—

DOCUMENT #

1. Corporation Name

SALMON SERVICES INC.

118 $550.00

FILE NOW: FILING FEE AFTER MAY

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPCRAYIONS

Principal Place of HBusness

Mailing Address

'FILED
May 07 1997 8:00am
Secretary of State

A

25 r2_9]

N

176 WEST BLUE HERON BLVD. 176 WEST BLUE HERON BLVD.
RIVIER BEACH FL 33404 RIVIER BEAGH FL 33404-4420
3. Date Incorporated or Qualified | 3. Date of Last Report
01/04/1956
_? Prircipal Place of Business 2a. Mailing Address 4. FE1 Number Appliad For
21—‘ ] ;a é&_Qéz_g 10 | Not Applicable
Suite, Apt #. otc. Suite, Apt. #, etc. o v $8.75 agditional
B ;ﬂ 8. Certificaie of Status Desired (] Fee Required
City & State: Cily & State 8. Elaction Campaign Financing ss.oo May Be
@.m__...m_.__._.,,.._._.____.” o 28 Trust Fund Contribution Added to Feas
2ip Country 2ip Country 8.

This corporation has liability for inlangible tax under s, 199.032,
Florida Stalutes %s o

SIGHATURE |

9. Name and¢ Address of Current Reglaterad Agent

10. Name and Address of New Reglstered Agent

SALMON, PHILIP
176 WEST BLUE HERON BLVD.
RVIER BEACH FL 33404

B1} Name

a2

Street Address (P.O. Box Nurnber is Not Acceptable)

[=]

B4| City

as] Zip Code

FL

agont. | any familiar with, and accept the obligations of, Section 807

05, Florida Statutes.

) e provisions of Sections 607.0507 and 6071508, Florida Statuies, the above-named corparation submits this statement for the pur%o
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

se of changing its registered

Eiaraiais, Tgad of POMed natho ol egiiered Bgent and WM if appliche

{NOTE. Ragistered Agent signature raquired when raingtating)

DATE

CR2E034 (9/96)

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lar an afficer or direclor of the corporalion of the receiver or trustee empowered to execule this repoft as requires by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or Block 13if ghangsd, ar on an attachrnent wit

h an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEST: D TToEleTe 14 TILE T Crange ™ T[] Addition
HANE SALMON, PHILIP 12 NAME
sikert anoress | % 476 WEST BLUE HERON BLVD. 13 STREET ADDRESS
CiTY-S1. 7P J RIVIERA BEACH FL 33404 14 CITY-§1-29
B ' T T DECETE 217ME " [Jchange [ Addilion
NAME SALMON, RICHARD 22 NANE
sneer aconess | %o 176 WEST BLUE HERON BLVD. 23 STREES ADDRESS
| oiny- 5120 RIVIERA BEACH FL 33404 2.4CIIY-S1-21P
TILE L) oeuete 31THLE [dcrange L] Addition
NAME 32 NAME
SIREET ADDRESS 3 3STREET ADDRESS
CHY-51 - 2P 34, CHY-ST-2IP
T L] DELETE A1TTiE LI Crange [T Aadition
NN 4.2 NANE
STREFI ADDRESS 4.3 STREET ADDRESS
LiTY-51- 7P 44 CITY-ST- 71
i L) DECETE 5.1TITLE [ change ] Addtion
AN S2MAME
STHEET ADDRESS 5.3 STREET ADURESS
Lwe-syze 5ALHTY-ST-2P
LT T oEERE BATIILE [T change [ Addition
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
orv-stze [ 64CITY-ST-21P
14. 1 do hereby cerlly that the information suppled with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the

FED OR FRINTED NAMIE OF BIGNING

G OFFICER OR DIRECTOR PH |u ¢ ah‘- m‘d

Daytime Phona 8

4/29/47 Ge)gis 712



