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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000051674 (7)
SALT ENTERPRISES, INC.

Princlpal Place of Businoss Mailing Address

FILED
Apr 08 1998 8:00am
Secretary of State

R HRTCAME

12340 FLINTLOCK LN 12340 FLINTLOCK LN
FORT MYERS FL 33912 FORT MYERS FL 332
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 2a, Mailing Address 4, FE! Number Applied For
21 El 650501022 Not Applicable
Suite, Ap\. #, slc. Suilo, Apt. #, etc. N ] $B.75 Additional
pvs pes 5. Cenlificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Confribution Added 1o Feos
Zip Country Zip Country 8. This corporation owas or has paid the currgfit year Intangible
m 25 ;l -;6] Parsonal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
1
THOMPSON, LISA L 81} Namo
12340 FUNTLOCK LN B2| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 -
B4] City

ssw Zip Code

FL

agent. | am famikar with, and accept tho obhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or registored agent, or both, in the Stale of Flonda_ Such chango was authorized by the corporation's board of directors. 1 hereby accept the appointrnant as registered

Signature. yped o printed ninma of rogsbeaed Agent and itk o apphable {NOTE" Regsterad Ageni signalure requined when reinstating} DATE c
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ] DELETE 11 TLE T changs  [J addition | =
HAME THOMPSON, LISA L 1.2 NAME é
steeT aporess | 12340 FLINTLOCK LN 1.3 STREET ADDRESS &
CTY-ST-21P FORT MYERS FL 14 ETY-51-2P &
TALE D [ pecere 21 TILE {1 Change 1] Addilion |O
NAME THOMPSON, STEVEN 22 NAME
sweeraporess | 12340 FLINTLOCK LN 2 STREET ADDRESS
ey ST- 2P FORT MYERS FL 2 ACITY-SF-21P
TILE [J DELETE F1TIME [Tchange L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 34, CITY-$1- 2P
TLE [ oecETE 41TIMLE [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 29 44 CITY-S1-2IP
THILE [T peLETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2F 5.4 CITY - 5T- 2IP
e ] DELETE BATILE O crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-21P 64 CITY-5T- 2P

indicated on t

ith an addross

Block 12 or Block 13 g?y. or on an attachment
\
~ r H . L
SIRNATIIRE: wd,ﬁy/’} AN -

14. | hereby cerlilg Ihat the informatan supphod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is annual reporl or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

,,3/@/?5’4{{:_@ /~13(3



