FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

‘}}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996 5
DOCUMENT # V54743

1. Corporation Name

SAVILL SALES, INC.

(@)

AT RAC SRRSO

Mailing Address
206 N LAKE PLEASANT ROAD

Princpal Place of Business

206 N LAKE PLEASANT ROAD

APOPKA FL 32209 APOPKA FL 32703
. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Principal Place of Business 2&. Mailing Address . FEI Number Applied For
21-| E] 59"3137293 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. . Gertificata of Status Desired Il $8.75 Additional
?,r-\ Feo Required
City & State L City & State . Election Campaign Financing $5_00 May Be
2—5_] Trust Fund Contributian 0 Added to Fees
| Country Zip Country 8. This corporation has liabilily for intangitle tax under s 198.032,
25I —231 ~3E| Florida Statutes [ ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SAVILL, GLEN PAUL 82| Street Address (P.Q. Box Number is Not Acceplable)
206 N LAKE PLEASANT ROAD
APOPKA FL 32703 83
84| City FL las Zip Code
11. Pursuarnt to the provisions. of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, 1 hereby accent the appointrent as registerxd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . . I e I
S.gnature, typed or grinted rarie of regstsred agent and title if apoficable {NCTE Registored Agent signature required when re.nstatngh DATE G)‘\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OB]’
TImE D (] DELETE 1ATILE O chang: [ Addifon | =
HAME SAVILL, GLEN PAUL 12 NAME 3 L
SIREEY ADIRESS ORANA, RYE MILL LN 1.3 SIREET ADDRESS &
CITY-§T- 7P UNITED KINGDOM 14 CITY-S1- 2P &
TILE ] DELETE 2 1TIME [ Cangs [ Addivon | <
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CTY-§T-21P ZACITY-S1- 2P
e [} DELETE 3 1TITLE [ Change  [] Addilion
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CiTy-81-2IP 340TY-57-2IP
TALE [ DELETE 4 1TLE [0 Chance  [1 Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TLE [C] DELETE 5 1 THTLE [] Chance  [[] Addition
NAME 5.2 NMAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 54 CITY-ST-2F
TLE ] DELETE 6 1 VILE [ Change  [] Addition
NAME 62 NAME
STRFE1 ADDRESS 63 STREET ADDRESS
Clly-ST-2I1P 64 CITY-5T-2IF
14, | do hereby cerlify that tha information supplied with this fiing is voluntarily furished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarna legal effect &5 it made under
oath: that | am an officer or director of the corporation or the recsiver or trustee empowered 10 execuls this repon as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Bock 13 if changed-or on an atjachment with an address.
Y T EIGHATURERND TYFED OR E OF SIGNING OFFICEA OR DIRECTOR T Date B T DatrePunes




