FILE NOW: IFILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPCRT &

1999

FLORID A DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90031 037 ***150.00

| DOCUMENT # 36399

1. sorporation Name

SARVINAS, INC.

T A

Principaf Place of Business Mailing Address

1697 W. AIRPORT BLVD P. 0. BOX 3802
SANFORD FL 32773 LONGWOOD FL 32779
us us DO NOT WRITIZ IN THIS SPACE
T Date Incorporated or Qualifed
10/06/1986
2. Frrincipal Place of Busine:s 2a. Mailing Address 4. FEI Number Applied For
;l 2_s| 59-2750271 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

. i ired . .
Z{L ;ﬂ 5. Certifcate of Status Desire i Fee Required
City & State City & State &. Election Campaign Financing O $5.00 May Be
R E] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangibh:

Zip
m E'-] E] m Personal Property Tax. O es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81, Name

SIMMONS, CLAYTON E .

200 WEST FIRST STREET, SUITE 22 82( Sreet Address (P O. Box Number is Not Acceplab e)

SANFORD FL 32771 33
84) Cly FL 85) Zip Code

11, Pursuant to the provisions of Sections 6( 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang ng its registered
office or registered agen:, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept ‘he appointment as registered
agent. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure, typed or winted name of registe ‘ed agent and litle if applicable. {NOTE. Registered Agent sigr alure requirad when re nstating) DATE
12. OFFICERS AND DIRECTORS 13. # DDITIONS/CHANGES TO OFFI ZERS AND DIRECTORS IN 12
TME PD [J oE ETE 11TMLE [JCrange  [] Addition
NAME SARVINAS, WILLIAM 12 NAME
streeTanoress| 1697 W, AIRPORT BLVD 1.3 STREET ADD 255
CITY-3:7- 2P SANFORD FL 32773 14 CITY-5T- 2P
TIMLE STVP dDbE.ETE 21 TMLE [JCtange  []Addtion
NAME SARVINAS, CAROL 22 NAME
smeeranoress| 1687 W. AIRPORT BLVD 23 STREET ADD-ESS
GY-5T- TP SANFORD FL. 2. 4CITY-ST-ZF
TIMLE ] DF ETE 3ATITLE [JCtange  []Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDHESS
CryY-LT-ZIP 34.CITY-§7-2IP
TILE [ DELETE 41TME CJCtange  []Addition
NAME 4,7 NAME
STREE T ADDRESS 4.3 STREET ADDIZESS
Cy-£1-2IP 44 CITY-51-2IP
TIMLE [ bEi ETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDFESS
CITY-£ T-2IP 54 CITY-ST-ZIP
TITLE 05 DELETE 6.1 TITLE OcChinge  [[] Addition |
NAME 6.2 NAME I
STREET ADDRESS 63 STREET ADDF ESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14. | hs;reby certify that the ir formation suppli2d with this filing does not qualify for the exemption s ated in Section 119.07(3)i). Florida Statutes_1 f. rther cerlify thal the information
indicated on this annual r2port or supplenental annual repont is true a wi accurate and that my signature shail I ave the same legal effect as if rade under oath; that  am an
afficer or director of the carporaticn or the receiver or trustee empowe-ed to execute this report as required by «>hapter 607, Florida Statutes; and that my nam¢ appears in
Block 12 or Block 13 if ct anged, or on an attachment with an address with all other like empovered.

- FRasiveor:

4-ARb-77

SIGNATURE: _%ﬁé@q_‘gﬂ@m‘n
3IGNA E AND TYHED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

(Hoz] 34 9-936¢

Dale ayhie Phone #



