FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.

FROFIT T FLORIDA DEPARTMENT OF STATE '
CORPO RATION 8 Sandra B. Morltham
ANNUAL REPORT & Secretary of State
4

1996

DIVISICN OF CORPORATIONS

1. Corporation

DOCUMENT #
SAL ENTERPRISES, INC.

P94000080704 (7)

Name

(T

Principal Place

3900 US 301

Mailing Address
6310 MW 26 TERRACE

of Business

SUITE 3 GAINESVILLE FL 32653
ngr E FL 3. Date incorporated or Qualified 3Ja. Date of Last Report
10/27/1994 01/19/1995
_ 2. Pringipal Place of Business 2a. Malling Acdress 4. FEI Number Applied For
21 |26] 50-3276817 Nol Apphcable
. Sue ARL 4, ete Suite. Apt. 4, etc. 5. Gertificate of Stalus Desired O $8.75 Additional
22] 27 Fege Required
City & State City & State 6. Etection Campaign Financing $5_00 May Be
2 ?8‘! Trust Fund Contribution Added 10 Fees
i Country Zip Country 8. This corporatian has liability for intangitle tax under s 199.032,
E, 25 EI El Florida Statutes [ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARAWAY, SCOTT A 82| Strect Address (P.0. Box Number |5 Not Accaplabie)
8310 NW 26 TERRACE
GAINESVILLE FL 32653 83
B4[ City FL B5| Zip Code

11. Pursuant t

or registered agent, or both, in the State of Flarida. Such chan

o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was guthorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

oath; that

farnilar with, and accept the obligations of, Section 67,0505,
SIGNATURE __ o e
Signature. typed or printed name of registerad ager and ke i applicable {NOTE Registerad Agant signanure regquined wher reinstaling) DATE ‘I.f-;
12, OFFCERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T PTS [ DELETE 11 THLE v BT Crange — [J Acditon | &
Kt LARAWAY, SCOTT § 12 KAVE Lar fway §Hc«4+ A, 3
STREE | ADDRESS 6310 NW 28 TERRACE 1351Reer aooress (g 30 AW AWTR P frale o
CIY-81-29 GAINESVILLE FL oy size | e jneSy \e & 32653 &
i3 Vv BA DELETE 21TME ) [ change [ Addition | O
NAME YODER, ESTHER A 22 NAME
ST4LET ADDRESS 4051 NW 43RD STREET SUITE 31 23 STREET ADDRESS
CIY-57-2P GAINESVILLE FL 24CITY-ST-29
TILE [] DELETE 31TMLE (] Change [ Addiion
NAME 32 NAME
STREET ADIRESS 33 SYREET ADDRESS
CITY-5T-2P 34 CITY-ST-2IP
TLE [T DELETE 4 1TITLE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP 44 CITY-S1-2F
TITLE [C] DELETE 5. 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 54CITY-ST-ZP
Tiie [ DELETE 6 1TILE [ Change [} Addition
NAME 6.2 RAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-2iP
14. | do hereby certify that the information suppfied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 1 10.07{3)k}, Flonda Statutes. | furlher

certify that the information indicated on this annual

appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: __

signature shall have the same legal eftact as if made under
iired by Chapter 607, Florida Statutes; and that my name

U145

Daytime Phone #

report or supplemental annual report is true and accurate and that my
or trustee empowered to execute this repor as requ

| | ~2%-7¢

Data

oraticn or the receive

1 am an officer or director of the corp

IREAND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR



