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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FCORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION Of CORFPORATIONS

DOCUMENT #

1. Corporalion Name:

SALTY SUN INC.

Principal Place of Buswitss

4349 5. ATLANTIC AVE
PONCE INLET FL 32127

T Mailng Addrass
€349 5. ATLANTIC AVE
PONCE INLET FL 32127

FILED
Apr 23 1998 8:00am
Secretary of State

A0 O

0O NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

11/25/1996

2. Prncipal Place of Business - ‘2a. Mailing Addruss 4, FEI Number Applied For
2] e8] o 59-3414928 Not Applicabio
Suile, Apt #, et Suite:, Apt # eto iti
—= ' 5. Cerlificate of Status Desired ] $8.75 Add.munal
22 27] Fee Required
City & Stter o Cily & Slale 6. Fiection Campaign Financing ss.oo May Be
e o ) 2§] e Trust Fund Contribution Added to Fees
2p Conntry L &w Country 8. This corporation owes or has paid the cu&:ﬂ(yﬁar tntangible
24 g_s]_ o o zgl o 30] Personal Praperty Tax due June 30. es  [No
.9 Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
FULFORD, FLOYD L 81 Name
‘349 s Am AVE 82| Street Address (P.O. Box Mumber is Mot Acceptable}
PONCE INLET FL 32127
83
843 City FL 85| Zip Code

|11, Pursuani o the provisions of Sectons 6370502 and 607 1506, Tonda Stalules, the above-namod corporalion submits 1his stalement for he purpose of
oftice or registeced agent, on both, i the Stale of Florida. Such ohange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamilar with, and aceepl the

obligations of, Seclion 6070505, Florida Statulas

changing its registered

Block 12 or flock 1311 changog

QINANMNATIIDE.

CR2E034 (10/97)

SIGNATURE e e e __
Blpeal e Bpsoch o proe b v b peges fene Dacgent mesd T 1t sip e alde {HOTE Hogplered Agent sigaature requirad when minstabiomg) RATE

12, ST OFEICLHS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN4F T T 7 T T T T T ke 1N [Tchange ] Addition

NAME FULFORD, FLOYD L 1.2 NAME

sreel aporess | 4349 8. ATLANTIC AVE 13 STHIE] ADDRESS

CITY-51- 218 PONCE INLET FL 32127 14DIY-51-79

TE S T T Oonde 21 1TLE [ Crange ] Additon

NAME 2.2 NAME

STREET ADDRE SS 2.3 STREE T ADDRESS

Y5170 o 2 ACITY-51-2iP

TiTLE ) ’ Coeere ITTINLE O change [T Addition

MAME 32 NAME '

STAEER ATDRESS 33 SIREE T ADDHESS

CITY-ST- 7P 34 CITY-$1-21P

e R T BRNGEE AL TILE J change [ Aadition

NAME 4 27 HaME

STRLET ADDRESS 43 STREFT ADDRESS

Ty -SE 2P L401Y-5T-7P

; T Ouaitie 51 THLE [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREHT ADDRESS

Y- S1- 2P _ o 54CIY-ST-2P

TITLE R ) o D DECETE Q61w L__J Change D Addition

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2 L 64CTY-ST-2P

14. 1 hereby certdy that the informaton suppired with this. Ting does nal qualify Jor the exermption stated in Section 119.07(3)(1, Florida Statutes. | Turther certify that 1he informahion
inchcaled orhis annual repon ar supplemaental annuad reporl is trae and acourale and 1hat my signalure shall have the samae legal effect as it made under oath; that | ani an
otlicer or director of the corparahan ar the 1egoiver or lru7 e enmpowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

H e
il

T ar agdress
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