i

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAL, INC.

PP96000022785 (5)

Piincipal Place ol Business

4570-20 BABCOGK STREET NE
PALM BAY FL 32805

Mailing Address

4570-20 BABCOCK STREET NE
PALM BAY FL 32005

R O

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

e L s lEEL L I B

- 03/11/1996
2. Principal Place of Business | 28, Maling Address 4. FE! Number Applied For
21|Y.590 Bascockd sT. pe |6]| SEFC pABcock ST pe” £9-3372606 Nat Applicable
Suite, Apt. ¥, elc | Suite. Apt 4, etc. N ] $8.75 Additiona
;I [ OA o 2ﬂ ____/‘7"’ 5. Certificate of Status Desired {1 Foe Required
City & Slale ) __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;;] FALM ﬁﬂ y ' Fé‘ e 278]77 Pﬁ/-m ﬁ)? y . FL’ Trust Fund Contribution Added to Fees
Zip Couniry A Caunlry 8. This corporation owes or has paid the current year intangible
m 34908 25] Frev/ne s 261 %9405’ m Beecsartg Personal Property Tax dus June 30. Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WORKMAN, MARK A LORE m A ‘)} ﬂﬂ—fﬂf‘?
4570'20 BABCOGK smEET NE 82| Streat Address {P.O. Box Numbar is Nol Acceptable)
PALM BAY FL 32005 GO -/09- AB4Goock
a3
84| City 85| Zip Code
FALm BAY FL | 32905

agent. 1 am famihiar wilh, and accepl the obligalons of Seclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections G07 0502 and 607, 1508, Florida Stalules, the above-named corporation szbmith this staternent for the purpose of changing s registered
office or registered agent, or both, in the State ol Florida Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislerad

SIGNATURE ____ . . R

Signature typed oo poity d_ﬂ_‘-t:j'-l'“(ih_si‘\‘-‘_I_WLW-I":!' .-_w wd kel n;-ph--.d:\z-“_ (NITTE Regislered Agent signaiure required when reinstaing) DATE ‘f::
12, TTTTTTORCHRE AND DIRCGTORS T T T T ) AQDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &3
ILE D [ DELETE LATNLE ] change L Addition s
NAME WORKMAN, MARK A 1.2 NAME §
seeer aponess | 4520 WHITE ROAD 1.3 STREET ADDRESS &
CITY-$1-2IP MELBOURNE FL 32034 - 14 CITY-§1-2PP a
TILE [J DELETE 21TILE L) change  [] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-87-20P ~ o 2.4 CITY- 81-21P
TIME [T GELFTE 3TTILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P — 34.CTY-51-21P
TME [T pecete FERTIT: [Jchange [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-51- 2P L4TITY-51-ZiP
TILE R EEGE 51TLE TJChange 1 Aadition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
oTY-51-2P 54 0Y-ST- 2P
e B T N I =T 61 TITLE T Change  [J Addition
HAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP 64 C1Y-51-2IP

Block 12 or Block 13§ changad, or on an_atlacthmorgsith an address.

-7 o

e T —————

14. 1 hereby certlfy that the informatian supphed with this fing docs rot quakfy for the exemplion stated in Secton 112.07(3)(), Flonida Slalutes. | further certily thal the information
indicatad on this annual report or supplemental annual repor! is true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an
officer ar director of the carporation o the 1eceiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




