FILE?I%W/F%.IN(? FZ AFTER MAY lggi;zo.uu FILED

PROFIT Feb 13 1997 8:00am

CORPORATION Sandra B. Mortham

ee7 s ommnons Secretary of State

DOCUMENT # 645073 (8)

. Corporation Name

SAVGROVE, INC.

N O

Principal Place of Business Mailing Address
26515 STATE ROAD 18 26515 STATE ROAD 19
HOWEY FL 34737 HOWEY FL 34737-3042
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied Far
2 2] 59-1961782 Not App icalie
Suite, Apt. #, etc. Suite, Apt. #, elc.
Y o P E. Certificate of Status Desired O $875 Additional
h....‘ ;l Fee Required
Cily & Stale City & Stale 6. Eloction Campaign Financing $5.00 May Be
—\ 2—3| Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
_\ ;5] Zl m Florida Statutes D Yes [:] No
8. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
BUTT, ARNOLD F 81| Name
28515 SR. 19 82| Street Address (P.O. Box Number is Not Acceptable)
HOWEY FL 34737

83

Zip Code

84| City FL J85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
Slgnature. yped or panlad name of registered agent and 1itle if appheatile (NOTE- Regusterad Agent signarure required when reinsating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T osLeTe 11TILE [J change [ Addilion
NAME BUTT, ARNOLD F 12 NAME
stheet aooness | 28515 SR, 19 1.3 STREET ADDRESS
CITy-ST-29 HOWEY FL 14 CITY-57-2P
TINLE D CTorLere 21 TILE [Jchange ] Addilion
NAME BUTT, VIRGINIA S 2 7 NAME
streer aporess | 26515 S.R. 19 2 ISTREET AIDRESS
CITY-ST-20 HOWEY FL 2 4CNY-§T-2P
TITLE [T oELETE 31TILE [ change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRy-ST-2w 34.CTY-§T- 7P
e [T peLete 1 TLE [J change [T Addition
NAME 4+ ZNAME
STREE! ADDRESS 43 STREEY ADDRESS
CITY-ST. 2P £4CITY-SI-7P
TLE [T DELETE 51 TITLE [TcChange ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIrY-S1- 20 54CIY-ST- 7P
TILE [T DELETE B1TITLE [T change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-ST- 2 G4CTY-ST-7P

14, | do hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stattes. | urther cerlify thal 1he
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal sffect as if made under oalh; that
I'arn an oflicer ar director of ihe carporation or the receiver or trustee empawered to exccute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed ar on ylt mienl with an address.

P Y. P L= "L

VIRGAIMNIAR S PuvT a/s/oy #4ma-:L0rs L

CRZE034 (9/96)



