FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T

CORPORATION Sandra 13. Martham
ANNUAL REPORT we : Secretary of Sta‘e
1996 ¥ ! DIVISION CF CORPORATIONS

DOCUMENT # S53661 (2)

(T

AAA SEW-VAC, INC.

Principal Place of Business T Maiing Adcir-é;s—s”
741 SOUTH ORANGE BLOSSOM TRAIL 741 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 327033208 APOPKA FL 32703-3708
3. Date Incarporated or Qualified 3a. Date of |ast Report
2. Principal Place of Business T F::l!ria'.— M‘é\-ii-lr:g Address 4. FE! Number - Applied For
21 - . 58-3067782 [ Not Applicatie
Sulle, Apt. #, ete. [ Sute ApLa, ete. 5, Certificate of Status Desired ] $8.75 Add_ilional
22] 7 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23 29—| B Trust Fund Conlribution W Added to Fees
Zip | . Country AL | Country 8. Tnis corporatian has IiabW\gibFe tax under s 199.032,
24 - 251 o 21)J77 - 30I Fiorida Statutes Yes [ItNo
.8 Nemo and Address of Current Rogistered Agent __ ~ =" 717" 10. Name and Address of New Registered Agent
B1] Name
IEs“NTo' JOHN B2{ Strect Addrpss {P.O. Box Number is Not Acceptable)
5901 LAKEVILLE RD
ORLANDO FL 32818 3
B4 City FL B5| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 507.1508, Flonida Statutas, the above named corporation submits this statement for the purpose of changing its registered office
or registered agerd, o both, in the Stale of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 607.0505, Florida Stalutes,

SIGNATURE . o e e e e e e e [
Slgnacure, typesc of printed Nt of regsered agent anwd ttle 0 apolic abic NOTE Ragisterad Agenl signaluse repuired when reinztat ngt DATE

12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP - N R IR 11 TILE [} Change  [] Addilion

NAM: DESANTO, JOHN A. 1.2 HAME

STREET ADDRESS 5901 LAKEVILLE RD 1.3 SIREST ADDRESS

Ciy-51-20 ORLANDOFL o 14 07Y-51-2IF

TIF DP N 1T 2 1INLE [ Changs [ Addition

NAME SWOPE, MICHAEL ALLEN 22 HAME

STREET ADDRESS 3000 CLAROONA ROAD, 23 STREET ADDRESS

CITY-ST-2IP APOPKAFL ~ Jzeomeseae

TINE ] DELETE 3 1ILE [ Change [ Addition

NAME 32 NANE

SIREET ADDRESS 43 STREE) ADDRESS

CITY-5T-21P R . o J4LITY-51-21P

TITLE ] DELETE 4.1 TILE [ Change  [] Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADIRESS

CiTy-$T-2Ip S o 44007 81- 2P

TITE ) DELETE 5 1TLE []Chage  [] Addition

HAME 5.2 NAKL

STREET ADDRESS 5 3STREET ADDRESS

CNY-§1-21P e sty TR

TITLE [C] DELETE 6 17I1LE [ Change [ Addition

NAME 6.2 MAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-21F 64CIY-51-21P

14, | da hereby certily thal the information supplied witih this fung is voluntarily furnished and doas not gualify for the exermption stated in Section 119.07(3%K), Florida Statutos. | furtner
certify that the informiztion indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall hava the same tegal effect as if made under
path; that | am an offlicer or dit r ghte chgroralion or the receiver or frustee enpowered to execule Ihis report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Black 113 1 ¢l . on an altashment with an address.

SIGNATURE: it o Qeavtz (07U o) HREREE

BiGN il A

Date '[Je;';{u;m Prane 4

CR2E034 (12/95)




