FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-25-1999 90006 048 ***150.00

DOCUMENT # \y50407

1. Corporation Name

SALVAGED MERCHANDISE, INC.

UAEKNRORRRTRAR WAL

Principal Place of Business Mailing Address

4360 NORTHLAKE BLVD. 4360 NORTHLAKE BLVD.
#205 STE. 205

PALM BCH. GARDENS FL 33410

PALM BCH. GARDENS FL 33410

DO NOT WRITE IN THIS SPACE

2
4
Mar 25, 1999 8:00 am

us us 3. Date Incorporated or Qualifed
' 08/20/1992
2. Principal Place of Business 2a. Mailing Addregs 4, FEI Number Applied For
7 /0621 ey Y4 Nod, elrols] uﬁrLu,.: a4t Nty | 650350711 o Appicab
Suite, Apt. #, etc. 1 v Suite, Apt. #, etc. . ] . $8.75 Adgditional
;} L . ;l . — R .5' (.'_:_gl'tnfc?le of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 € < ;I O CCC)\O‘] [ Trust Fund Contribution Added to Fees
a Country g Country 8. This corporation owes the current year Intangible
m 344 7 9'- |—2_5-| {1 S R’ 2_9I ;qq-, 3—- ';l u .S E— Personal Property Tax. Oves ONo

9. Name and Address of Current Registered Agent

WASHOFSKY, MARTIN E

4360 NORTHLAKE BOULEVARD
STE. 205

PALM BCH. GARDENS FL 33410

10, Name and Address of New Registered Agent
dobieter Leuhmann
= l&fzﬁ U \{/ &’Ti \Qéf‘l'\q
Ok e.e cohee FL 13550

11. Pursuant to the provisions of Sectio
office or registereg.eGent, or boih
agent. | am famjtfar with,

ob‘

8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
tate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ions of, Section 607.0505, Florida Statutes.

2.23.99

SIGNATURE . T .
Signaturs, typed of prinkeaamd of registered agent and fitle if applicable. (NGTE: Registarsd Agent signature required when reinsioting)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TME DP . [J DELETE 11 TILE Euim R ¢ D+ eter [AChange ] Addition
NAME LUHMANN, DIETER 12 NAME ws Nwy Gdi Ne o+
streeTaporess| 4360 NROTHLAKE BLVD., #205 13 STREET ADDRESS 1064 1 Y
Y. ST. 2P PALM BEACH GARDENS FL 14CITY-ST-2P Ole « Fe J§
TME D [J DELETE 21 TWTLE ‘D vP ange [ Addition
NAME LOHSE, HELGA 22 NAME [ orSE \ Kclsq
sweersovess| 4360 NORTHLAKE BLVD., #205 23STREETADDRESS [, o @ 4 (4 § [y Y NI noeTi
GATY-ST-2P PALM-BCH- GARDENS -FL - - e . sacrrsize - |-mylcee cholhe e F(,_ I¢g 2
TME - [] DELETE 3.1 TTLE ' - [CiChange [ Addition
NAME 32NAME
STREETADDRESS 33 STREET ADDRESS
CIFY-ST-21P 34, CITY-5T-ZP
TILE O DELETE 41TME [C1Change - [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2PP 44 CITY-8T-2P
TE [] DELETE 54TIME [iChange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP ) 54 CIFY-ST-2P
TLE [J DELETE 6.1 TIMLE . [ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o
Block 12 or Block 13 if ¢ -

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
$ith an address, with all other like empowered. . ’ ’

. REQUIRED

G| - T63-5062

CR2E034 (11/98}

Data

3.23.99

Daytime Phone #



