PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT # PO5000005914 (3)

FILED

Feb 12 1998 8:00am

Secretary of State

LATINOS SALSA, INC.
Principal Place of Businoss Maiing Address |||I|||I| ||| 'lll’ |"|“|m ||||| II”"IIH II||| I‘II' Ilm l|||||||“|||
5550 SE 43RD €T PO BOX 3746
OCALA FL 34480 OCALA FL 344783746
us DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualified
i 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 50-3325766 | Not Applicabis
Suite, Apl. #, etc Suite, Apl. ¥, elc. N $8.75 Additional
2 pos 5. Certificate of Status Desired 0 Fos Roquired
City & Stale Cily & State 8. Election Campalgn Financing $5.00 mayBo
23 28] Trust Fund Contribution Added 1o Feos
Zip Country L Country 8. This corporation owes or has paid the current year Intanglble
24 m 2ﬂ El Personal Propeny Tax due Jung 30. Yes No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
SHANSON, VIVIEN L 81 Name
502 BAHIA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472
B3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the al

bove-named corporation submits this statement for the purp

ose of changing Its registered

office or registered agent, or biolh, in the S1alg of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept tho oblipations of, Section 607.0605, Horida Statutes,

SIGNATURE ___ e
Blgnalute, typod o printed nama ol regedered aent and Wdn it applealbin (NOTE: Rngisterad Agen slgnalure required when reinstating) DATE
12, OF F1CE RS AND DIREL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - S [T peceie VUTILE [ Jchange [ Addition
HAME POZO, ERNESTO G 1.2 NAME
seeer appress | 5550 SE 43RD CT 1.3 STREET ADDRESS
Y- ST1-21P OCALA FL 34480 14 EATY-ST- 2P
TITLE [T oeceTe 21TMMLE U Tchange 1] Additin
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
oy-S1- 21 o 2 4CITY-5T-2IP
TILE J DELETE FTIME [l change [ Addition
HAME 3.2 KAME
STREET ADDRESS 33 5TREET ADDRESS
CFY-$1- 2% B ~ 3.4, CITY-§1-2)P
TLE o TJ DELETE 41 7T T Change L Addition
RAME 4 ZNAME
STREET ADDRESS 43STREET ADDRESS
CTY-S1- 2 o 44CITY-5T-21P
TLE {3 DELETE 5.1 TITLE I change  [_J Addition
HAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
oTY-SI1- 7P 54 CITY-5T- 2P
WILE ] DELETE 6.1 LE |1 cChange [ _J Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F- 7P B.A GITY-§T-2IP

14. | hereby certily that tho infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this annual oport of supplomental annual repor is true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am an
officer or director of the corporation or the recoiver or trustoo empowered o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gfijaddress

C

SIGNATURE: 7 vi40( J 5

oz N

T

CR2E034 (10/57)

- s



