FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

Sandra B. Mortham
Sacretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # L92216

1. Corporatan Nama

SAW SERVICES ACQUISITIONS, INC.

(5)

WMailing Address

3642 NW 97 AVE
MIAMI FL 331424904

I Brincpal Place of Busicss
3642 NW 37 AVE
MIAMI FL 33142

U]

SRR

| 2. Principal Place of Business

1] 28]

3, Date Incorporated or Quatified | 3a, Date o{ Last Report 1
2a. Mailing Address 4. FEI Number Applied For

650215746

Not Applicable

AT St AL
22| 7]

$8.75 Additional
Fes Required

a

. Certificate of Status Dasired

City & Sl

mi

Ciy & State
2]

. Election Campaign Financing
Trust Fund Contribution

$5.00 May 6o
Added 10 Fees

| ap . Country ] Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
..?51_....... e 128 29| a0 Florida Statutes Yes [ No
e 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsierad Agant
T MACLAREN, JOHN 81| Name
3842 NW 37 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 ‘
B3
84| City 85| Zip Code

_FL

agont | am familior woih, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURD

(41, Porsuani 1o the provisens of Sections 607 0607 and 607. 1508, Flonda Statutes, the above-named corporalion submits this staterment for the purpose of changing its regisiered
othice o ragistered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

pranzed nare of reg .anl ond fife i aapl cabla

[NOTE: Repistered Agent signatute required whon reinsiating)

DATE

i OFFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R DT o ] DECETE 1UTILE [JThange ] Addition
Hai MACLAREN, JOHN 1.2 NAME
sreaoonss | 3642 NW 37 AVE 1.3 STREET ADDRESS
| cov-sioe MIAMI FL 1.4 CITY - §1- 2P
L I oRLETE 21 TITLE I Change [ Addition
NAME 22 NAME
STREFT BTG5 23 STREET ADDRESS
| ovestae | 240y -5T-2P
| MRS 31TLE (I change [ Addition
e 5.2 NAME
STREEFADURESS 3.3 STREET ADDRESS
IRSLESEIRE L _ 34.CITY-ST-2P
1T [T brtete 41THLE 3 change ~ T Addilion
Wt 4.2 NAME
SYREET ADDIESE 43 STREET ADDRESS
| oresea | 44 CITY-ST-2P
T 1 ORLETE 5.1 TMLE L1 Change ] Addition
LLINH 5.2 NAME
SIREEF ARG 55 53 STREET ADDRESS
CUY-SE- A0 54 CITY-51- 7P
T T [ DeLETE 61 TILE L] change T Addition
NAK 6.2 NAME
SIREE | ADDRESS 63 STREET ADDRESS
TV ST - 64 iTY-51-2P

appems in Block 12 or

SIGNATURE:

@13

T34, § o horehy certify thal the imformation supplied wilh this filing daes not qualify for the exemptian statad in Sectian 119.07(3)(i), Fiorida Statutes. | further certify thal the
nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the sams legal eflect as if made under oath; that
Lam an officer or director o the corporatiop or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name
|

1, or on an attachpent with an address.
B | E’JOHMLQMQ&;Z LAREN

Y. -G 205/423-0372

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dare Daytirre Prigne %

0106889

CR2E034 (9/96)



