SECOND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
Ag2GUNT DUE ON OR BEFORE 09/15/0: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).

o

oy

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State FILED
1999 DIVISION OF CORPORATIONS

DOCUMENT # p95000026157
SALKO ENTERPRISE, INC.

95 0CT 11 AM 8:36
Lol i, \J’V 51 }"JE

T»n HAY y
__f’;iﬁ;:iﬁal Place of Business Maiting Address I Il , | ’ ”|I|| l"" I"I’Im’ lll' ||||
1738 TORREY DR 1738 TORREY DR
ORLANDO Ft 32818 ORLANDO FL 32818 O'
'ACE
¢ 3. Date Incorporated or Qualified

03/30/1885

| 2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied ]

al 26] 59-3307191 Not o
Suite, Apl. #, et Sulte, Apt. #, etc. . iti

L Sulte, Ap # ete uite. Ap st 5. Certificate of Status Desired P_q su 75 Additional

Foee Raquired

R 27
|  City & State City & State 8. Election Campalgn Financing $5.00 May B
331 L ;;l Trus! Fund Contribution 0J Added to Faes
g Zip Country Zip Country 8. This corporation owes the current yoar
2.‘_‘1... e e ;;] ;ﬂ 30 Intanglble Personal Property. Elves [Jne
| 9. Name and Address of Current Repistared Agent 10._Name and Addrass of New Registered Agent

Bl Neme  JUAN SALICRUP

tabl
| | St Acent 3 RO HTRY DTS
bl 8
84| Cit §
o Orlando FL l“! Fieis

41, Pursuant to the provisions of seclions 607.0502 and 507.1508, Ficrida Stalutes, ihe above-named corporation submits this statement for the purpose of changing His registered

office or rggistered agent, o hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent | r;nihar with, accep! the obhgw. action 607{505. Florida Statules. I
SIGNATURE _J! M x 10 ?/96
iggvat)-e, typad or prid¥Ed nama of regilerad agont erd tie I applicable {NOTE: Registered Agant sipnature requinsd when reinatating} ofre J v —~
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE D [ Joecete LTITLE [T crage L1 Adation | 2
NAME SALICRUP, JUAN 1.2 NAME §
staeetanoress | 1738 TORREY DR 1.3 STREETADDRESS ]
civsrze | ORLANDO FL 32818 14 CHTYST.ZP g
HTLE DST [ Joetete 21TME N BB % M
e SALICRUP, HELENI K 22 2 T 06
street anoress | 1738 TORREY DR 23 STREET ADDRESS TSR, TS #7508, 75
cnvstze | ORLANDO FL BRE/IS 24 CITY.ST-2P
e T oeete }TIMLE [ change [ Aggiton
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cirestae ) 34 CTY-ST2P
e [ Joecere Qe [ change [ additon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Grvsrae 44 CITYST2P
TiTLE D DELETE SATME D Changa D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cTvsrze SACTY.ST2IP
T oeiem BATILE [T cnenge [ Acdion
NAME 8.2 NAME
STREETADDRESS 6.3 5TREET ADDRESS
| crvstae | 84 CITY-STZ®

14. | hereby certify that the information supf'lied with this filing does not qualify for the exemption stated in section 119.07{3)), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemantal annua! report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name eppears
in Biock 12 or Block 13 if changed. or on an attaghment with an address.

SlGNATURE. - )Své PRINTED NAME wﬂ%& : n b{?/qﬁi ” ﬁﬁéwa‘




