SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.

AMODUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPCORATIONS

FILED
Sep 30 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

SALVIA, INC.

Principal Place of Business
205 GARDEN LANE
SARASOTA FL 34242

2. Princlpal Place of Business | 2a. Maling Address 4, FEI Number Applied For
21 e - 25] - 6507 1% Noct Applicable
Suite. Apt. #. ete. Suite. Apl. #, elc. 5. Cetlificate of Stalus Desirad I:l $8'75 Adq&tional
22 ﬂ Feo Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
e T Trust Fung Contribution (] Added 1o Fees
Zip Country | Zip | Country 8. This corporation owes or has paid the currgnt year Inlangible
24 o gﬂ L 2_9]______ - 3o—| Parsonal Properly Tax due June 30. Yes No
___ 9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent .
LEVITT, SANDY B Name
2201 RINGLING BLVD 82| GSireol Address (P.O. Box Number s Not Acceptable)
SUNE 203
SARASOTA FL 34237 83
84| City F L 85| Zip Code

1. Pursuant lo the provigi"br-';;afm-é—gai?)—r;; 607.0502 and 607 .1 508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stala of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Mailing Address
205 GARDEN LANE
SARASOTA FL 34242

AR R

DO NOT WRITE IN THIS 8PACE

3. Dale Incorporated or Qualified

11/26/1906

agent. | am familiar with, ang accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _

Slgnature, typed of printed name of mals‘!‘e_r;cs‘;g-elrﬁ'ni;&.aﬁ:ﬁ';a?mhmhw. {NOTE: Regislorad Agenl signature ragquired when reinslaling) DATE ’O-O\
iz ~ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e vPaT [ JoeLete 1170 [ change [ addiion | 2
NAME LEOPARDI, MELBA S 1.2 RAME &
streeT aooress | 205 GARDEN LANE 13 STREET ADDRESS o
cvsT2P SARASOTAFL 14 CITY.ST20 %
TITE P [ Toeiere 23 TITLE T crange [T Addison
NAME LEOPARD, GLOVANNI 22 NAME -
streeTanoress | 205 GARDEN LANE 23 STREET ADDRESS
ciTysT2ip SARASOTAFL 24CITYST-ZP
TmE [ loewere S1TIMLE [ change [ Adgiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTYST2Ie - L4 CITYST.ZIP -
T [ Joeeete 41TLE [ change () Adition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY.STZP S L4 CITYSTZIP . ]
TITLE [Joetere S1TITLE [ change [ Acdiion
NAME 5.2 NAME
STREET ADORESS .1 STREETADDRESS
CTYST P o 5.4 GITY.5TZIP
TITE (] beLeTe BATITE [ changs [ addition
NAVE 5.2 NAME
STREET ADQRESS 6.3 STREET ADDRESS
CITYSTZP ) Iu CITYSTIP

14. | hareby certify thal (he information suppiied with this filing does nat quality for the exemplion stated i section 119.07(3 i), Florida Stalutes. | further cartify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal efiec! as if made undar path; that | am
an officer or director of the corporation or the recaiver or trustes empowered to execute thls report as required by Chapter 807, Florida Statules; and that my hame appears

in Block 12 or Black 13 if changed, or on

Sl1ah AT ID:W

Wy
iy ;2 a4

o/t

¥ s/ L AL




