PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporaton Narme

SALT ONLY, INC.

Pg7000005784 (8)

M ..:F@.’Kd (lrE 56

POST OFFICE BOX 2492
GOLDENROD FL 32733

Principal Place of Businoss

POST OFFICE BOX 2482
GOLDENROD FL 32733

FILED
Apr 30 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/10/1097

2. Prncipal Place of Husness 20. Ma I]ng Address

21 26)

4, FEI Number Applied For

£9 —342+4398 Not Applcable

Suite. Apt ¥ etc T T Sute Apl # ele

22 el

0 $8.75 additianal

5. Certihcate of Status Desired Fea Required

Caty & State
23]

8. Flection Campaign Financimg
Trust Fund Coniribution

$5.00 May Be
Added 10 Fees

Cily & Stata
Z2ip Crnnnitey |

24] 25 o] o [fu]

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ ves [ No

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered A
TESTA, IICIEI.I.E"_ o o 81 Name
5305 ROCKINGHORSE PLACE 82
OVIEDO FL 32765 33
84| City

FL

asl Zip Cade

agent | am tanpbar with, and accept thae obhgaton:, of Seeton 607.050%. Florida Stalutes.

13, Pursuant 1o the provisions of bectons 607 0002 and 607 1508 Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office ur rogrstired agent, or Both, e Stale OF Flonga Such change was adthonzed by the corporation’s board of girectors. | hereby accept the appentment as registered

Block 12 ar Block 13 i changpad or on an attachirment with an address

SIMATIIBE. . Vi, ~latls C’fl Ry

SIGNATURE _. L I .
Sl we bypmed e preied e o g e e Wt e by e e (NOITE Feguitetod Aganl signatore rocured whinn aenstatng)y DATL
12, OF 1CERS AND THRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TT peckre 11T [Tchange [T Addition
NAME TESTA, MICHELLE 12 NAME
stacer aooress | POST OFFICE BOX 2492 1.3 STREET ADDRESS
Ty -ST- 21 GOLDENROD FL 32Y33 14 CITY-51-21F
TIFLE [T oeiete PRRITS T change  [J Adattion
NAME 22 NAME
STREEF ADDAESS 2 3 STHEET ADORESS
CiTY-51-2P o o L 2 4CIY-51-2IP
TILE T ptiete 31 HIE [ Tchange [_J Addition
NAME 37 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITV-ST-2P - o - 34 CITY-51-2IP
TITLE [ Torere 41 hILE [J change L[] Aaditian
NAME 4 7 NAME
STREET ADIHIESS 43 SIREE] ADDRESS
CITY-S1- 219 L 4 ACY-5T-2P
TITLE ottt 51 1I1LE [ Change [T Additson
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-57- 2 B o 54 CITY-51-2IP
TITLE T orrete 6 1TNLE [Jthange  [] Addition
NAME 62 NAME
STREFT ADDRESS 6 3STALET ADDRESS
CITY -51- 7P L G4 CTY-5T-7P
14. | hereby corlity that the wtorrmahion suppilicn with this filing desss nol qually for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

inchcaled on s annual report or supplemental aonuat repor s tean and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an
otficer or cirectar gl e carporation o The recewir o ruster empowerad o execuate this report as required by Chapler 607, Florida Siatutes. and that my name appears in

M .‘r-Ae ’/p

] = ? =y & -TI5H

CR2ED34 (10/97)



