FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000084819 (8)

1. Corporation Name

SALZER ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LR

Principal Piace of Business Malling Address
19719 DEER LAKE RD. 19719 DEER LAKE RD.
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
L.
_211 R E| 5-7 33_&‘{_{_? Not Appicable
L Sute, Apt. ¥, elc. Suite, Apt. ¥, etc. §. Cerlificats of Status Desired Ol $8.75 Ad@i\ional
22—} ?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _2;1 Trust Fund Contribution ] Added to Fees
A Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
- —
sz‘] e e 2—51[ El 30 Florida Statutes [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name

HINES, JAMES P 82| Street Addrass (P.O. Box Number is Not Acceptable)

315 SOUTH HYDE RARK AVE.

TAMPA FL 33606 8

84| City FL las 2ip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered office
or regislered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE _ ___ . e ertn e e T _
Slgnalu ] I,ped cw pnr led nane cf mg'slared uu tar i3 lr\e i appd L.ahle NOTE: Regrstered Agen! signalure required when rainslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1 1T0LE P/ﬁ Nchange [} Additon
NaME SALZER, WILLAM W JR. 12 NAME
stneer aboREss | 19719 DEER LAKE RD. ) 1.3 STREET ADDRESS
CITY-SI-21P _LUTZ FL 33549 . 14C0Y-51- 2P

e T T T oL 2 17MMLE J/r7d whange [ Addition
HAME SALZER, SUSAN D 22 NAME SALLZEL, SUSAN ©
street aooress | 19719 DEER LAKE RD. 23 STREET ADDRESS
Ciry -51-71P LUTZ FL 33549 24CITY-ST-21P
TILE [J DELETE 3110LE [} Change [} Additian
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-21P
TITLE [T DELETE 4 1TITLE {3 Change [ Addition
HAME 42 NAME
STREET ADORESS 43 STREET ABDRESS
CITY-§T-2IP N 440TY-8T-1P
TIIE [J DELETE 5 1THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS

| Cipy-ST-2P 54 CTY-ST-2P
THLE [C) DELETE 6 1TLF 7] Change  [] Addition
HAME 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS

| CiTy-s1-2iP 64CiTy-ST-2p

14. 1 ¢io hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, or on an attachment with an address.

SIGNATUR sz,Jl/ Yam W Ja éﬁﬁ%}/ﬁl 39492237

OFFICER OR DIRECTOR Daytime Phane ¥

IGNATURE AND YYPED OF PRINTE|

CR2E034 (12/95)




