FILE NOW: FILING F

PROFIT :
CORPORATION
ANNUAL REPORT

1996 = &&=

EE AFTER MAY 1S $225.00

Fo GRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V53551

1. Corporation Name

SAWY NALS, INC.

(2

Mailing Address

183 NE ROYCE AVE.
PORT ST. LUCIE FL 34983

Principal Place of Business

10161 S. FEDERAL HWY
PORT ST. LUCIE FL 34952

AR A

us us | 3. Dale lncorpoﬂiled or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Malng Address o 4. FE) Naniber Applied Far
2 26} 65 03522 13 Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, elc, 5. Coficate of Status Desired 8l $8.75 Add_ulional
22 27] Fee Requ
City & State _ City & Sare 6. Election Canipaign Finanging $5.00 May Be
l—{ﬂ 28] Trust Fund Contribution Added to Fees
Zip Country e | Country 8. This corparation has liability for intangble tax under s 199,032,
2 25 2q) 30 Florila Statutes 03 ves [W@ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
B1| Name
BYRON: JOHN F-. JR. |B2] Street Address (F.Q. Box Numbr is Not Acceptabiz)
183 N.E. ROYCE AVENUE
PORT ST. LUCIE FL 34983 83
(84 City FL |35 Zip Goda

11. Pursuant to the provisions of Sectans 607.0502 and 607 1508, Fiorida Staiutes, Ihe above named i sralion E00mite s stadenent for T pupose of Ghanging

its registered office

or registered agent. or both, in the Siate of Florda Suct chiange was audhorized Ly the corporation's beard of direclive. | hereby accept the appaintment as regislered agent. | am

familiar with, and acoept the obligations of, Section 6070505, Flarida Statutes

SIGNATURE _

|
CR2E034 (12/95)

S 08 O P bl A o e e PO g S DT Ropatonsn | &Gt s am. g el ahe, ot 13neag [
12, 7 OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN12
TITLE D [T DELETE IRIIE [ Change ] Addion
NAME BYRON, JOHN F., JR. 12 NN
STREET ADDRESS 183 NE ROYCE AVE. 1.3 STRFFT ADDRESS
CTyY-51-20P PORT ST. LUCIE FL _ , o siae |
Tie D [] DELETE 2V NILF [7] Change [ Addition
HaE BYRON, LINDA F. 29 NaME
sicerannaess | 183 NE ROYCE AVE. 23 SIHER] ADDRESS
CTY-S1-zip PORT ST. LUCIE FL ~ i 24CV-SI-7F
TTLE [ oeLete ERRLY [ Crenge [ Additon
NANE 32 N
STREET ADDRESS 43 SIREET ADPRESS
CITY-§1-21P _ 40T ST-70 _ . |
TITLE [ DeLETE 411 [ Change 7] Acdition
HAME 42180
STREET ADDRISS 43 STHEL ) ADDRESS
CITY-51-2I1P _ 44 CITY-51 20 -
TITLE [JufEt 5 1T [J Change ] Additon
NAME 52 HAME _
STHEET ADDRESS £ STREZ | ADDAESS
CITy-ST-2p } S&LITe S1-2F
TILE [_] DELETE 6 1TILE [C] Change  [] Addtien
NAME 62 NALT
STREET ADDRESS B3 STHEET ADDRESS
CITY-§T-21P B4LIY-87-7

14. | cdo hereby cerlfy that the information supphod with H s Tang is volun‘anly furishiad and does not Goal
certify that the information indicated on this annua repat or supplzmental anual report is rao a@nd
or trusten empoveeres] to execute this repod az required by Chapter 637, Floeda Statutes:

oath; that { am an officer or director of the carparahan o the ron
appears in Block 12 or B ‘aif cnangaci'cir_g_]_as' gshment v th an adclress,

SIGNATURE: /72 o
SIGNATURE AND P¥PED OR P
——

E OF SiGNIN

| IS
FICER OR DIRECTOR

fy for the exgmphon stated in Section 119.073)k}, Fiorida Statutes | further
acCurate and fat my sigoature shal have the sane logal eftiect as if made under
and that my namie

~E786~N73

B e

#Ar Ve, 199¢  ($e7)




