FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

~Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

SAV-U-TON, INC.

P96000042827 (1)

U OO

Principal Place of Business Mailing Address

425 W COLONIAL STE 101

ORLANDO FL 32004 ORLANDO FL 32904

425 W COLONIAL STE 101

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
05/20/1996
2. Ptincipal Place of Business 23, Mailing Address 4, FEI Number Applied For
21] 295 32 Ass s 28] 232 v\ Cswrs v 593378599 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
Ap P 5. Certificate of Status Desired [ $8.75 Adqltional
E[ ;| Fee Required
Cily & State City & State 5. Election Campaign Financing $5.00 Ma
. i B y Be
Ea-[ s e s A E] EH il Az . Trust Fund Contribution Added to Feas
Zip Country Ztp Country 8. This corporations owes ar has paid the current year Intangible
2a] S8 E‘ _2;] [ ;‘ Personal Property Tax due June 30. Yes L]No
g. Name and Address of Current Registered Agent 10. WName and Address of New Registered Agent
TAHERI, ALl 81; Name
425 W COLONIAL STE 101 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32804
83
220 /. Ciomere Ao
B4| City 85| Zip Code
L kP FL | FEGov
11. Pursuant to the provisicns of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the ohligatiens of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed o printed name of ragisterad agent and titha if applicatile. {MOTE: Registarad Agent slgnalure required when reinstating) DATE F‘:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PT LI DELETE 1ATITLE [l change [T Addition | 2.
NAME TAHERI, ALI 12 NAME 3
— 2 (s S
streeT aporess | 425 W COLONIAL STE 101 13 $TREET ADDRESS 730 L @//ﬂ.ﬁ S Iy
oITY-ST-2P ORLANDO FL 14CITY-5T-2IP Lt ainizi AL B TOF par
TINE L] DELETE 21 TILE {_JcChange [ 1 Adgition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
GITY-ST-2IP o 2. 4 CITY -§T- 2P
TIME [T oEtete 3.1TMLE [ I change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY-5%-2IP 34. CiTY-ST-2IP
TILE 1 OELETE 4.1 THLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CIY-ST-71P
TILE ] oexeTe 51TLE [J Change LI Addition
NAME 5.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CiTY-57-2P 5.4 CITY-5T1-21P
TILE ] DELETE 6.1 TITLE [IChange L1 Addition
NAME 6.2 NAME
STAEET ADDRESS €.3 STREET ADDRESS
CITY-ST-2P _ 6.4 CITY - ST- 2P
14. | hereby certify thal the infarmation supplied with this fillng daes nat qualify Tor the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the infermation
indicatéd on this annual report or supplemental annual report Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver o trustee empowered to execute this report as required by Chapier 607, Fiarida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an alttachment with an address.
C i o _ —g———}
=T . = [
CICNATIIRE. ik E Rtﬁi_“ﬁEﬁ -'A—\._ \tv\'\. \, D= ﬁS/ ‘to'?,tbqfio%n




