FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

R ,_1997 o o
DOCUMENT # P95000043559 (0)

1. Corporahian Name

SAL IMPORT/EXPORT TECHNOLOGIES INC.

| 3

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

“Prncipal Place ol Business Mailing Address "
10185 BRANDON CIRCLE PO BOX 802621
DRALANDO FL 3283 (st‘lm FL 32069-261
8. Date Incorporated or Qualifed S&Dala of Last Report
T’f “Poncipal Place of Business 2a, Maling Address . FEINumber Apphed For
1 26 593316041 : Net Applicable
Sate ApL B ole Suile, Apt. ¥, elc. N . $8.75 Additional
22L_ e ;ﬂ 6. Cedtificate of Status Dasired 0 Fee Roquirad
| ity & State | City 8 Stalo 8. Elsction Campaign Financing $5.00 May Be
3_3! e Za Trust Fund Contribution g Added o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
al o fes] 28] 0] Florida Slatutes Byes [Ino
T "s. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
CHEW, CHRISTINE 8] Nare
8748 WITTENWOOD COVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836

B3

Zip Code

8| City . ' FL lss

|11, Pursuant 10 the provisians of Sections 6070502 and 607.1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. L am familiar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFIE
| g {NUTE: Registered Agent signature required when reinatatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
el T J DECETE 1.1 TWILE i LJ Change ) Addition
RANE 1.2 NAME
sueeianiess | 10165 BRANDON GIRCLE 13 $TREET ADDRESS
stoe | 14 GITY - ST- P
h [T oeLkte 21TME 1] Change 7 Additian
MANE 2.2 NAME
s acontss | 10165 BRANDON CIRCLE - ¥ 23meer ApDRESS
en-size | ORLANDO FL 326836 2.4 CTY-51-2P
B ) T DRtere 31TLE _ [Jchange ] Addition
NAME 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
iy SE AP ) aaciv-s-2p |
R R 1 DECETE 41TILE ~ TJchange ] Addition
Niddt 4.2 NAME
STHEED AN 52 43 STREET ADDRESS
Qe st e 446l1Y-51- 2P
wme | T T oeLeie 53 TIME [J Crange ] Acdilion
HAME 52 NAME '
STHEE | ADDHESS 5.3 STREET ADDRESS
oyt | 54 CITV-S1- 2P
Ce [(ToeeTe B4 TIRE ' [T Change . L] Addilion
NAME 5.2 NAME _
STRELD ADGRESS, 6.3 STREET ADDRESS
B 6.4 CITY-S1-2iP

. I do herehy cerify ha! the information supplied with this filing does nat qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that tha
infurmatio’s ingd-cated on this annual report or supplemental annual report is true and accurate and that my sigrature sha!l have the same lagal sffact as if made under oath; that
| aen e oftcer or director of the corparabon of the receiver or trusteg empowered to execute this report &8 required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if changed. or on an attachmen 1 an address. .

SGNATURE: 3 G0 P

OF SIGNING OFFICER OR DIRECTOR Xdte Daytime Phong #

OUSHH MY E LN 4fal] 97 07-359 rerp

" PROFIT : y FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am
iy

CR2E034 (9/96)



