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FILED

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

PROFIT ; \
CORPORATION &y 2

ANNUAL REPORT y
e -

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

Secretary of State

1998
DOCUMENT # P97000037874 (9)
SALVADORINI CONSULTING, INC.

A0 AT

Prin¢ipal Place of Business

135 LAKE DESTINY TRL.
ALTAMONTE SPRINGS FL 32714

Mailing Address

135 LAKE DESTINY THRL.
ALTAMONTE SPRINGS FL 32714

DO NOCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

GRAY, N. DWAYNE JR.

2. Principal Place of Business 2a. Mailing Address 4. FEL Number § z Applied For
o ] LEI - - 3 & 0 g"/z Not Appticable
Sulte, Apt. #, etc. Suite, Apl. #, stg. i
P — P 5. Certificate of Status Desired O $8'75 Additional
E-I 27_| . Fee Required
City 8 State City & State 6. Etection Campaign Financing $5.00 May Bs
28] Trust Fund Gontribution Added to Fees
Zip Country Zip Ceuntry B. This corporation owes or has paid the current year Intangible
24 El -~ E _ a Personal Praperty Tax due June 30. Yos O Ne
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
81

T GRAY, My DwAye T2,

135 LAKE DESTINY TRL

) 82| Stresl Address (P.O. Box Number is r}m Aé?ma )
ALTAMONTE SPRINGS FL 32714 2 UrsT Cenatla v
Blsuite (vo
¥ “Se LAndD FL ¥ 9580/

agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Sialules.
SIGNATURE

11. Pursuant o the provisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of f lorida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Signiture, typod o prinfed namie of regis |'v'|;-5_£-;'-r.\"a'rﬁ_ﬁu_nir appdeat il {NOTE : Registerad Agent signature tequired wher reinstating) DATE
12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1AL P X change L Addition
HAME SALVADORINI, DAVID P 12 NAME
smeeTaocress | §35 LAKE DESTINY TRL. 12 STREET ADIDRESS
CITY-5T-2IF ALTAMONTE SPRINGS FL 32714 14CITY-ST- 2P
e D F eLEiE 20T \"4 B9 Change L] Addition
e SALVADORIN,, SAMANTHA N 22N SALVADORISI, SANAITHA
seevaooress | §35 LAKE DESTINY TRL. 23 STREET ADDRESS
CITY-§T-21P ALTAMONTE SPRINGS FL 32714 2 4TI -ST-2P
TTLE [ peLeve 31 ILE [JChangs ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET AUDRESS
CITY-ST-2P 34.CATY-ST- 2P
THLE T pELETe 41707LE [Jchange 1] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-21P - 44CY-SI-7PP
TILE [T peLETE S1TITLE T [ Change ] Additien
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-21P o 54CTY-S1-7F
TME [Jorete 61TMMLE [T Change [T Additicn
NAME _ 6.2 NAME
STREET ADDAESS I 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CTY-5T-2IP

14. | hereby certi

an ayachuil wilh an address.

Block 12 or Block 13 charlgurnor
B—m.. e W\.bﬂm“m)

akh 2 3 ¢« m ”,

that the infornation supphed wilh this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther cerlify that the information
Indicated on this annual roport or supplemental annual roporl is true and accurate and that my signature shall have the same legat effect as if made under oalhy; that [ am an
officer or director of the corporaiionyt\h:z recever or fruslee empowered to execule this repert as required by Chapter 607, Florida S1atutes; and thal my name appears in

dans + 0 2050 07 P ISRy ST o

Apr 28 1998 8:00am

CR2E034 (10/97)



