SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNY DUE ON-OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT # | 29212 (2)

1. Corporation Name

SAVERS OF GAINESVILLE, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
oftice or registered agemn, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statules.

Principal Place of Business Mailing Address
4320 NW. Z3RD AVE. 432) NW. 20R0 AVE,
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified 3a. Data of Last Report
. 11/07/1989 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _2;' RO-207745% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ulte. Ap 8 vite. Ap sl 6. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State | __ City& State 6. Election Campaign Financing $5.00 May Ba
23 28| Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporalion owes or has paid the current yaar Intangible
24] 2_51 20] ;rﬂ Personal Property Tax due June 30.  [Jves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, MINESH A. B Neme parEL MINESH AL
7814 NW. 39TH AVE. 83| Siroot Address (P.O. Box Number is Nol Acoeplabio)
GAINESVILLE FL 32606 €529 MILHOPPER,  Bosp
83
84| City GAINBSV"—!;‘ FL B5| Zip Code

SIGNATURE P
Signaturo, typed or printed namo of reg slared agant and 1ite if applicable. (NCTE: Registerad Agenl signalure required when reingtaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeLere I [RELT: e [i¥change ] Addition
HAME PATEL, MINESH A. 1.2 NAME PATEL MIMESH A .
smecTaporess | 7814 N.W., 38TH AVE. 13STREET ADDRESS | @ 6 29 MLLLH OPPER. Boap
CITY - §1-2P GAINESVILLE FL 1A0TY-ST-20 | A NESVILLE ¢« PL 82453
e Vi [ OECETE 2ATILE VT, T Grange [T Addiion
NAME PATEL, MANU, A 2.2 NAME PatEL Moy A,
steevaporess | 7814 NW 38TH AVE 23 STREET A00RESS | G529 MIWKOPPLR, ROAD
onv-sr-ze | GAINESVILLE FL saov-si-ze | GAINESVINLE Pl 32483 i
TITE L' T DELETE STME vE A Change L) Addition
NAME PATEL, SURYAKANT, A 32 NAME PATLL SURYARANT A,
srecTaooness | 7614 NW 39TH AVE 235TREET ADDRESS | S 29 MUlLHOPr e Road
CY-ST-20 GAINESVILLE FL o570 | GrAANESVILLE, FL 325
TLE [] peete 41TLE [J change T Aadition
NAME 42 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-51-2P
ILE T oecere 51 TITLE [J change T[T Addition
NAME 5.2 NAME
STREET ADORESS 53 STACET ADDRESS
CITY-37-21F 5.4 CITY-§1-2IP
TITLE J otLere 6.1 TITLE [0 change [T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADDAESS
CITY-S1-21P 64 GITY-S1-Z2iP
14. | do hereby certify thal the information gppplied with this filing does not gualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the

| am an officer or direcior of the corporeon or he receiver or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Blook 13 if chan ew allachmeni with an address.

AlAll;bll"A.h- : ) i ) ( l‘.l‘lnl DA‘I"’J \ .‘1"' 9gm7 582—578'2’060.

information indicated on this annual repfrl or supplemental annuak report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE Au g O 7 1 99 7 8 O O am

CR2E034 (4/97)



