FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secistary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

F98155

(7)

SAXON INTERNATIONAL, INC.
AR
gﬁ U8 19 NORTH gsl US 10 NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated ar Qualified
08/30/1982
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21l 4743 U.8.19 28] 4743 U,5,19 50-2305427 s Not Appliceble
Suite, Apt. #. slc. Suite, Apt. #, etc. - . 8.75 Additional
22] Community Plaza 27] Community Plaza B. Certificate of Status Desired [ Foo Rogaired
City & Stale City & State 6. Election Campeign Financing $5.00 May Bs
23] New Port Richey, FL 28] New Port Richey,FL Trust Fund Contribution Added to Foees
Zip Country Zip Country B. This corporation owes or has pald the curient year Intangible
m 14652 EI ;g-l 34652 _sa Porsonal Property Tax due June 30. ves [ No
0. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
ATRIUM REGISTERED AGENTS INC. 81| Name
1500 SAN REMO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 126
CORAL GABLES FL 33416 8
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | harety accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signatwe, typed or printod name of regstored agsnt and 1itio f applicable

(NOTE: Aagislarad Agent signature requirad when reinstating)

DATE

r S V. S S PL OB . Y =

indicated on this annua’ repor or supplemental
officer or diractor of the corporggion pr the reces
Block 12 or Block 13 if changed,

n &n at hent with an

\

e o .

58,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
e ~PSD T oceere TATE Change ] Addition | &2,
NAME CARCANO, EDWIN 1.2 NAME §
smreevanoess | 40351 US 19 NORTH, SUITE 302 13smeeTaoDRess | 4743 U.8.19 Community Plaza g
o.srze | TARPON SPRINGS FL wcrv.sr.ze | New Poet Richey, FL 34652 &
TME LT DELETE 24 TITLE [ change [T Addition |
NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P 2. 4CITY-§T-2P

WILE LI OELeTE 41TIMLE [T ctange [T Addtian
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2P

TITLE |G 41 TTLE L] Change LI Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$T-2IP 44 CITY-5T- 2P

TILE ] DELETE 51TME T IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2p 54 CITY-5T-2IP

TITLE T DeLEre BATILE [J change  [J Adaition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-57- 2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with thiaXiling does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r Irustee empowared 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

/
—a/na /P




