s-¢-97 8-
FILE NOW: FiLl

M%?AIFII'ER M]Y%l

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

May 08 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name

SALLEN ENTERPRISES, INC.
Frincipal Flace of Rusiness Mailing Address """III Il”l"l I"" |||“|m "ll] "I" ||||| I}IH II‘I”'I'I "II ,"l
2011 NW 420D L. P.0. BOX 5634
GAINESVILLE FL 32605 GAINESVILLE FL 32602-5634

4. Date incorporated or Qualified

12/18/1996

3e, Date of Last Report

| 2. Frincipal Place of Business 2a. Maliling Address 4, FEl Mumber Applied For
I 26 59-3433532 ot Applicable
Suile, Apt. &, et; Suite, ApL #, eic. - ) $8.75 Additional
22| ?ﬂ 6. Certificate of Status Desired ] Fee Roquired
. Gy & Sitate City 8 State 6. Eloction Campaign Financing $5.00 May Bs
23] Z_B] Trust Fund Conlribution Added to Fees
| 7p | Country Zip Country 8. This corporation has Hability for intangible tax undles s, 189.032,
24| 25-| m ;0] Florida Statutes Yes [JNo
. 9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
SALLEN, THOMAS L 81] Name
2011 NW 42ND PL 82| Steet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32605
(%]
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionda Statutes, the above-named corporation Eubmits this staternent for the purposs of changing its registered
offlice o regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragisterad
agont. | am fariliar with, and accept the cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURED | e e e e R
S anature Typmd of Breved nace ol regstorsd agent and line it sapkcable (NOTE: Regisleras Agen! signalure required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e D [T DeLeTE 11 TITHE [JChange 1] Addition g
HAKF SALLEN, THOMAS L 12 NAME §
sikeeranoss | 2911 NW 42ND PL. 1.3 STREET ADDRESS g
GAINESVILLE FL 32805 14 CITY-5T-2P &
[T DELETE 21TME [ crange [ Addition | O
AN 22 NAME
STREED AN S8 23 STREET ADDAESS
CHy. 8§ 2 2 4C0I7Y-81- 2P
TIF ’ [T DELETE 31TTLE [Jchangs [T Addition
NamE 3.2 NAME
STRIET ADOIRESS 3.3 STREET ADDRESS
| OTr ST 2 34.CITY-51-2P
i LT DeLee 41 TITLE [ Change [ ] Addition
N 4. 2 NAME
STREED ADDHESS 4.3 STREET ADDRESS
CTy ST 2 A4 GITY-51-2IP
Thn L] DELETE 51 TIE T X change L] Addition
hAYE S2NAME
STRELT ADORFES 53 STREET ADDRESS
| iy st _ 5.4 CITY-ST-7P
: [J orete 6.1 TOLE Edtrange [ Adddion
HAME 6.2 NAME
SIRFET ADDHESS 6.3 STREET ADDRESS
CITY-51- 2 64 CITY-5T-2P

14, | <io hereby cerldy that the information supphed with 1his fling does not qualily for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further centify that the
information indicated on this ennual report or supplementat annual repor
I am an officer or director of the carporation or 1o receiver of trustee e

ﬁr we and accurate end that my signature sha!l have the same legal efiect as it made under oath; that
gerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

y-af- 57

Daylime Prore 4 OQO0TA4




