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

ZAHE §,

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # | 16231

1. Corporition Name

SAWK'S INC.

Principal F lace of Business

580801 NOIMANDY BLVD
JACKSONVILLE FL 32205

Mailing Address

5808-0f NORMANDY BLYD
JACKSONVILLE FL 32205

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 008 ***150.00

[ RG

us us DQ NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifec
09/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Applied For
|24 |26 53-2968503 No Applicablo
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
P g 5. Certifc ale of Status Desired O $8.75 ﬁdc!monal
m ;l Fee Re juired
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
E ?81 Trust '“und Contribution Added t) Fees
Zip Coutry Zip Country 8. This carporation owes the current year Inlangible
m [E’ E‘ m Perso 1al Property Tax. ves CINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
SAWH, JAIPAUL 82| Street A ldress (P.0O. Bo ¢ Number is Not Acceptabl
, ree .0. Bo ¢ Number is e
5608-1 NORMANDY BOULEVARD ress (F.0. BacNu ot Acaeptable)
JACKSONVILLE FL 32275 83
84| City FL ‘as Zip Code

11. Pursu:ant to the provisions of S 2clions 607.050: and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor stion's board of firectors. | hereby accept the appointment as rec istered
agent. | am familiar with, and a scept the obfigations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signaturs, typed or printed n: me of registered agen and title f applicable. {NOYE: Registered Agent signalure req nred whan reinsiating; DATE
12. OFFICERS ANI3 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE DP [] DELETE 14 TILE [JChange  [] Addition
NAME SAWH, JAIPAUL 1.2 NAME
sTREeT ADORE 58| 5805-1 NORMANDY BOULEVARD 1.3 STREET ADDRESS
GITY-ST-20P JACKSONVILLE FL 32205 14 CITY-ST-2P
TME D ] DELETE 21TTLE {Change (] Addition
NAME SAWH, ZERENA 22 NAME
sreeTa00Rt 35| 5808-1 NORMANDY BOULEVARD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 2.4 CITY-ST-2IP
THE s A7 M//;f) X [J DELETE 31 TITLE [)Change L Addition
NAME _ L ASoR AR A 3% p“//g/ 32 NAME
STResTADRESS| S € (¢ 33 STREET ADDRESS
arvsrzr_ [IAsc ABox” br /e 7'%“4 w3t 03( 34 CITY-ST-2P
TITLE L;WH i / . /V - O DELETE AATITLE (O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
OITY-5T-2PP 44 CITY-5T-2P
TME [ DELETE 51TME [JChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 §TREETADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e 7 DELETE 61TIMLE CJchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP i 6.4 CITY-ST- 2P

14. | hereby certify that the informa:ion supplied will! this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental innual report is true and accJrate and that my signature shall have the same legal effect as if made urnder oath: that | am an
officer o director of the corporation or the receh er or trustee empowered to :xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with ¢ Il other like empowered.

SIGNATURE: ] 4 ¢ A A L S

SIGNAT{IRE AND TYPED OR 1*RINTED NAME OF SiG!

2]

-
=t

7

0033448

CR2E034 {11/98)

A M
FFICE 2 DIRECTOR

Date Dayume Phone #

L‘?‘/ L;//DQ POk TH ey




