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FILE NOW: FILING FEE AFTER MAY 18T IS $550.

00

FILED

Feb 09 1998 8:00am
Secretary of State

( PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CCRPORATIONS
DOCUMENT # F95000000601 (3)

1. Corporation Name

SARO INVESTMENT COMPANY, INC.

(AL

Mailing Address

6540 WINGED FOOT DR
STUART FL 34997

Principat Place of Business

6340 WINGED FOOT DR
STUART FL 34597

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualiffed

coffice or registerec agent, or bath, In the State of Florida. Such change was authorized by
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 38-1858078  TnNotapplicable
Suite, Apt. #, elc, Suite, Apt. #, etc. .
-—|— e e —-I P 5. Cerificate of Status Desired 3 $8'75 Adc}ltlonal
22 27 ~ Fea Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
E‘ 5] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
_ZII ;;[ Ef 30 Personal Property Tax due Jure 20. Yes [Ino
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
FRENCH, ROBERT § 81 Name B
6540 WINGED FOOT DR 82| Street Address {(P.Q. Box Number is Not Acceptable}
STUART FL 34997 .
83
84| City FL ’85 Zip Code
11. Pursuant to the provisions of Sections 6070502 and £07.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed o prinfed nam of registared agent and titke if applicable. {NOTE: Registered Agery

it signature reguirod when reinstating) DATE

ADDITIONS/CHANGES TO :OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12 OFFICERS AND DIRECTORS 13.

TiILE oP [ DELETE 1.1 THLE L1 change  [] Addition

NAME FRENCH, ROBERT S 1.2 NAME

stazr aconess | 6940 WINGED FQOT DR 1.3 STREET ADDAESS

CITY-87-2P STUART FL 34997 14 CITY-ST-2P — e

TINE VoV |1 DELETE 2ATITLE ) [T change 7 Addition

NAME FRENCH, SALLY 22 NAME

STREET ADDRESS 6540 W’NGED FOOT DR 2.3 STREET AODRESS ,’ "

CITY-ST-2IF STUART FL 349987 2. 4 CITY-5T-ZP B

TINE [_I DELETE 31TITLE L1 Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 8T-ZIP 3.4, CITY-§7-2IP -

TINE DELETE 41 TITLE I I Change LT Addition

NAME ' 4.2 NAME

$YREET ADDRESS 4.3 STREET ADDRESS

GITY-81-2IP 4.4 CITY-ST- 2P —

MLE ~ ] peELETE 51TITLE Ll change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-§T-ZIF 5.4 CITY-§1-2IP L

TIVLE LI DELETE 6.1TITE [ Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 212 6.4 CITY-5T-ZIP -

14. | hereby certifz that the informatian suppliad 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 cath; that t am an

officer or direcior of the gorparation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

c:’—.,z’?J/

st @039

Date Daytime Phone #

CR2E034 (10/97)



