FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORINA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

| 1908 Secretary of State
- | DOCUMENT # P94000033852 (2)

1. Corporation Name

SALVICO, INC.

A A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or repistered agem, or both, in the State of Flondg Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
gations offScclion 607 05605, Florida Slatutes

O £D

Principal Place of Businoss Mailng Address
12750 COMMONWEALTH DR. 12750 COMMONWEALTH DR,
FORT MYERS FL 33813 FORT MYERS FL 33813
us us DO NOT WRITE IN THIS SPACE
2. Dale Incorporated or Qualified
' 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
b ;ﬂ 'E] 850497070 Not Applicable
¥ Suita, Apl. #, elc. Suite, Apt. #, eto. v ) ) $8.75 addtional
i ;—2—1 a B. Cerlificate of Sfatus Desired ] Fes Required
; City & State Cily & State &. Elaction Campaign Financing $5.00 may 8o
23 _1;!_‘ Trust Fund Contribution O Added to Feas
Zip Counlry ap Country 8. This corporation owes or has paid the currenj4ear Intangiole
¥
i |4 E] ;l E‘ Personal Proparty Tax due June 30. es [ MNo
i 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
CORRENTI, ANTHONY D SR. B1) Name
4 12750 OOMMONWEALTH DR 82| Sirest Address (F.O. Box Number is Not Acceptable)
FORT MYERS FL 33913
v 83
I8 i i
i 84| City FL ss| Zip Code

agent. | am famili ith, argf accopl the o

SIGNATURE . VI IN L A .
ed e ol teg steted Bgent and tHic 4 appacabie (MOTE : Rogistered Agont signature raguired whan reinstating) DATE p
12, V OFFICERS AND DIRFCTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 TILE [CDchenge T Acdition | &=
NAME CORRENTI, ANTHONY D SR 1.2 NAME §
staeer appaess | 12750 COMMONWEALTH DR. 1.3 STREET ADDRESS g
Cy-$1-21F FORT MYERS FL 33913 14 GITY-5T-2IP &
TITLE '} 1 veLEiE Z1TLE [T crange L] Addtion | O
NAME CORRENTI, GRAZYNA U 22 NAME
sreeTanoaess | 12750 COMMONWEALTH DR. 23 STREET ADDRESS
< | cv-st-zp FORT MYERS FL 33813 2 &GHTY-ST-IIF
i TMLE L] peeere 31TITLE T Change [T Additica
t NAME 37 NAME
- | STREET ADDRESS 3.3 STREET ADGRESS
i CITY-§1-2IP 34, GITY-ST- 2P
¥ o T DELETE 41707LE [ change [ Addition
Y £ 2 NAME
STREET ADDRESS 43 STREET ADRESS
CITY-ST-2IP 44TITY-ST-2P
; TINE L] DELETE 51 TiILE [T change [T Agdition
z NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7IP 54 GTY-ST-2P
TITLE 7 DELETE 61TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREES AUDRESS
CITY-5T- 2P ‘ 64 CIY-ST- 7P

44, | hereby cartify that the infarmalion supplicd with this filng does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certily that the information
indicated on this annual report or supplemaenlal annwal report is true and accurate and that my signalure shall have the same legal effect as if made under palh, that | am an
officer or dirgctor of the carporation ar the receiver or trustee empowered to execute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changed, or ggean atiachment with an addr?
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