( PROFIT SBUA FLORIDA DEPARTMENT OF STATE
CORPORATION : 2 Sendra B. Moriham
ANNUAL REPORT % § ] Secretary of State
1996 ) _ DIVISION OF CORPORATIONS

DOCUMENT # V16864 (3)

1. Corporation Name
Mailing Address | |||‘| |||||| WI ml’ |'“| |H|| |‘|’ |III| I’l” I'l“ I‘III"'N I’|” ||||

VA-SAVANNAH, INC.

Principal Place of Business

12630 LILLIAN HWY 12630 LILLIAN HWY
PENSAGOLA FL 32506 PENSACOLA FL 32506
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/20/1992 04/10/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3111267 Not Appiicable
Suite, Apl. #, ete. L Suite. Apl. #, elc. 6. Cerlificate of Status Desired O $8.75 Add‘itionai
El 2—7| Fee Required
Cily & State City & State 8. Eiection Campaign Financing O $5.00 may Be
23] 28] Trust Fund Conlribution Added to Fees
- pds) Sountry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25} 28] [30] Florida Statutes ®l ves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GINGERICH, JACOB 82| Girest Address (P.0. Box Number is Mol Acceplablo]
12630 LILLIAN HWY =
PENSACOLA FL 32506
84; Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 607.05056, Ftorida Statutes.

SIGNATURE _ e e
Sigrature, typed or prn od name of registensa agent and It if applivabic NOTE Fuegsterad Agent signarur reduried when renstating) LATE

12, QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12

THLE D ["] DELETE 3.1 TITLE [J Change [} Addition

HAME GINGERICH, JACOB 2

STREE T ADDAESS 12630 LILLIAN HWY 1.3STREET ADDRESS

GTY-S1-71 PENSACOLA FL 1.4 CITY-ST- 2P

TILE [] DELETE 2 17ITLE [ Change [} Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTY-81-21F 2401TY-8T-2IP

TTLE ] DELETE 31 TITLE [ Change  [J Addition

HAME 32 NAME

STREFT ADDRESS 33 STREET ADDAESS

CITy-§T-21P 34017Y-51-2P

TILE [ DELETE 4 1TIME [ Chaage ] Adddion

NAME 47 NAME

STREET ADDRESS 4.38IREET ADDRESS

{ITy-S1-2P 44CIY-81-2IP

TILE (] DELETE 5 1TTLE [ Change 7] Addition

NAME 5 2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GITy-§1-719 54CTY-ST-2P

THLE [] DELETE 6 1 THTLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21F B4 CITY-ST-2IP

14. | do hereby certify that the nformation supphiad with this fling is valuntarily furnished and does nat guality for the exemption stated in Section 118.07(3)(k. Florida Statutes. | further
certify that the information ingkegted on this annual report or suppjemental annual report is true and accurate and that my signature shall have the same fagal effect as if made under
oath; that | am an officer or“diregtor of 1 ;! o trustee enmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if chaglged, th an address.

- . A Ja L) »
SIGNATURE: o o srthmeswicer Do sl Cingerich-4/17/96 - (904)-453s1218

CR2E034 {12/95)




