PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthanr
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narrie

SAV-U-TON. INC.

Principal Place of Business

425 W COLOMIAL STE 101
ORLANDO FL 32604

Mailing Address

425 W COLONIAL STE 101
ORLANDO FL 32604-6863

FILED
May 23 1997 8:00am
Secretary of State

O 0

3. Date Incorporated or Qualified | 38. Date of Last Report

05/20/1996

BIGNATURE _

2. Prncipa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2% 9. 8328549 _|Not Applicable |.
Saie. Apt 4. otc. Suite, Apt. #, ele, ‘ $8.75 Additonal
— . Certii f .
22J m B. Certificate of Status Desired 0O Fee Required
| City & Srale City & State 6. Elaction Cempaign Financing $5.00 May 2o
21 28) Trust Fund Contribution _ Added 1o Fees
_odw Country Zip Country 8. This corporation has liability for intangible tex Linder s, 199,032,
2| (25 26] [30] Florlda Statutes Yes {1 Mo
____B._HName and Address of Current Registered Agent 10, Name and Addrens of New Reglstered Agent
TAHER, AL BT} Name
425 W COLONIAL STE 101 82| Sireet Address (P.0. Box Number Is Not Acceptabia)
ORLANDO FL 32804
: 83
84] City FL 85| Zip Code
11, Parsdut o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the pur| "of ghanging 71s fSPIStBred
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dreciors. | hereby accepl the appointment as registerad

agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

(NOTE: Ragislared Agent signalure requirad when renslating) DATE

Shgratn:, Lyfed of Fo Ghed Farie of ragstered agert and tike ) applcabls
1z o OFFICERS AND DIRECTORS - | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12|
T PD W DELFTE TATITLE [ trange [ Addtion g
N HASSANZADEH, ALIREZA 12 NANE g
stee - aoomss | 428 W ICOLONIAL STE 104 1.3 STREET ADORESS &
ITY-ST-21P . &
STIIL [iAsA i ﬂchange L1 Addition |©
hAME TAHER], ALl 2.2 NAME
swirtaocress | 425 W COLONIAL STE 101 2.3 STREET ADDRESS
cav-st-ze | QRLANDO FL 32804 2 40ITY-ST-2P
L I oeCeiE S1TLE T T Change™ 1) Addition
KAMF 32 NAME
SERECT ADDRESS 33 STREET ADDRESS
CIY-S1- 71 34.CiTY-ST-21P
e T [ pELeTe 4TILE L1 Change ] addition
ML 4.2 NAME
SIKEF T ADDRESS 4.3 SYREET ADDRESS
|,_C..'.!.?';§‘_El“....._._.u, 44 CITY-ST- 20
Tt TG 51TIILE [ Change ™ i Add#tion
MAME 52 NAME
ETREET ANDRLSS 5.3 STREET ABDRESS
LIy -5l 2 5ALITY-51-1P
i [J okLeTe 61 TITLE Y Change 1] Addition
BANE 6.2 NAME
SIREET ADDNFSS 6.3 STREET ADDRESS
Ry ST A 54 CITY-5T- 2P

14, 1 do hereby ceady that the information supplied with this iling does not qualify i

I am an officer or director of the corporation or t
appears in Blagk 12 o Block 13 if changed, or on an attachment with an addre

information indicaled on this annual report or squlsmentaW annual report is trua and accurate and that my signature shall have the same legal elfect as if made under cath; that
@ receiver of trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name

G RECIHRED

or the exemption staled in Seclion 118,07(3)), Florida Statutes. | further cerlify that the

85,

Aok

SIGNATURE: SRS

ERINKTURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

4, 3 87 (Ye 1. (4 )

NP aytima Phone §
v e TLYL)




