FILE NOW: FILING FEE AIFTER MAY 1ST I5 $550.00 FILED 18
PROFIT ‘ FLORIDA DEPARTMENT OF STATE N A r 27, 1999 8:00 am
i_

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90111 029 ***150.00

DOCUMENT # 39623

1. Corporation Name

SALTER CONSTRUCTION COMPANY

VOB

Principal Pl:ice of Business Mailing Address
4512 TRICE ROAD 4512 TRICE ROAD
MILTON FL 3257 MILTON FL 32571
DC NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
05/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
m 2_6| 59'340?620 Not Applicable o
Suite, Apt. #, etc. Suite, Apt. #, etc. iti i
_l uite, A ete ulte. Ap &ic 5. Cerlifczte of Status Desired 0 $8'75 Acqitlonal
22 "2?1 Fee Req lired :
City & State Gity & State 6. Electior Gampaign Financing 0 $5.00 nayBe »
23 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration ewes the current year | itangible l ’
2_4| E;l E @ Personil Property Tax. O ves LINo L
9. Name and Address of Gurrant Registered Agent 10. Name iind Address of New Registere«d Agent !
81| Name I :
FLEMING, EDWARD P T TrT oy _ o 5
4300 BAYOU BLVD 82| Street Address (P.O. Box Number is Not Acceptable) ;
PENSACOLA FL 32503 =
84| City Fi 35‘ Zip Ccde :

11. Pursuai it to the provisions of Sevtions 607.0502 and 607.1508, Florida Stalut2s, the above-named corporation submits this statement for the purpose ¢ f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as reqistered
agent, | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURI:

Signature, typed or prnied nan a of registered agent ( nd fitls If appicable. {(NOTE Fegistersd Agen signalire requl 60 whon reinsiating) DATE =
12. FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD [ DELETE 14 TITLE [JChange [ Addition E
NAME CUMMINGS, STEPHEN 0 12 NAME 3
streeraopress| 4512 TRICE ROAD 1.3 STREET ADDRESS @
CITY-ST-ZIP MILTON FL 32571 14 CITY-§7-2P E
TMLE ST [J DELETE 21 TITLE []Change  []Additon | ©
NAME MORTON, C. ANN 22 NAME
street aporess| 4512 TRICE ROAD 2.3 STREETADDRESS
CITY-ST-2IP MILTON FL 32571 2.4CITY-ST-ZP
TME {J DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2P 34 CTY-ST-2P
TIMLE (] DELETE 41TITLE [JChange (] Addition
NAME 4. 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2IP 44GITY-5T-ZP
TITLE (] DELETE 51TITLE [OChange [ Additian
NAME. 5.2 NAME
STREET ADORES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CIT¥-ST-2IP
TME [C1DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES: 6.2 STREET ADDRESS
CITY-5T-2P 64 CITY-ST. 2P

14. } hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cetify that the infc rmation
indicate! on this annuat report of supplemental annual repart is true and accu ate and that my signatuie shall have the same legal effect as if made uncer oath: that I am an
officer ot director of the corporation or the Teceive r or trustee empowered 10 eecute this report as regl ired by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if change: ?on an attachmen_t with an address, with all other tike empowered.
SIGNATURE: ﬁz /vzf: llerd 235 )590 &5v- 997 SPLE
ATUF

'E AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR [ “Dale 1aybme Phona #




