FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000067348

1. Corporation Name

SAVING FACE OF CENTRAL FLORIDA, INC.

Maiing Address

332 BONNIE TRAIL
LONGWGOOD FL 32750

Principal Place of Business

97%-A EAST ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90157 031 ***150.00

NI AT MR

DO NOT WRITE IN THIS SPACE

2] A% W 5.4 Y34 26

us
3. Date incorporated or Qualfed )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Nat Applicable

55-346 1486

Suite, Apt. #, etc. Sude Apt #. i

22] |
| City & Stale
23!

onGwied , FL 28]

Zip Caountry Zip
2 337050 [ Semmile [

City & State

. Certifcate of Status Dusied L]

$875 Additionar

Fee Reguired

. Electon Campaign Financing ]

$5.00 may Be

Trust Funa Comribution Added to Fees

. This corporation owes the current year Intangible

[a8

Personal Property Tax. ves

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

KOLTUN, JEFFREY M

1061 MAITLAND CENTER COMMONS
SUITE 106

MAITLAND FL 32751

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| Cuy

Zip Code

FL las‘

11. Pursuant lo the previsions of Sections 607 0502 and 607 1508, Flonda Statutes, the ab
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af. Section 607 G505, Flonda Slalutes

ove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature, yped or panted name of wgetarnd ageat and itle ¢ apphcatik: \ROTE Registernd Aqenl signature requine! when renstatag) oATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE COTTLE [JChange [ ]Acttion
NAME DAVISCN, DEBORAH § 12 NAME
streeTaporess| 332 BONNIE TRAIL | 3 STREET ADURESS
CITY-ST-2P LONGWOOD FL 32750 L4 CITY-ST-2P
TITLE STD {3 DELETE 2 L TITLE [ Change (] Addition
NAME DAWSON, BRIAN E 22 NAME
streeraooiess| 332 BONNIE TRAIL SUSTRILT AIDRESS
CITY-5T-ZIP {ONGWOOD FL 32750  eiemsree
TITLE [7) DELETE 30 TITLE CiCnange [ Additon
NAME 32 NAKE
STREET ADDRESS 3 STREET AJDRESS
CITY-$T-21P 34 CITY-§1-2IP
I1TLE L DELETE $1TITLE CChange [ Ac!dmoﬂ
NAME. 1 2NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 2. CITY- 57 ZIP
TTLE IV DELETE 51TINE [TJChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2iP
Tine 7] DELETE B1TILE [ change ] Addinon
NAME 52 NANE
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2P 51 CITY-ST-2IP

14. ) hereby certify that the information supphed with this filing does not qualfy for the exemption stated in Section 119.07(3){i), Flonda Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statules, and that my name appears in

SIGNATURE: 1 Zg ]

Brian E. Oavison

2-/5-99

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Block 12 or Block 13 f cZ\ged or on ar chment with an address, with all other ke empowered

Date Dayumne Phone #

CR2E034 (11/98)

07~ 33399616



