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PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAVERS OF GAINESVILLE, INC.

(2)

Principal Place of Business

4320 NW. 238D AVE,
GAINESYILLE FL 32606

Mailing Address

4320 NW. Z3RD AVE.
GAINESVILLE FL 32606

FILED
May 15 1998 8:00am
Secretary of State

S SO KRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/07/1989

2 |

25

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2077455 Not Agplicabie |
Suite, Apt. #, elc. Suite, Apt. #, Blc, iti
e Y F 8. Certificate of Status Desired 0 $8‘75 Adc!ltlonal
;I ;;L Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

20 30]

Persona! Property Tax due June 30. [ ves I No

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

9. Namse and Address of Cutrent Registered Agent 10. Name and Address of New Regislered Agent

PATEL, MINESH A 81} Name
6529 MILLHOPPER RD 82| Suest Address {P.O. Box Number 15 Nol Accepiabie) ]
GAINESVILLE FL 32653

83

84! City FL ]ss Zip Code

a
11, Fursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

oficer or director of the corparation of the
Block 12 or Block 13 if changed, or on an

‘achment with an address

SIGNATURE: _

SIGNATURE [ e -
Slgrature. typed or prnled rarne of reguatered agenl and (i ) apalcatite {NOTE Registered Agent s-grature required when (enstating) DATE ’r:..

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]

TMLE P T bEcete 11TILE ") Change [T Addition g

NAME PATEL, MINESH A. 1.2 NAME 3

sweetanoress | 6529 MILLHOPPER RD 13 STREET ADDRESS &

CITY -5T-2# GANESVILLE FL 14CTY-SI-2P &

TIE VT ] DELETE 21THLE [ change ~ [ Addition |©

NAME PATEL, MANU, A 22 NAME

smeet aporess | 6520 MILLHOPPER RD 2.3 STREET ADDRESS

7Y~ ST-21IP GANESVILLE FL 2 ACHTY-S1-2P

TITLE V5 ImE 31TILE " [Jchange [ Addition

NAME PATEL, SURYAKANT, A 32 NAME

smeeTanoress | 6529 MILLHOPPER RD 3.3 STREET ADORESS

CTY-5T-2IP GAINESVILLE FL 34, CITY- ST-ZiP

TITE - TT DELETE a1 IIE " [Jcnange ] Addition

NAME h 42 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-21P 44 CIFY-ST- 2P

e NEEEE 51TIIE [ Change ] Addfiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-51-2IP

TmE [T oeceTe 61 TME " [ cnange [ Addilion

NAME 62 NAME

STAFET ADDRESS 63 STREET ADDRESS

CiTY-ST-2F i 6.4 CITY-5T-2IP

14. | hareby certify that the information supplied] with this fing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the informatian

indicated on this annual report or supplemahltal annual repart is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
ceivar or rustee empowered 10 execule Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

~ "APR 101998

OFPRINTED NAME OF SIGNNG OFFICER OR DIFECTOR |

0061518

Garn Daytire Prone #



