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

PROFIT ; fl?\ £ ORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

N ees onsoor comonons Secretary of State

POCUMENT # P9E000033713 (4)

Corporalion Name:

SAFE SALT, INC.

Principal Placo of Businoss Mailing Address
9255 S.W. 170TH TERRACE 8255 S.W. 178TH TERRACE
MIAMI FL 3057 MIAM! FL 33157

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

S 04/15/1996
2. Principal Place of Businoss _fl- Mailing Address 4 FEI Number Applied For
|21] [ . 65-0678361 Not Applicable

Suite, Apt #, olc.

“'Suite, ApL #, elc. it
L vt 8. Cenficate of Status Desired | $8.75 Adculhona'l
22 27] Fee Required

City & Stata __ Cuy & State 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Condribution Added 1o Feas

Zp | Country __ap / . Country 8. This corporation owes or has paid the current year Intangible
24 28] _les] 0] Personal Property Tax due June 30. [ Yes [ No
- 9. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
MILLER, ALFRED L 811 Name
6604 S.W. 95TH CT. ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 =

83

/
84| City / FL Ias\ Zip Code

. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
office of registored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as fegisterad
agent. 1 am famibar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE N e I
Sigaatute, Iypod of panted namo of tegiteond ageot and tith 1f apsplicatile (HOTE Regictered Agont signature requirad whan reinstating) DATE

12, QFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN T2~

THLE D o T T e 11 TITLE CJchange  LJ Addje

NAME HERON, GLEN P 12 NAME

seer aooRess | 9255 S.W. 178TH TERRACE 1.3 STREET ADDAESS

CY-§1-260 MIAMI FL 33157 14 CITY-§T-29

TIHE D ] DevETE 21 TITLE ange ) Addition

NAME HERON, DR. PATRICK H 2.2 NAME

sireet aporess | 9265 S.W. 178TH TERRACE 2 3 STREET ADDRESS

CiTY-§1-2IP MIAMI FL 33157 2.4600Y-§1-2IP .

TITLE D T I oerere 31 TIILE ' [ change LT Addition

NAME PECK, WINSTON A 2.2 NAME

sweeranoeess | 9255 S.W. 178TH TERRACE 3.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33157 e 3.4.CI1Y-S1- 2P

hiLE o ' [T orcere 41T00LE T change 1 Addition

NAME 4.2 NAME

STREET ADDHESS 4.3 STAEET ADDRESS

CiTY-S1- 2 L 44 CY-5T-21P

TiLE T oecere 51TIE Ul change L] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-81-29 54 CITY-§T-2IF

TILE | WG 61101 [T cnange L] agdition

NAME 5.2 NAME /

STREET ADORESS 6.3 STREET ADDRES;/

CIY-51- 2P 6.4 CITY-$T- 2IP

4. 1 hereby cerlity that the infonnation supplied with this Tiling does nat qualify for the exemption slaled in Section 119 07(3){i), Ficrida Statutes | further cerlify that the infarmation

indicalad on this annual roporl or supplemental annual seport is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion ar the recoiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed, of on an pttachiment wilh an addpsgh.

SIGNATURE: _ fp 7oA

CR2E034 (10/97)



