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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 6 1 99 8 8 . O O
CORPORATION . Sandva B. Morthem an .uvam
ANNUAL REPORT N ;:; Secretary of State S
1998 R o DIVISION OF CORPORATIONS ecretal S/ Of State
1. Corporation Name 840545 (3)
SAWAYA, INC.
Prinoipal Placs of Business Maiing Adoross “I|”I‘I||| |||” Ilm IN"I’I“ ||” I‘||| I""III“ I'I“ ||||“|I"|II‘
5003 EDGEWATER OR SAWAYA INC
PG BOX 007324 PO BOX 607328
ORLANDO FL 330607328 ORLANGO FL 326007320 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
03/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3061270 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
. —I utte, A sie uie. Ap e 5. Certificate of Status Desired O $a 75 Additional
22 ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
ZI ;E] Trust Fund Contriution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El 2_9| ;I Pearsonal Property Tax due June 30. Oves Ono
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAWAYA, NASRI 81| Name
PO aox 807328 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32800
a3
84| City FL 85| Zip Code

11. Purstant to the provisions of Sectons 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such changs was aulhorized by 1he corporation’s board of directars. | hereby accept the appainiment as registerad
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ——
Signature typad of prnted Name ol @gistered agent and tie it apphcabie (NOTE Rogislareg Agant signature required whan reinslaling) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] 0fLETE 117MLE [Jcrange [ Acdilion

HAME SAWAYA, NASRI 12 NAME

sweeranoeess | 5003 EDGEWATER DR 1.3 STREFT ADDRESS

CHTY- ST-2IP ORLANDO FL 14 STY-5T-2P

TILE P ] DELETE 21 TNLE [T change L] Asdition

HAME SAWAYA, GEQRGE 27 NAME

sweeranpess | PO BOX 607328 7.3 STREET ADDRESS

CilY-§7-2P ORLANDO FL 2 40iY-S1-2P

TiTEE v [T DELETE 31TI7LE [Jchange T aodition

NAME NAJAT, SAWAYA 32 NAME

smeeraoohess | PO BOX 607328 33 STAEET ADDRESS

CHY-S1-21P OMNDO FL 34 CIY-5T1-2IP

TILE _s D DELETE 4.1 TILE |l Change T addition

NAME WELCH, GISELE 4 2 NAME

sreeranoess | PO BOX 807328 4.3 STREET ADDRESS

CITY-$1-21P ORLANDO FL 44 0ITY-5T-2P

TIMLE [ DELETE 51 TILE [Jchange ] Adoition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 GITY-ST-2F

TIHE [J OELETE B.1TILE T change [ Adgition

NAME 5.2 NAME

STREET ADDRESS 3 STRETT ADDAESS

CITY-§T-2IP 64 GITY-ST- 7P

14, | hersby cermﬁthat the informatian suppled with this fiiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicar or director of the corporation or the receiver or trustee empowered 10 execlits this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn g9 atlachmentpwith an addr
FST-TSPLI. Y ﬁﬁh/m %//W’ﬂ \f p y . /f— 7f

CR2E034 (10/97)



