SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemant for (he purpas:, ot charnging its reg
affice or regislered agent_or bath in Lhe State of Flonds. Sugh,change was autharzed by the corporaton's board ol directors | hereby accapt the appointment as regstecd
agent § am famihar wilbefind pt tng obligatigy , Gl 607 Eh(ﬁ, Florida Stalutes :) .

SIGNATURE sl V27228 R 79//5’;

7,
Signaargfped or prrlas pame t;’}lu-_) atergd agenat d ?rm.; ¥ apphcatle [SEAH

LIFET WREN 112

Mg

[ PROFIT i R FLORIDA DEPARTMENT OF STATE
CORPORATION ;/_f ,id: Sandra B Morlharm:
ANNUAL REPORT @ N Secrelary of Slale
1996 A DIVISION OF CORPORATIONS
DOCUMENT |
1. Corporation Name 87748 1 (7)
SALTWATER PRO'S, INC.
Frincipal Place of Business Maitng Address l|||”|‘| ||“I|“ lII“ I|||| ‘I||l “l“"” Im| |||||| |H |||“ ’lll
400 NE 26TH DRIVE 400 NE 26TH DRIVE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33304
3. Date Incorporated or Quatfred 3a. Date of Lasi Report
08/30/1991 09/27/1995 ]
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2'51 65'0280791‘ o : Mot Applicabile
L Apt. #, et ilo, Apt. #. et "
Suite, Apt. #, etc sule. Ap e 5. Cerbhcate of Status Desned [—| 58.75 Ad@tmnal
2—2\ ;ﬂ S -l Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 MayBe
EI ;] Trust Fund Contributian . Added to Fees
Zip Country Zip - Country 8. This corparatan has habi'ity for intangible tax under s 199 032,
m —2—5_1 m 30] Flonda Stalutes [:] Yos D No o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
SIANO, KATHERINE A ]
400 NE 26TH DRIVE 82| Street Address (PO Box Number is Nat Acceptabile)
FT. LAUDERDALE FL 33334 - —
24| City FL ss‘ ZpCode

CR2E034 (3/96)

12. OFFICERS AND DIRECTCRS ADDITIONSICHANGES TQ OFFICERS AND.DIRECTORS IN12

T P ] oetere 11 TILE [T Crange [ addian
NAME SIAND, THOMAS J. 12 KaE

sreerapoaess | 400 NE 26 DR 13 STREET ADDRESS

CITY - §T- 2P FT LAUDERDALE FL LACITY ST 2P

TILE v L] oetere 21TIF [ crangs T ] addion
NAME SIANO, KATHERINE A. 2 2NAME

smeeraooress | 400 NE 26 DR 23 STREE] ADCRESS

CITY-5T-21F FT LAUDERDALE FL 2 4CIY-S1-2P

TME ] orete 11 TILE [T cnange [] Adution
KAME 32 NAmE

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-7P worweste |

TILLE [T oecere 41TITLE L] Crangs [T acttion
MAME 42 NAME

STREE? ADDRESS 4 3STREET ADDRESS

CITY-ST-21P 440ITY- 512 ~

TIME [ ] DEETE S1TILE [J changs [ Adtitan
NAME 52 NAMC

STREET ADDRESS £ 3STREET ATDRESS

CiTY-5T-2ip S40ITY-S1-7P _ o i
THILE [ OeLere B 1 TILE [T cnange [ ] Ataten
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1-7iP A CITY-51-21 ) -

14. | do hereby cérliy that tnc infarmatier supplied with this iling is voluntanly furnished and does nat qualdy for the exemplian stated in Sochon 119 07(3)k), Flonda Statutos |

further certily Ihat the inlormanon ingicated on this annual reporl or supplemental annua’ report is true and accurate and thal my signat.re shall hive g sama lega aftert asif
made under cath, that tam aﬁyv drreclor of the corporalian o the receiver of ustee empowered to execute this report as recueed by Chaptar 617, Flarida Statutes and

that my name appears in Block 12 og, if changed, or on an atta

lock 13

ment with @+ address

T I59CIsd ]

Ve P onie B

. —

SIGNATURE: __

G OFFICER OR DIRECTOR




