FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT NT OF STATE .
CORPORATION " OF”E:,,[;E,:A:_“:,T:.,C;L,SW May 09 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DOCUMENT # POB000057384 (5)

1. Corporation Name

SAL INDUSTRIES, INC.

3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl

07/05/1996

Principal Place of Busincss Malling Addross

P.O. BOX 1262 P.O. BOX 1282
DE LEON SPRINGS FL 321%0 DE LEON SPRINGS FL 321301262

2. Principal Place of Businoss | 2a Mailling Address 4, FEI Number | [Applicd For |
z e o ] 57-33763%/ Nol Applcabic
Suite, Apt. #, otc. Suite, Apl. #, etc, iti
P - P 5. Cerlilicate of Status Dosired | $8'75 Adqlllonal
51 gﬂ Fee Required
City & Stale | Cily & Stato 6. Election Campaign Financing $5.00 may Be
23] S | B | wstfundcontioston  [1  AddedtoFees
Zip Country L . Gounlry 8. This corporation has liabifity for inlangiblo 1gr under s. 199.032,
m 25 e - {30} Florida Slalutes £ ves No
9. Name and Address ol Current Registered Aged | 10, Name and Address of New Reglstered Agent -
HUNTER, MICHAEL N _ 81| Name
. 5840 ARAGON AVE |82 “Strcot Address ('l:‘.O. Hox Number is Not Accoplablo)
DEL LEON SPRINGS FL 32130 A e
o 83
64 _(ff‘rl-ym"_ T Zip Code |

- o I

11, Pursuant lo the provisions of Soclions 607.0007 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered ageont, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agen!. | am famitar with, and accept the obligalions of, Section 607 0505, Florida $Stalules.

SIGNATURE __ .. . . o - ) )
Signalure, lypod ar printed name o regis tered auycct nng Wi if applcatde (NOTE - Begesiered Agent sigaalue required whe reinstating) [EENT

12. OFf ICERS AND DIRECTORS N EES T ADDITIONS/CHAN FFICERS AND DIRECTORS N 12 | ©
{ e V4 PRéscdeat T T T "k e T e “[Cnange [T Ageition %

NAME MIKE HONTER 1.7 NAML 3
| steeeranoress | 6 WO ARAFON Av€ 1.3 SIRLET ADCRISS &

eny-s-zp | Deleonn Spaings, FL 3R130 , 14CITy-§1-2IP ) o

TLE N B N TU ST TR T T [Qthange  [] agdiiion |O

HAME 2.7 NAME é

STREET ADDRESS 2% SIRELT ADDRESS

CITY-5T-21P 3 2.4 CHY-81-21P

TNLE e Oowee Qe |0 T T T D changs ] Adition

HAME 3.2 HAME

STREET ADDRESS 33STHEE] ADDRESS

CHTY-S1-2iP ¥-51-7p

TILE N B E t [ Crange 1] Addition

NAME 4.2 NAME .

STREE! ADDRESS 43 SIREF ADDRESS

CiTY- ST-2iP i 44CNY-51-7IF

TLE e e o o O Rsome | T T T M Ghenge 1T Aadition

NAME 52 NAMT

STREET ADDRESS £8 §1H641 ATDRISS

CITY-ST-2P 54 CNY-51-7i

TIRE oo Doeere ™ Qerwe T T T T T ) Change 1) Addition

NAME 6% NAME

STREEF ADDAESS 64 STREET ADDRISS

GITY-ST-ZIP EACNY-51- 717 L

14. 1 do hereby certify that the informalion supplicd with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | {urther cerlidy that the
informalion indicalod oh this annual roporl or supplemental annual report is true and acourate and thal my signature shall have the same logal effcel as if made under oath; thal
1 gm an officer or direclor of the corporgksn or the recelver or lrusteo empowercd to execule this repart as required by Chapler 607, Florida Statuios; and that my narnc
appears in Block 12 or Block 13 il chgfhiged, or on an attachment with an address

PO AANRT AT B - \ﬁ&/ YK‘,{ Al S A N el d Onsd rin - £/ A




