FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT /3; ; i LOMIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT (% Secretary of State

CHWVISION OF CORPORATIONS

(1)

1007 =W
DOCUMENT # P38451

1. Corparation i

SAV-A-TON OIL, INC.

[ Prncipal Pace of Business
P.0. BOX 2543
ROME GA 301842549

Mailing Address

P.0. BOX 2549
ROME GA 30164-2549

FILED
Apr 02 1997 8:00am
Secretary of State

AN VR

3. Date Incorporated or Qualified

04/22/1992

3a. Dals of Last Report

04/23/1896

T Principat Place of Bosiness o 2a. Mailing Adciress 4. FEl Numnber Applied For
L2| . e = 25[ 58-1534323 Not Applicable
Suiiter, At #, et Suile, Apt. 4, efo. "
= ' o -- v AR e 5. Certificate of Status Desired O $B'75 Addﬂlonal
2| . 27[ Fes Required
. Gty &t _ City & Sate 8. Election Campaign Financing $5.00 May Be
}’ﬁl o L 28] Trust Fund Contribution Addad to Fees
I Courtry AL Country 8. This corporation has liability for intangible tax under s. 199.032,
Lzﬂ] e 3?_] ] 29] 30 Florida Statules Oves o
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addres} (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4] City FL 85 Zip Code

11, Parsucnt I the provisions of Soctiong 607 0502 and 607.1508, Florida Statules, the ahove-named corpor
oftice or tegistered agest or boln, incthe State of Florida. Such change was authorized by the corporation

agenl 1 om farliae wilh, and aceept ihe obligations of, Section 607 0508, Florida Statutes

ktion submits this statarment far the purpose of changing its registered

's board of gireclors. | hereby accept the appointmaent as registered

SIGNATURT o . .
W e e ittt i 0 regg e aner Lanee e it apptealdc (NOTE' Ragstered Agent signature requited prhan relnslating) DATE
[12. T OFCIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD CTOELETE 11 FmLE [T cnange [T Addtion | &5
N CAMP, ELIZABETH W. 1.2 NAME 3
ci s | 1928 SHORTER AVE. 1.3 STREET ADDRESS S
envest v | ROME GA 14.0ITY- 512 &
T b [ I OELETE 21 TOLE O change T[T Additicn | O
na CAMP, WILUAM L. 2.2 KAME
STREETADRE LG 1928 SHORTEH AE 2.3 STREET ADDRESS
Gt -81AIF 4 HOME GA 2.4 CITY-51-2IP
Cmie § (] DELETE A TIE [T thange ] Addttion
Bt FINCHER, ROSEMARY 3.2 HAME
s o | 1928 SHORTER AVE. 33 STREEY ADDRESS
Gy o aw ROME GA 34, CITY-$T- 2P
“me T CON T DELETE PRRTIT O change T Agdition
HAMI LUSK, LYNN 4 7 NAME
sriets soors | 1928 SHORTER AVE. 43 SIREET ADORESS
Lty S8 710 ROME GA 44 OITY-5T-2P
_'nlll'__ o oo D DELETE 51 TITLE E] Ehange D Addition
v 57 NAME
SREETADDRAE 5.3 STHEET ADPRESS
Gl 5P 54 CITY-ST-21P
ST T CeiETe 61 TMLE [ Change L7 Adgiion
PlsAi 6.2 NAME
SIRFET AT IHESS 6.3 STREET ADDRESS
pest a1 §.4 CITY-ST- 7P

714, 140 ey cerlify al the nlormation supplied with this fling does nof qualify for the exemption stated i

1 ar ary oflicer or direc1or of tho cor
appears in ook 12 o Hock 13

SIGNATURE: .

angod, pr on.gn attachmant with.an afidlre.s?‘m‘ “ VP OF
Q%Z. -\ LYNN LUSK IADMIN/X

IN, 3-25-97

Section 119.07(3)i), Florida Statutes. | furlher certify that the
irfarvatea i sated on this annual roporl or supplemental annual repor is true and accurate and that ry signalure shal! have the same lega! effect as if made under oath: thal
yoralion or 1he receiver or tusteq empowered to execute this report ps required by Chapter 607, Forida Statutes; and that my name

(706)232-9713

ATUAE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #



