FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ;
CORPORATION FLORID,A:.?;TLM,?:;ZF STATE Apr 28, 1999 8:00 am
AMNUAL REPORT Secrctary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90028 003 ***150.00

DOCUMENT # pg7000073076

1. Corporation Name

E .

0382294

NEW WORLD SALVAGE CORP.
Principal Place of Business Mailing Address || | l I Il I | \ ”I II‘ l I
WW 5 Bo%-5889-
L —_— SUN-CI-CENTER-FL-3 3675880 — -
DO NOT WRITE IN T 1S SPACE
3. Date incorporated or Qualifed
08/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apslied For
L - "
nl 19ip0)  ONE TREE LoAD s [Fis FinE TREE LoAD | 533464304 Mo’ Applicable |
Suite, £.pt. #, etc. Suite, Apt. #, etc. . it
——\ P 5. Cerifcate of Status Desired O $8.75 Adqmonar .
22 ;} Fee Re juired ,
City & litate City & State §. Election Campaign Financing $5.00 vay s :
h . - . - y Be :
23] &/,'?JJ I fL-0AADA 28] OpESTA JALL Trust I7und Contribution a AddedtoFees | |
Zip Country Zip Country g, This ¢orporation owes the current year Intangible |
24 2?.§Sé 25 ‘UIA . 29 ‘_?;?&,(é m /Uf»# Persotial Property Tax. O ves M
g. Name and Adcress of Curren! Registered Agent 19, Name and Address of New Registercd Agent
81| Name
PYLE, TERRENCE F
707 DEL WEBB BLVD 82) Street Address (P.O. Bo Mumber is Mot Acceptable)
SUN CITY CENTER FL 33573 33
84| City FL 85| Zip Cade
11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose 3f changing its registered
offica ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the cerpore tion's board of cirectors. | hereby accept the apgointment as req stered
agent. | am familiar with, and a¢ cept the obligati sns of, Section 607.0505, Florida Statutes.
SIGNATURE b
Slgnature. typad or printed narme of régislered agent and e if applicabls. (NOTI = Registered Agent signature requred when renstating) DATE 6-
o TSR] Mol Tonam o
12. OFFICERS ANL DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS iN 12 o
TITLE PSTD ] DELETE 11 TITLE [JChange [ Addition E
NAME NIES, GLORIA B 12 NAME S
smeeTaonrers| 19401 PINE TREE ROAD 13 STREET ADORESS 8
CITY-ST-2IP ODESSA FL 33556 14 CITY- 512 &
TIMLE [J DELETE 21TILE [IChange  [JAdditien | O
NAME 2.2 NAME
STREET ADDRES S 2.3 §TREET ADDRESS
CITY-ST-ZPP _Qoacmv-srze
TIME ] DELETE 31TIME [JChange  [] Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
cmy-sT-ZP | 34, CITY-ST-ZIP |
TE [J DELETE 41TITLE ﬂ [JChange (] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADORESS
CITY-ST-21P _Jascmvsrze 4_ |
TME {1 DELETE 517TILE CChange  [] Adddion
NAME 5.2 NAME
STREET ADDRES! 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-57-ZIP .

14. | hereby certify that the information supplied with (his filing does not qualify for the exemption stated in ection 119.07(Z Xi), Florida Statutes. | further ce tify that the info ‘mation
indicatad on this annual report or supptemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made undzr oath; that | arn an
officer or direcior of the corporalit b or the receive® or frustee empowered to execute this repont as requ red by Chapler 307, Florida Statutes; and that n y name appears in
Biock 12 or Block 13 if changed, vr on an attachir ent with an address, with all cther like empowered.

SIGNATURE: . DD\ 031 P00, -~ Qe @ e “rs/an \Bly A-T707

SIGHATUR : AND TYPED OR PRINTED NAME OF SIGNING DFFICER ('R DIRECTOR Date 0 aytmg Phone #




