FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT g R0 FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)
1. Corporation Name !
ECONOMIZER, INC. -
Principal Place of Business Mailing Address ”II"I"I" I’""IIII I|||| I"I‘ Im Iml lm"u"l’l“ Iml m‘“ll’
C/O DOUGLAS R. HEISTAND €/0 DOUGLAS B. HEISTAND -
12617 THONOTOSASSA ROAD 12617 THONOTOSASSA ROAD
THONOTOSASSA FL 33582 THONOTOSASSA FL 33562-3803
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/02/1990 01/24/1896
2. Prncipal Place of Business 2a. Mailing Address | & FEFNumber Applied For
] Y720 rPL. Kegde Bwel 5720 7L SR 0O 500006799 ; Not Applicable
Suite, Apl #, etc. Suite, Apt, #, etc. T 8,75 Additional
2] =l 5. Certificate of Status Desired [ Fos Roquired
City 34tate City 8 State 8. Elaciion Campalgn Financing $5.00 Mey Be
23] /008 / [ 28] /WAL / (- Trust Fund Contribution Added 1o Fees
Zp Courtry Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] ‘_93527 E] /\/ 1/ /J’ 5[ 395@7 ?o] /‘ﬁ / /ﬁ- Floride Statutes vas [dNo
5. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
HEISTAND, DOUGLAS R. 81| Name
12617 THONOTOSASSA ROAD 82| Stree! Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA FL 33562 -
8 Ciy 3 TEL 85| Zip Gode

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Fiorida Sialules, the above-named corporation submits this statement for the p\?r"'ﬁose of changing its registerad
affice of registered agent. or hoth, in the Slale of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar wilh, and accept the otligations of, Section 607.0505, Florida Statutes,

CR2E034 (3/96)

SIGNATURE
Stgnature, typad or pintod rame of regslerad agont avd trle I applicate {NOTE Ragistered Agent signature raquired when rainslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11TIME [T Change™ [ Addition
NAME HEISTAND, DOUGLAS R. 12 NAME
sraeer oorcss | 12617 THONOTOSASSA ROAD 1.3 STREET ADDRESS
CITY-S1- 2P THONOTOSASSA FL 14 CTY-ST-29
e {_J DECETE THINLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2F 2, 4 CITY-57- 2P : .
M [J oeceTE 31 WILE [ Change 3 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
T -ST- 2P 34, CITY-ST-2IP
TTLE ] DELETE 41TME ] Changa ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-§1-2Ip 4 GITY-8T-2P
e [T pELETE 5.5 TITLE [ Change LT Asdition
NAME 52 NAME :
STRLET ADDRESS 53 STREET ADDRESS
CiTy-$1- 54 GITY-51-21P
TITLE [T orLETE 6110MLE [ J Change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-§T- 7P 64 CITY-ST-2IP
14. | do hereby certidy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inthcated on this annual report of supplamental annugleeperis true and aceurate and that my signature shall have tha sama legal effect as if made under oath; that
1am an officer or director of the corporaliopar the receiyer or W awered to execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13- chal {or on gn atpch
:imeie’;zm% 2-)0-57 §13 L9 Ol

JGNATURPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone §

SIGNATURE: __




