FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90300 035 ***150.00

DOCUMENT # P97000070721 ~

1. Corporation Name

COM-SAV, INC.

VA R RO N A

Principal Place of Business Mailing Address
9240 TARA DRIVE 9240 TARA DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] E\ 59-3495700 Not Applicabie
i . #, efe. ite, Apt. #, etc. : ith
—\ Sulte, Apt. #, et '—l Suite, Ap ete 5. Certifcate of Status Desired O $8'75 Adqltlonal
22 ' rid Fee Required
| 7 Ciy&State © T City & State ~ ’ 6. Election Campaign Financing O '$5.00 Mmay Be
2_3\ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;{l [EI ‘ 2_9] E&Fl Personal Property Tax. 0¥ ves CONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
84| Name :
WOLFE, LARRY W ‘ William Donnelly
200-A JOHN KNOX RD 82| Street Adgrfsils ép.%gc::caNurln)Dﬁ I\sl got Acceptable)
TALLAHASSEE FL 323036643 _ 5
. 84| City .. . 85| 2ip Code
) i New Port Richey FL l 34654

va-named corporation submits this statement for the purpose of changing its registered
ch charige was authoriéed by the corporation’s board of directors. | hereby accept the appointmant as registered

0505, Florida Btatutes. ‘-{ L’l / ?3

11. Pursuant to the provisions of Sections 607.0502 and G07.1
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligatiggs of,

SIGNATURE William Donnel |y o)
‘Signature, typed or prinied name of registered agfgi4nd litle iﬁapﬂgah@" cnms:f“ o Agent sig required when rei 9 DATE
12. QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TME [JChange [ Addition
NAME DONNELLY, WILLIAM W JR / 12 NAME
streeTanoress| 9240 TARA DRIVE iy 12 STREET ADORESS
CITY-ST-ZP NEW PORT RICHEY FL 34654 14CITY-ST-2ZP
TITLE [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME i
STREET ADDRESS - 23 STREET ADDRESS
CITY- ST-ZIP 2.4 CITY-ST-ZP e e - -
TME [} DELETE 31TME [JChange  [J Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-2P
TME {3 DELETE LATITLE [JChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P .
TME [ DELETE 5.1TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [ DELETE 61TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2IP 64 CITY-ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental al report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recgfver or trustee empowered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atthichmentwith an address, with all gifer like empowered.

SIGNATURE:

- 20William W. Donnelly 4/9/99 {727)848-3262

USU1 50

CR2EQ34 (11/98)

OFFICER OR DIRECTOR Date Daytima Phone #



