SECOND NOTICE: CORPORATION WIL)L. BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘y/i%igg FLORIDA DEPARTMENT OF STATE
; .

CORPQORATION ""‘:, Sandra B Martham
ANNUAL REPORT ; ‘i{@‘ Sacretary of State

DIVISION OF CORPORATIONS

1996 I
DQCUMENT #  Pg4000062944 (1)
SALO ENVIRONMENTAL CONTROL, INC.

"

Principal Place of Busingss Mailing Address ‘llmll“’l II"I I‘IIIIH"III" IIHI II’" Iml I.III II“I'"I]"IHIN

7206 SOUTHWIND DRIVE P O BOX 5193
HUDSON FL 34667 HUDSON FL 346745193
us

3. Date Incorporaled or Qualfied 3a. Date of Last Repon

08/22/1994 08/06/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied f or

211730k Seutmwing TAIVE (] g Pox 5193 110342672
e, Apl # ete | Su'hee. Apl #, et
ATAmMe 25 above |

Nat Applicable

$3.75 Additional

Fee Required

5. Certhicate of Status Desired ['_'|

Cny & Siate o | Ciy Slaﬂ 6. Election Campaign Financing o $5.00 may Be“
;31 Il".i S 0 f\) Q'Q 28] L[:{j, 60 N { _J'C' ) Trusl Fund Contribution [—_J Added 1o Feos

Zp - Counyry 71p T Couay 8. This carporation has habitity for ntangible tax unider s 199032,
;:i "bm@ 25] ‘A N 9 'A, : EI 3"‘").1'1”6‘ tf‘l) 30| \4 £ ﬁ/ Flonda Statutes i‘ Yes D Mo
2 d4e) 9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent .
b 81| Name

SALO, MARIANNE B.

7208 SOUTHWIND DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667 8a )

Ba| Cuy FL ]ssl Zip Code

11. Pursuant to the provisions of Scctions 607, 0502 and 607 1508, Florida Stalutes. the above-named carporation subrmits this stafement lor the purpase of chang ng its regislered
office ar registeyed agent, or both, in the State of Flonda Such change was autkarized by tho carparation's boarg of directars | horely arcept the(appomlmen: as ragistored

agent | am fagdar with, and accept the obhgalu t Soctionéa;’\m-(l%, Florida Statutes.

-

SIGNATURE Mamenant X2, . 6 121 146 o
Sty Typed ar e Ve petered angent a3 T if appie ke tHOTE P guiteron Adge 1 sigraliee requred whe fomnst o) ST
12, T OFFICIAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
LE P ) [ 1 oeere 111ILE L] change [ ] ‘addion
NAME SALO, MARIANNE B 12 NAME
STREET ADDRESS | 7208 SOUTHWIND DRIVE 13 SIREET ADDRESS
CiTY-§1- 1P HUDSON FL P4 LIy -S7- 2P ]
TITLE [ ] orere 21Tt ’ [T cnange 1] Addition
NAME 22 NAMYE
SIREE T ADDRESS 2 3 STREET ADDRESS
oITY-5T.2F - o o _ Kreomsr B
TITLE [T oerere J1TILE [T cnange T T Addition
NAME 32 nNaME
SIREET ADDRESS 335RER ADDRESS
ey §1-29 _ 24 OIY-5)-2P
DL [_] prere 41TIME L] crarge [T addiian
NAME 4 TNANE
STHEEY ADDRESS 45 STREET ADDRESS
CilY.51.7P A4 CIY-5T-21P
THLE ' [T oeerre 51TIELE ) L] change ]:[ Addilion
NAME 52 NAME
STREET ADDRESS 53 51RELT ADDAESS
LY-ST 2P . o ] 540Y-51- 7P
THLE T[] oELeE 61TI1LE B [T Chasge ] Addtien
NAME 6 2 NAME
STREET ADGRESS € ISTREET ADDRESS
CITY-S1-21p 640Y SI-7P

14. | do hareby certify that the nfarmabon sapphed with th:s hing is voluntarly {G-mshed and does not qualify for the exemption staled in Sechon 119.07(3)(k) Flonda Statures |
further corbfy as e inlormaton ndicated on this annual report or supplemental annuat roport is true and accurale and that my signature shal have the same legal eftent as if
made under oath, that Fargan athcer or direclor of the corporation or the recever or trustee empowered to execute this report as réquired by Chapter 617, Flanda Statules. and
that my narne appears in fYack 12 or Block 13 if changed, or on an at nt with an address

N 413
S|GNATURE- T T@i{s\ﬁum{mﬁ%r‘smum TFFICEA OR DIRECTOR b }1_ "[3_{) T gb? 110 0 _\_

Or iyl e Fhae: k

CR2E034 (3/96)




