~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corommon (8K omameees | Apr 27 1998 8:00am
ANNUAL REPORT ; ‘ Secretary of Stale Secretary Of State

DIVISION OF CORPCRATIONS

1998
DOCUMENT # L16231 (7)

1. Corporation Name

SAWH'S INC.

A AOOCA

CR2E034 (10/97)

Princlpal Place of Business Mailing Address
590801 NORMANDY BLVD $808-01 NORMANDY BLVD
JACKBONVILLE FL 32205 JACKSONVILLE FL 32205
s us DO NOT WRITE JN THIS SPAGE
3, Date ingorporated or Qualified
"4 2 Princlpal Place of Business - 2a. Mailing Address 4, g{l%\%grag Applied For
21] R 2] 59-2068503 Not Appiicable
Sute, Apt. 4. elc. ;-l Sufte, Apt. . elc. &, Certificate of Stalus Desired 0 s%;sng:;riml
City & Sate | Cily & Stale 6. Election Campaign Financing $5.00 May Be
—— 23]*#* Trust Fund Contribution (] Added to Fees
Zip Country L. W Country 8. This carporation owes or has paid the current year Intangible
;gl e 29] ;0—‘ Parsonal Property Tax due Juna 30. Oves [OnNo
' _g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
: SAWH, JAIPAUL i
f 5808-1 NORMANDY BOULEVARD 82| Streol Address (P.0. Box Number is Not Acceplabte)
: JACKSONVILLE FL 32205
+ 83
B :
s‘f% 84| City FL 85| Zip Code
g" 11. Pursuant io the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
I3 office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
i agent. | am familar with, and accepn Lhi: obiligations of, Section 607 0505, Flarida Statules.
SIGNATURE e R
SIgnatura, typad of pratad name of legietered ageot s Wlie it appheal e {NOTE . Regislored Agent signature requited when reinstaling) DATE
12, QFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [J oreete TITITLE [J change ] Addition
HAME SAWH, JAIPAUL 1.2 NAME
steer appess | 5805-1 NORMANDY BOULEVARD 1.3 STREE? ADDRESS
GIY-S1-2P JACKSONVILLE FL 32205 14 LITY-5T-2Ip
TMLE D ] bELETE 21TITLE [ change T Addition
NAME SAWH, ZERENA 22 HAME
stogeT appaess | 5608-1 NORMANDY BOULEVARD 2.3 STALET ADDRESS
GITY-5T-2IP JACKSONVILLE FL 32205 . 2.40TY-S1-2P
TITE [ peLETE 81 TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-$1- 2P N 34, CITY-51-27p
TITLE - [ oecete 41TILE [J Change T[] Addition
WME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2iP o 44 CITY-ST- 2ip
TITLE U DELETE 51 TILE L] Change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADORESS
CY-S1-2I9 5.4 CITY-ST- 2P
TTLE £ DELETE E1TIILE [Jchange [T Aadition
Lo | Name £.2 NAME
= | StReeT ADDRESS 6.3 STREE] ADDRESS
L OTY-51-21P 64 CHTY-5T-2p

N “}, | hereby certi‘fg thal the information supplied with (his (iling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
- T Indicated on this annual report or supplemental aninual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or usiee empowered to execute this sgporl as required by Chapter 607, Florida Statutes; and that my name appears in
s Block 12 or Block 13 if changed, or an an antachment with an adggess.
]

)-,’QlﬂklATl im0 ,,/ 4,;./ . %Jm/

/,/7 E L. 7y P



