FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

i

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

DOCUMENT # P94000019264 (8)

SAV-ON SUPPLIES, INC.

Principal Place of Business Mailing Address

14 LEEWARD ISLAND 14 LEEWARD [SLAND
CLEARWATER FL 34630 CLEARWATER FL 34630-2301
us us

FILED
Jan 30 1997 8:00am
Secretary of State

L T

6]

3. Dale Incorporated or Qualiied | 3a, Date of Last Report
2. Principal Place of Busingss 2a. Maifing Address 4. FEi Number Applied For

59-0231168

Not Applicable

21]
Suite, Apl #, el Suite, Apl. #, ete ) ] $8.75 addiional
E] 2;l §. Certificate of Status Desired D Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
2_3] m Trust Fund Contribution Added 1o Fees
Zip | Country __Zip Country 8. This corporation has liability for irpanglidle tax under &, 199.032,
2_41 ﬂ 2ﬂ ;1 Florida Statutes ﬁas I Ne
g, Name and Address ol Current Registerad Agent 10. Name and Address of New Reglatered Agent
HARDEN, PATRICIA J 81| Name
14 LEEWARD ISLAND 82] Strest Address (P.O. Box Number is Nol Accepiabie)
CLEARWATER FL 34630
83
84! City Zip Code

FL *

agent | am tamitar with, and accept the cbhgahons of, Section 6070505, Florida Stajutes.
SIGNATURE |

11, Pursuant io the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registerad
office or registorad agont, ar both. in the State of Florida. Such change was authorizad by the corporation’s board of directors. I hereby accept the appoiniment as registerad

Signal e e o pLed h;iﬁ&?ﬂiﬁ} {NOTE: Regislared Agent sigrature recured when reingtating ) DATE
12, QFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DECETE 41 TLE [ ) Change ] Addition -3
NAME HARDEN, PATRICIA J 1.2 NAME §
street aoness | 14 LEEWARD ISLAND 1.3 STAEET ADDRESS &
crv-sr-ze | GLEARWATER FL 14 CITY-5T- 2P &
L D [J oEceTE 21 TILE [l change ] Addition |©Q
NAME MORRIS, DONALD H 22 RAME
sweer oneess | 14 LEEWARD ISLAND 23 STREET ADDRESS
onv-s1-20 | CLEARWATER FL 2.4 C1Y-ST-2P
TILE [T okLere 11TE i &[T change [ Addilion
HAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
£Y-51- 2P 34 CITV-5T-2IP
TiE Y orere 41 TME [T change L] Addition
NAME 4.2 NANE
STREET ADORESS 4.3 STREET ADORESS
CITY- 5127 44 CITY-ST-2IP
TITLE [ ceLere 51 TI1LE L Change T Addition
HAME 5.2 NAME
STHEE ! ADURESS 5.3 STREET ADDRESS
CITY-SI- 7 54CITY-5T-21P
TILE [T oraE 5.3 1I1LE [J Change (L Addition
HAME 6.2 NAME
STREEY ADRESS 6. STREET ADDRESS
GY-51-2 6.4 CINY-51-2IF

Lam an olficer or dirgctor of the carmoration or e
appears in Block 12 o Block 13 i changed,

SIGNATURE: .

1 agfattachment witlpan addpess.

L ffatolein

14, 1 do hereby cerlly thal the information supplod with this filng does not qualify for the examption stated in Section 118.07(3)1), Florida Statutes. 1 further certify thal the
informalion indicated on this annual report or supplemental annual report is true andg accurate and that my signature shall have the sarne legal atfect as it made under oath; that
ver of trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name

FC-7p 7- 2250

SIGNATURE aND TYPED OR PRINTED NAME OF S{GMING GFFICER OR DIRECTOR

(/5B/7

Qaylime Phore #



