FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ﬂ

PROFIT T
CORPORATION
ANNUAL REPOR]

1996
DOCUMENT # V09091 (2)

1. Corporation Name

SACO, INC.

e R

>, FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham

Secratary of State
DIVISION OF CORPORATIONS

2301 PARK AVE 2301 PARK AVE
STE 404 STE 404
SSRANGE PARK FL 32073 H;MNGE PARK FL 32073 gﬁé@l_n-clo?pcv)rétod or Qualified 3a. Date of Last Reaport
. o e 1. 01/23/1992 05/01/1995 ]
2. Prigcipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
ol 2301 P4RK_AVE, el 2301 PhAex AvE | 710716880 Nal Agpicabis|
Suite, Apl. #, etc. SuilpeApt #, etc. . . $8.75 Additional
S . . fies { S i
_?2' SLA . "l' 0"‘ El E: lf‘lﬁ '(-l“f 5. Gertificate of Status Desirod ] Feo Raquired -
City & Stale | City & State =l| 6. Elocton Campaign Financing $5_00 May Be
r"ﬂ O@Wﬂ M FL'- o 28-| ‘{ P"u‘ . Trust Fund Conlribution 0 Added 10 Fees
| o . Country | Zip | Country 8. This corporation hag liability for intangibile tax under s 199.032,
u 3Zeo13 |25 . 2] 320713 |0 U SA. Florida Statutes O Yes [Ino
T "3, Name and Address of Current Regisicred Agent - 10. Name and Address of New Registered Agent
81 Name
FUU.EH, BARRY J. B2 Streel Address {P.O. Box Number is Not Acceptable)
2301 PARK AVE = -
STE 404
ORANGE PARK FL 32073 83 City ) ) ) FL |85 Zip Code

|13, Pursuait to the provisons of Sections £07.050° and BO7. 1508, Flarida Slatules, the above nanid carparation SUBNTILs this statement for 1he Frpose of changing its registerad offce |
or registered agent, or both, in the State of Florida. Such Changgc_a was authorized by the corporation's board of diractors, | hercby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Soctian 607.0605, Florida Statutes,

SIGNATURE _ e el - el
| Sigriat e, tyzad o0 prnlud name of fegistos areet and b * appheatic N Rupsteruil Agent S gnature 1 Lared when renstatieg: DATE &
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND CIFE CTORS IN 12 o
TILE VD [ DELETE 1.1 WILE [3 Change  [J Addition g
NAME COX, SAMUEL 12 haME 3
STHEE | ADDRESS 284 SHADOWLAWN ROAD 13 SIREET ADORESS g
| Cy-sT-ze __MARIETTA GA 14CI1Y-§1. 27 g
Tk ™ [ DELEIE FREIR: [ Change [ Additon | O
NAME SAMS, MARY 22 NAME
STHEEY ADORESS 111 GREENBRIAR CIRCLE ’ 23 SIREET ADDRESS
[ orsize | CROSSETTAR 2oy ze |
Tk PD [ DELETE 3 1INLE [] Change [ Additon
HAME GUY, SAMS 32 NaME
STHEET ATDRESS 111 GREENBRIAR CIR. ' 33 STREE) ADORESS
L Ciry-s-zre CROSSATI AR 34CIY-SI-2F
TILE VD [ DELETE 4 1TNLE [ Change {3 Adaition
hAME COX, MARY 42 KAME
S"HELE ADDRESS 284 SHADOWLAWN RD. 4.3 STREET ADDAESS
oY -s1- 29 MARIETTA GA 44 00Y-51-21F
TITLE [} DELETE 5 1TILE [J Crange  [] Addition
KAME 52 NAME
STRF1 ADIDRESS 5.3 STREET ADDAESS
| Cy-sT1-21 _ ) 54C1y-51-7IF
10LE [ DELETE B 1 TITLE [1Change [ Addition
NAME B2 HAME
STREET ADDRESS 63 SIHEET ADDRESS
CITY-§1-2IF 6ALTY-S1-21F

14. 1 do hereby certify that the infarmation supplied with this filing is volunlarily furnished and does not qualfy for the exemption statec in Section 1 19.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or direclor of the corporation or the receiver or trustec empowered to execule 1his report as required ty Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address,

SIGNATURE: At D Lotane) - e Sol-36qqr9s

RINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Fhoce #

s).glnll [ S, <Y I




