FILE NOW, FILING b;EE_ A_éER(W'iA’Y%S'I( 1S $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION TR A Sandea B. ortham May 01 1998 8:00am
ANNUAL REPORT R r g3 Secrelary of State
1998 ' DIVISION OF CORPORATIONS S ecretal y Of State
NT # ( )
DOCUMEN P97000014481 (O
‘ SALTY REBEL. INC.
ALV RAER R A
€00 6TH AVENUE SOUTH 4300 46TH AVENUE SOUTH
§T PETERSBURG FL 33011 ST PETERSBURG FL 3311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 02/11/1997
2. Prnclpat Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21] N 2] V2R Y Pk Not Applicable
P ¥ L] ™
_I e e fute. Apt . e1e 5. Certificate of Status Desired O $8'75 Addltional
2 ,______E\ Fee Requlred
Chy & State | Ciy & Suale 6. Elaction Campaign Financing $5.00 May Be
23 - 28) A_ Trust Fund Contribution O Adged 10 Foes
Zip Country e Country 8. This corporation owes or has paid the current year Intangibie
m EI 291 m Personal Property Tex due June 30.  ElYes  [K] No
9. Namo and Address o\‘_gurram R_eglstered Agent 10, Name and Address of New Raglstered Agent
PISIECZKO, CHARLES J ESQ. 81| Name
3401 49TH ST. NORTH B2] Street Address (P.O. Box Number is Not Acceptabla)
ST PEYERSBURG FL 33710

83

84| Ciy FL

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or reglstered agent, or bath, in the State of Norida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Scetion 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE _ .
Signature, typad or ponled namo of regatenea ageet and Lite d applcoblo (NOTE. Fegistared Agent signature required whav reinstating) DATE c.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P S OELETE 1ITME RIT [ Crange B Aadition | 2
BRI PISIECZKO, CHARLES J ESO. 12 WAt VO A Kienm, R-Sdhricker 3
= | smaaooress | 8401 49TH ST. NORTH rasmeTao0Ress | 4 3 op Yetd 4. &, <
CITY-ST- 2P pST PETERSB;%G FL 33710 b - 14CITY-5T- 2P N - Atecs Fi. 3372 %
TIFLE rec ' T DELETE 24 TITLE ] . Addition
| mee w ‘\\?\i\%}w\ B Schricke - 22 WAME H{,\s ot T~ Schridd e
T STREETADDRESS ‘-‘?Do it An .S, 23STREET ADDRESS | 4.3 &x Uyt Ao,
| emvesi-ze S Pl l:\.km F)] 337y zaoy-si-ap | S0 Pﬂ{rsh\ht . 3322/
v - 5 _
:LL:E Ui - Prt.ﬂ vl S, SELETE Z;:;:E d [T Change  [1 Agdition
V"\‘W‘d‘u\'{\ J. Sdanidkas
STREET ADDRESS %’306 Byt by . 5. 33 STRELT ADDRESS
oiTY-51- 2P PN b ), I3 34.CMY-51-2p
TLE d’ LI DRvERE 41 TLE Tl Change [ Addition
NAME 4.2 NAME
.| STREET ADDRESS 43 STREET ADORESS
~ ] evesre AL OITY-51-21P
TITLE [ okwete 51TI1LE CJ change [T Agdition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY- 51-21P 54 CITY-ST- 2P
TIE [T BELETE 61 TINE 3 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CIY-S1-2P 6.4 CITY-ST- 7IP

14. | heraby cerlify 1hat the informalion supplicd with this fiing does not qualify for the exemption slaled in Section 119.07(3){)), Flarida Statutes. | furthet certify that the infarmalion
indicated on this annual repart or supplemental annual ienod is true and accurate and that my signalure shalt have the same lega! effect as if made under oath; that | am an
officer or director of the cotporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biack 12 or Block 13 if changod, or an an attachiment with an address,

SIGNATURE: <= mebdezo” 7




