SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P
CORPORATION 7

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAV-ON SUPPLIES, INC.

P94000019264 (8)

Principal Place of Business

-r..'ll_a.i'lmg Address

AR AL

33 Dale of Last Report B

06/30/1995

14 LEEWARD ISLAND 14 LEEWARD ISLAND
CLEARWATER FL 4630 CLEARWATER FL 34630
us us 3. Date ‘ncorporated or Qualfied
03/07/1994
2. Principal Piace: of Business 2a. Maiting Address 4. FEI Numbar

23] 26]

Applied For

58-3231168

Nat Applicabla

Suite, Apl #, efc

2 27|

lSuwtf‘. Apt & ete

. Certificate of Status Desred

" $B.75 Addional

Fee Required

City & State

23 28]

City & Stale

. Elecbon Campaign Financing

~ $5.00 May Bo

Trust Fund Contribution Added to Fees

2igy Cauntry

[24] 25 26}

9. Name and Address b{ Current Registered Agent

HARDEN, PATRICIA J
14 LEEWARD ISLAND
CLEARWATER FL 34630

. This corporation has hability for ingangiblfe tax under 5 199 032,
Forida Statutes Yos [:l N2 -

10. Name and Address of Ne

Steel Address (P.O. Box Numbsers s Mot Aé&ebldble)

pls) ' ) Country a
301
10
81| Mame
82
83
B4} Cily

FL IBST Zip Code

11. Pursuant to the prov-sions of Seclans B07.0502 and 6071508, Flarida Statutes, the: above -named corporahion subnnts this statement for the purpose of changing its regrsterea
otice ar registered agent, or bath, in the Stale of Florida Such change was anthorized by the corporabion’s board of direclars | herehy accept the apponiment as registered

agent |am famtiar with, and accept the abligatons of, Secion 607 0505, Flonda Statutes

SIGNATURE e SR e e e e e i e R e

Fo by e G e bt S8 0T Be) ated Llas 1 ag g b O te i AGUrl SIGaatl et uirad wher sl DAl
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CH ANGES TO OFFICERS AND THRECTORS [N 12
HILE D I [T oeEte” ~ §rimme R I “hodiian
e HARDEN, PATRICIA J 2t
streeTaDoResS | 14 LEEWARD ISLAND 13STREE] ADIPESS
Cire-51-2p CLEARWATER FL 14Dy -51-7
T D [} oeeere 21T [T Change [_] Adduion
hae MORRIS, DONALD H 22
steeraooress | 14 LEEWARD ISLAND 23 STHEET ADDRESS
CiTY-51 2 CLEARWATER FL 2ACIY-SI-28 o
TmE NG A1TITLE [T crange [ ] cdition
HAME 32 NAME
STHEET ANDRESS 5 SIREET ADDRESS
CITY-S1-21P 34 GIY-51-2I0
TITLE [ ] oreTe A T T T7T chenge [] Atwon |
KAME 4 7 NAME
STREET ADGRESS 43 STREET ADD2ESS
CiTy-ST- 2P 440y -5F- TP
THE [] oeere 51 TILE [T Thange [ Adduon |
MAME 57 HAMF
SIHEEY ADBRESS 5 3STHEE ACDAISS
CIY-S1-21 54CITY-§1-20 o o
TRE L] oetene B1TIILE T cnange [ Adatinn
NAME 62 NAME
STREET ADORESS 63 STREET AZDRESS
CITy - 81 2IP 6aCy-S1-ar

14. | do heraby certify that the inforrnaton sapphed with
further certfy thal the inforeation ndcated onth ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it an address
27 ﬂﬁ»s

firg 15 voluntarily furmished and does ol qualify for the exemphion staled n Sectian 119 07(3)(k) Flonda Statutes |
cpart of supplemental annual reports trua and accurate and that my signature shall hawo the samc legal eftect as it
COpUTAtIon or the receveror trustee enpowered to execula this report as required by Chapter 617, Flonda Statates, and

Yy

i (813) ssrpss

THan

Ry

CR2E034 (3/96)



