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

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporalion Name

SALUDMIEL, INC.

P96000032279 (7)

Principal Place of Business

Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

GO

33870

Coynliry Zip
w PosK )

30]

Personal Proparty Tax due June 30.

Oves Do

311."4 SKYVIEW OR POST OFFICE BOX 1016
LoT S PLANT CITY FL 33564-1016
L(A)KELAND FL 33801 ¢ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
03/15/1996
2. Principal Piace of Bysiness 2a. Mailing Address 4. FEI Number Applied For
Mﬁﬂfﬁ.ﬁ 26] 59-3302523 Not Applicable
Sults, Apt. ¥, eic. Suite, Apl. ¥, elc. ) } $8.75 Additional
;I A. o T / / 5‘ ;’_;I 5. Cordificate of Status Desired M’ Fee Regquired
City & State ‘: . City & State 8. Election Campaign Financing $5.00 MayBo
E‘Jgﬁ KE M ” D /ﬂﬁl qu ;l Trust Fund Contribution Added to Fees
Country 8. This corporation owes or has paid the current year Inlangible

9. Neme and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
RUBIO, MARTHA 81| Name
)
3124 SKYVIEW DR LOT § B2| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 .
84| City

FL |*

I Zip Code

office or registerad age

41. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purﬂose of changing its registered
nt, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! 1
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

6 appointiment as regislersd

SIGNATURE . e

Slgnalwe. ypred o panted name of eegiluindg agent and tha il applicabile INOTE Registered Agen signalura required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
THFLE D L] DELETE 11TITEE [Jchange 1 Addition g
HAWE RUBIO, RAFAEL A JR 1.2 NAME §
street aporess | 3124 SKYVIEW DR LOT § 13 STREET ADDRESS g
CIY-§T-2IP LAKELAND FL 14 GITY-SF-2IF o
e P [ oeLere 21 TIMLE [T change | Adgition |©
NAME RUBIO, RAFAEL A SR 22 NAME
steeeT aobress | 3124 SKYVIEW DR LOT § 2.3 STREET ADDRESS
CITY-ST-2 LAKELAND FL 2 4CHTY-5T-2P
THLE D [ peLeve 31 TITLE [T change [ Addition
HAME RUBIO, MARTA ADNELYS 32 NAME
sweeraooress | 3124 SKYVIEW DR LOT § 3.3 STREET ADDRESS
CiTY-31-2P LAKELAND FL 34.CITY-ST-2IP
TILE [Joecere CTILE [ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY-ST-21F 44 CITY-51-21P
e L] oeLeTe 51TIILE O change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-$1-2P 5.4 CITY -ST-2IP
ME [T bedere 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 21 6.4 CITY-ST-2IP
14, | hereby carh‘fg thal the information supplied with 1his filing does not gualify for the exemptlion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

inchcated an this annual repor! of supplemental annual report is true and accurate and that my signatwe shall have the same lagal effact as if made under oath; that | am an

officer or director of the corparaan or the seceiver or irustee empowered to axecule this repart as requirad by Chapter 607, Florida Statutes,; and that my name appears in

Block 12 or Block 13 i changed, or on an gtiachmep) wilth an addrgss
QIGNATIIRE- faﬁ g7 ﬁ Z i$o /gmﬂ /4 ;@m C oaz0.99 ()Pl 0313




