FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEP/\RTMENT OF STATE —‘ .
C()RPORATION Ka‘he-ine Harris A r 26, 1999 8.00 am
ANNUAL REPORT Secrony of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90224 031 ***150.00
DOCUMENT #
1. Corporstion Name Pg7000088448
SALE DEPOT, INC.
ISR
169 GLENWIJOD AVENUE 169 GLENWOOD AVENUE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337
DO NOT WRITE N T+1S SPACE
3. Date licorporated or Qualifed
10/14/1997
2. Principa Place of Business 2a. Mailing Address ) 4. FE! Number I Apr lied For
2] /03D toe/ Ll { ) fOSD (crod touy € 59-3472527 || not spphicable
ite, A1t #, etc. ite, Apt. #, etc. 7 i
—5| Suite, Aat. #, etc ;} Ste, Apt. #, ete 5. Certifc ite of Status Desired O $8F.;5R;1:ilrt‘|:;nal
Ciw—& Slate ) - Cit)‘/_& Statg L 6. Election Campaign Financing $5.00 May Be
E] don r/ e o fr e ﬂ ;l ) _{J’k/ e, Jre F { Trust Fund Contribution - Added tc Fees
Zip o Courtry Zip - Country 8. This cc rporation owes the current year ntangible
;] ! 3 & GO}‘ [a US/J’ zl ..) 2—‘/05 [:E] ﬁ/.SA Persaral Property Tax. Ovyes |TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER S o e
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 It
84| City FL )as‘ Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named cerporation submits this statement for the purpose f changing its ragistered
office or registered agent,-or both, jn the State of Florida. Such change was athorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg-stered

agent. am familiar with, .
7299

the obtigatinns of, Section 607.0505, Flurida Statutes.
/ v - . f‘{ i 2
: - r ¢ {‘ £ L } VS O,
Signatura, typed or printed naw ¥ of registered agerm ind title if applicable {NOTI:"Ragisterad Agenl signature requ red when reinstating}

SIGNATURE
DATE
12 JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME PSTD {] DELETE 11 TME ClChange  [] Addition
NAME ROSA, PHILLIP L 1.2 NAME
streeTanpress| 169 GLENWOOD AVENUE 13 STREET ADDRESS
CITY-ST.2P SATELLITE BEACH FL 32937 140ITY-ST.2P
TIMLE [] DELETE 2ITME [JChange [ Addition
NAME 22 NAME
STREET ADDRE!iS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 OITY-5T-2IF
TITLE [ DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CIfY-$T- 2P 34 CITY-5T-21P
TITLE {1 DELETE 4.1 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P
TIMLE [] DELETE 51 TITLE {] Change 7] Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2ZF
TITLE [] DELETE 8.1TTLE [CJcChange [ Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cortify that the infrmation
indicate 3 on this annual report o supplemental znnual report is true and acct rate and that my signatu-e shall have the: same legal effect as if mage unier oath; that | em an
officer ¢r director of the corporat on or the receivor or trustee empowered to execute this report as req Jired by Chaptel 607, Florida Statutes; and that ny name appeas in
Block 122 or Block 13 if changed, or on ap gitach r%tﬁ.\h an address, with all other like empowered.

cc
-89

SIGNATURE: _ﬁ& /L [hillp L@ose

v 777-1363

Q113932

CR2E034 (11/98)

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




