PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sate

DOCUMENT #

1. Corporation Name

SAAVEDRA ENTERPRISES, INC.

Priricipal Place of Business Mziling Address

8163 DIAMOND COVE CIR.

ORLANDO FL 32836 ORLANDG FL 328%

8162 DIAMOND COVE CIR.

VR

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 05/10/1994 05/01/1995
2. Principal Place of Buginess _2a, Mailng Address 4. FEI Number Applied For
2| 59-3292497 " [ot Appicanie

Suite, Apt. #, elc. SLiile:. Apt. ﬁ“-‘elc.

$8.75 additional

5. Cerlificate of Status Dosired O Foe Required
ee Require

City & State E,lty & State

6. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

2] 18] R [¥]

SAAVEDRA, CESAR A
8163 DIAMOND COVE CIR.
ORLANDO FL 32836

ap | Country L] | Country 8. This corporation has liability for intangitle tax under s 199.032,
4 25| 29| 30| Florida Statutes 1 Yes PRNo
¢. Name and Addrgss of Current Registered Agent B ] 10. Name and Address ol New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gy

as! Zip Codle

FL

or registerad agent, or both, in the State of Florica. Such change was authorized by
familiar with, and accept the oblgations of, Section 607.0506, Florida Statutes.

1. Pursuact to the provisions of Sections 607,0602 and 6371508, Florida Statites, the ahove- naniod corporaiion sUbnits this slatement Tor 11 purpose of changing its registered office:
the corporation's board of directors, | hercby accept the appontment as ragistered agent, | am

SIGNATURE _ R o . R e il S R , B
5 Wt o prinitend ranim of regestened agonl ace tie - applcatln (HOTE: Rugistared Agent signalure required whea réinst 3 mg! DATE

12. OFFIGE RS AND DlHE@?—OHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

3TLE PTS [J DELETE 1 ATIILE : [JChenge [] Additior.

NAME SAAVEDRA, CESAR 12 NAME

STREET ADDRESS 8163 DIAMOND COVE COR. 1.3 STHEFT AUDRESS

CATY-ST-2I ORLANDO FL 32836 140177 §1-219

TITLE [} DELETE 2 1TILE [[] Change ] Addilion

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY - §T-2IP e 240TY-ST-ZP

TITLE [7] DELETE 31 TILE {0 Change [} Addition

NAME 32 NAME

SIREET ADDRESS 1.3 STREET ADDRESS

CITY-§1-219 - —— 54 CY-ST-2IP

TILE [ DELETE 4 1TITLE [} Charge  [[] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CHY-ST-2P B . 4.4 CITY-ST-7IP

TILE [JDecett 5 1TIILE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§7-21P R 54 CITY-§T-77

TITLE [ DEiETE 6.1 TILF [ Change  [7] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STHEET ATIDRESS

CITY-$T-2P 6.4 CIIY-51-2IP

14. 1 do hereby certify that the information suppled with this Ting is voluntarily furnishocl

appaars in Block 12 or Block 13 if changed, opn an attagdment with an address.

SIGNATURE: : <

SIGNAT)

CESAR S

ED RAME OF SIINING OFFICER OR DIRECTOR

and does not qualify for the exemption stated in Saction 118.07(3)k), Florida Statutes, | further
cerlify that the information indicated on this anrwal repo- or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under
oath; that | ar an officer or director of the cororation or thg receror or trustec en ipowered to execute this report as required by Chapler 607, Florida Statutes. and thal my Narie

ARVEDRA

Y2896 ([do#)2ve-yss

Dozt Prore

R |

CR2E034 (12/95)




