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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

'DOCUM

ENT #

1. Corporation Name

TOMOKA SALVAGE, INC.

843 HULL ROAD

Princlpal Place of Business

ORMOND BEACH FL 32175

Mailing Addrass

848 HULL ROAD
ORMOND BEACH FL

Anmn

FILED
Jan 29 1998 8:00am
Secretary of State

A0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/20/1996
9, Pirinclpal Piace of Business 2e. Mailing Address . 4. FEF Number Applied For
21] 6] P.O. .oy 333 59-3420538 Not Applicable

Sulte, Apt. #, elc,

Suile, Apt. #, etc,
27]

5. Certificate of Status Desired

IZI

$8.75 Additional

Fee Required

22
City & Siale City & Stale 6. Election Campalgn Financing $5.00 ma
- . . y Ba
n ,,,,,E,O Mo “)) REALN . F L Trust Fund Contribution Addad to Faes
Zip Couniry ap Counlry 8. This corporation awes or has paid the current year Intangible
;I EI ;I 3&\1 g ;l Personal Property Tax due Junse 30, Yos |:] No
Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
BAILEY & TRUMBO, P.A. 81] Name
340 mnm CAUSEWAY B2| Street Address (P.O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32168
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-namod corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the abligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE o
Stonature, typod o printed nan e of rogelired agont and title i apple abie NOTE" Rogslorad Agenl signature requirad whon reingtabig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ~PD 7 BELETE 11 TIME T Change LY Addition
RAME CINELLI, JAMES V 1.2 NAME
seeTaporess | 848 HULL ROAD 1.3 STREET ADORESS
CITY-$1-2IP QRMOND BEACH FL 32175 14 CITY-§T-7P
TITLE VO "I DoELETE 21 TITE Clchange L] Aadition
HAME CINELLI, JOHN JR 22 NAME
streer aporess | 048 HULL ROAD 23 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32175 2 40TV 5170
TITLE 1) [J oELETE 31 TILE [T Ghange T Asdition
NAME CINELLI, JOKN SR 32 NAME
seeeraponess | 1401 N BESCH ST. 2.3 STREET ADDRESS
CHY-ST-2P ORMOND BEACH FL 32174 34, GiTY- ST-ZIP
TITLE | 41707LE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CTY-ST-2P
TILE T oECETE 51TITLE T[] Change L] Addilion
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-57-21P §ACHTY-51-2IP
TLE U] DELETE 6.1 TITLE [Jchange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 GITY-ST-2IP

14. | hereby certi
indicated on this annual roport or supplomental annu

Vi

Block 12 or Block 13 if change

n attachmaogll with an a

/7

55,
N

1 00m

that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
r | report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
afficer or diregtor of the corporation of the receiver o rustew lo executa this repont as required by Chapter 807, Florida Starutes; and that my name appears in

2

CR2E034 (10/97)



