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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namgo

SAVING FAGE OF CENTRAL FLORIDA, INC.

Principal Place of Businoss

$32 BONNIE TRAL
LONGWOOD FL 327%0

Mailing Address

332 BONNIE TRAIL
LONGWOOD FL 32750

FILED
Apr 09 1998 8:00am
Secretary of State

8000 O

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/1997

2. Principal Place of Business 2a. Maiing Address

#1919-7 _enpst allamonte Dr, [x]

4. FE! Number

59- 24143k

Applied For
Not Applicable

Suite, Apl. #, elc.
22] 27]

Suite, Apt. ¥, etc.

o0 $8.75 Additlonal

6. Certificate of Status Desired Fee Required

City & Stale . City & Stale 8. Elaction Campaign Financing 5.00 May Bs
;! ﬂ’lﬁmoﬂh Sﬂ)” ngs, FL —2—;! Trust Fund Contribution s;\ﬁdad ) ers
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;1 Sa’) O ' EI LL.SA ;;] ’;n] Personal Properly Tax due June 30. E. Yes O Ne
9. Name and Addrese of Current Registered Agent 10, Name and Address of New Reglstered Agent
KOLTUN, JEFFREY M 81] Name
1061 MAITLAND CENTER COMMONS 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
MAITLAND FL 32751 83

84 City

85| Zip Coda
FL [*|

agent. | am familiar with, andt accopt the obligations of, Seclion 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Florida Statutes, the ebove-named corporation submirs this stalement for the purpose of changing its registered
office or regislered agont. or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Biock 12 or Block 13 if changed. or on an altachment with an address

elenatioe. (L ) MA.LJ.,\CD. R ..)L.:;mx

mﬁn;& anrwe c)f?uﬁ]w‘.u-'mi ai;r-m' att tilke APplic At (NOIE Registered Agent signature requirad when reinslatingl DATE
12. OFFICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T oeLete 11T0E LI Change [ Addition
HAME DAVISON, DEBORAH S 12 NAME
smeeraooess | 332 BONMIE TRAL 13 STREET ADDAESS
CITY-ST-2 LONGWOOD FL 32750 140/TY- ST- 2P
TiTE [3]7] [T pecete 21TILE Cdchange [ Addition
NAME DAVISON, BRIAN E 22 NAME
sweeTaporess | 332 BONMNIE TRAIL 2. STAEET ADDAESS
CAY-ST-2P LONGWOOD FL 32750 2.4CTY-§1-28
THLE T orttt 31TILE T Change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP 34.CITY-ST-ZIP
e CToeete L1 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TIME T oecere 51TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST- 2IP
TIE [T pecete 61 TITLE [ Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY - S1- 2P 64 CITY-ST-2IP
14. thereby certify that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of tha corporation or the receiver or trusier empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

ov.ae Uz 2G04 (o

CR2E034 (10/97)



