FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 ) Ooam
/ & .
CORPORATION ; " A Sandra B. Mortham y
ANNUAL REPORT 3 ¥ ; Secrelary of State S I‘E 7 f S
1998 c,,!_,_,g*' DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # (3)
1. Corporation Name V1 6864 3
VA-SAVANNAH, INC.
O
12630 LILLIAN HWY PO BOX 119
PENSACOLA FL 32508 LILLIAN FL 36549
us DO NOT WRITE (N THIS SPACE
3. Date Incorporaied or Qualified
02/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1I Q 59"31 1 1287 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, it
" ulle, ARt 4, ele ) uo. Ant. 4, ete 5. Cerlificate of Status Desired [ $8F':;5R::j'r‘:;"“'
City & State Cily & Biate 6. Elsction Campaign Financing $5.00 May Bo
EI E Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curreny#year Intangible
24 ;] 29—1 _331 Parsonal Property Tax due June 30. %S D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82 Streel Address (P.O. Box Number is Not Acceptable)
TALLARASSEE FL 32301
83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e o
Signature typd of prnted nanas ol regedared agenl aad W it Apple able (NOTL: Registered Agent signaturé requred when rainstating) DATE
12, OFT1CFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE U - ] DELETE LTIUE IHhange, T Addition
NAME GINGERICH, JACOB 12 NAME
seeraporess | 2122 CR 500 135WEE1 A0DRESS | JHO D ver él‘&k. AMdﬂ Drive.
CTY-ST-2P BAYFIELD CO 81122 14CITY-5T-2IP @) Y] 17
TILE ! [T OELETE 21 TME D | Change
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADORESS
giTy-51-2p 2 40ITY-S1-2P
MLE [T DELETE 31 TILE [JChange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34.CTY-5T-7P
TITLE (1 DELETE 41TI1LE [Achange LT Addition
HAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-2P 44 CITY-§T-21F
TLE 1 pecEre S1TI1LE "I change ] Aduition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CITY-S1- 2P 54 CITY-ST- 2P
THE - TJDRLETE 61 TLE T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
ITY - 5T- 2P i 64 CITY-ST-ZIP N ~ o
14, | hareby cerlify 1hat tho information supplied with this fiing does not qualily for the exemplion stated | i 3)(i). Florida fStajutes. | further certify that the information

fibct as if made under oath; that | am an

tatutes; and that my nama appoars in

indicated on this annual rapart or supplemental annual report is lruo and accurale and that my signatdre shgil have ¢ legal
oHicer ar director of the carporation or the receiver or trustco empowared 10 execute this report as reghjred py Chi

Biock 12 or Block 13 if changed, or on an atlachmen! with an address.

P T T : [ BB i }A.ﬂ /N /1'-1n P - Allfllﬂ’i

CR2E034 (10/97)



