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

.__  *PROFIT
CORPORATION
ANNUAL REPORT

1999

NE 5 F,

FLORIDA DEF ARTMENT OF STATE j
Kathuorine Harris
Secretary of State
DIVISION O~ CORPORATIONS

DOCUMENT # P96000103329

1. Corpoiation Name

TOMOKA SALVAGE, INC.

Principal 1%ace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90020 035 ***150.00

ARARIREARDED I

22] 27}

B48-HOTTHORD P O BOX 2635

QBMOND.EEAGH-F-32475— ORMOND BEACH FL 32175

us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
12/20/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For

m Q* . 6 30"( joa | ;} 59_3420538 Not Applicable
Suite, Apt. #, X Suite, Apt. #, elc. iti
uite. ApL.#. ete._ - T - “***——u“e & e - - —-— - -[-8; Gercate of Staws Desired — [} 5875 k_dd.ltio,nal
Fee Ruguired

City & State City & State . Elect on Campaign Financin .
2_3| Pt\n‘\'\ﬁ& 1 F L. El ° Trust Fund Csntgbution ° = $A5ddgdo rgl!?!eie
Zip Cotintry Zip Country 8. This orporation owes the current yea~ Intangible
;‘ 32110 3 25 —2_9-| Personal Proparty Tax. Aves [Ne
9. Name and Acdress of Current Registered Agent 10. Namz and Address of New Registe -ed Agent
81| Name
EAILEY & TRUMBO, P.A. v
340 NORTH CAUSEWAY 82| Street /\ddress (P.O. Bux Number is Not Acceptable}
NEW SMYRNA BEACH FL 32168 83
84| city 85| Zip Code

I-L

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stautes, the above-named corporation subriits this statement for the purpos 3 of changing its registered
office or registered agent, or t oth, in the State of Florida. Such change wa:: authorized by the corpcralion’s board ¢ directors. | hereby accepl the appointment as re gistered
agen . 1 am familiar with, and iccept the obligations of, Section 607.0505, I*lorida Statutes.

SIGNATLRE
Slgnature, typad or printed 1ame of registered age nt and titis if applicable. (NOTE: Registered Agent signatura re quired when remstatin 31 DATI
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/ICHANGES TO OFFICERS. AND DIRECTORS IN 12
TITLE PD [ DELETE 1.4 TITLE [JcChange [ Addition
NAME CINELLI, JAMES V 1.2 NAME
sreeTapoiess! 848 HULL ROAD 1.3 §TREET ADDRESS
CITY- 5T-2P ORMOND BEACH FL 32175 14 CITY- ST-ZIP
TME VD (O DELETE 21 TITLE [JChange [ Addition
NAME CINELLI, JOHN JR 22 NAME
streeTAnDEss| 848 HULL ROAD 2.3 STREET ADDRESS
CITY-§T-21P ORMOND BEACH FL 32175 2. 4 GITY-5T-2P _ —
TITE ~ STD - ’ ’ [ DELETE 31 TME [IChange [ Addition
NAME CINELLI, JOHN SR 32 NAME
streeTaoress| 1401 N BESCH ST. 3.3 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 34, CITY-ST-ZIP
TILE ] DELETE 41TME [Change [ Additicn
NAME 4 ZNAME
STREET ADD €55 43 STREET ADDRESS
CIvY-ST-2IP 44 CITY-5T-2P
TME [ DELETE 51TILE [JChange  [JAddition
NAME 52 NAME
STREET ADD {E8S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TME [1 DELETE 61TITLE [CIChange [ Addition
NAME 62 NAME
STREET ADD ¥ESS 6.3 STREET ADDRESS
CITY-5T-2ZIP ’ 64 CITY-S7-21P

indiciited on this annual repor: or supplagental
officer or direclor of the corpoation g
Bloct 12 or Block 13 if chang.d, op

SIGNATURE: 25

SIGNTURR AND

nnuat report i yrue

14. | heroby cerlify that the inforrr ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe certify that the nformation

d acurate and that my signature shall have the same legal effect as if made under cath; that | am an
powffred 1) execute this report as 1equired by Chagter 607, Florida Statutes, and that my name appaars in

, witt all other like empowered.

J-Ab-4

T Gate

0031468

CR2E034 (11/98)



