FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORTY

1996

FLORIGA DEFARTMENT OF STATE
Sandra B. Martham
Sccretary of State
DIVISION OF CORPORATIONS

R o
L 16

DOCUMENT # 645073 (8)

1. Corporation Name

SAVGROVE, INC.

AR TN

Principal Place of Business Meiling Address

26515 STATE ROAD 19 26515 STATE ROAD 19
HOWEY FL 34737 HOWEY FL 34737

3. Date incorporated or Qualified 3a. Date of Last Repart

) e B 11/02/1979 03/21/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
. " . . ] 2§L_ . 59'1931782 Not Applicable
Suite, Apt. # etc Sule, Apl. #, eto. 5. Cedificate af Status Desirad | $8.76 Additional
22 Fee Required
Cty&8tate ] City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28[ - ) Teust Fund Contribution Added to Fees
L Zp | Country o 2 L Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25 o es] - 30| Florida Statutes (1 ves [INo
9. Name and Address of Current Qg_gis_tg[gd_fgent' ) 10. Name and Address of New Reglstered Agent B
81 [ MName
BUTT' ARNOLD F 82| Street Address (P.O. Box Number is Nat Acceptable)
26515 SR, 19 §
HOWEY FL 34737 63
84| Gity FL asJ 7ip Code

11. Pursuant to the provisions of Sesiions 607.0502 and 637, 1608, Flonds Slatuie:

famifiar with, and accept lha cbligations of, Section 607.0%06, Flarida Statutes.

1he above namiedi corporabon sabmits this staterment for the purpase of changing its registered ofice
or registered agent, or both, i the State of Fiorida Such chan?o was authonized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ IR . o . . e et e e e e
Syriature tysl o (rintsd W w of rogisbered agerland i i appheate MOIL. Fagistesed Agant sgratore req ired whin re netatng DATL

12, . OFFICERS AND DIRECTORS "~ "5 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72|

TiLE PD [ DELETE 1.1TI0LF [ Change [ Addition

NAME BUTT, ARNOLD F 1.2 NAM:

sireer aporess | 26515 SR, 19 13 STREF) ADDRESS

CITY- 51-21P HOWEY FL o I P

TIME D [} DELETE 2 1M [ Change  [] Additon

NAME BUTT, VIRGINIA S 77 HAME

sreer aooress | 26515 S.R. 19 23 SIREET ADDRESS

Cv.si- e HOWEYFL i R asresige N

THILE [ DELETE S 1TILE [ Cnange ] Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIy-S7- 2P e ettt e e e+ @ 34CITY-SY- 2P

TITLE [ChoeELETe 4 1 TITLE [C) Change  [7] Addilion

NAME 42 KAME

STAEET ADDRESS 435TREET ADDRESS

CITY-S1-2iF ) o L B i EERIRI

TTLE (] DELETE 5 170 [ Change  {7] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STREFT ADURESS

CITY-$T-2IP ) i Hpacysre ~

TITLE ) Deiere 6 1100LE [ Change  [] Addilion

HAME 6.2 NAME

STREE] ADDRESS £.3 STREET ADDRESS

¢iTy-§1-21P 6.4 CINY-S1-21F

appears in Block 12 or 3 wgad, or on an atachmenf wilhdn addross,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ™

WY TN, S Y -~ ks

14. | do hereby certify that the infarmation supiplied wili this 11 ng s volunladly furmished and does not guiality for the exemption stated in Section T19.07(3)4K). Florida Stalutes. 1 further
certify that the information indicalzd on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under
y y frustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name

5/ 9 523280

Diaydtire Prorg W

CR2E034 (12/95)




