIREGTOR

al annual report is true and accurate and that my signature shall have the same legy

\f St

S SCClrTARY 20 APRIL

Iy furnished and does not qualfy for the exernption stated in Section 1 19.07(3)(k), Florida Statutes. | further
al effect as if made under
607, Florida Statutes; and that my name

Ak 363 HEE

Deytnwe Phong #




