FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000042125 (1)

1. Corporation Mame

SAVER PRODUCTS, INC.

Prin}'cn;‘)'alhii‘%ce of Businoss
18610 FORT SMITH CIRCLE
PORT CHARLOTTE FL 338

Mailing Address

18610 FORT SMITH CIRCLE
PORT CHARLOTTE FL 33948-9696

FILED
Apr 17 1997 8:00am
Secretary of State

00

3. Date Incorporated cr Qualitied

05/30/1985

3n. Date of Last Hepaort

06/03/1996

|2 Principat Place of Business 2a. Mailing Address

21| 26]

4. FEI Number

650506266

Applied For
Not Applicable

Suie, A|‘)lm#', ele. Suile, Apt. 4, ete.

2| S 27]

M $8.75 aaditional

5. Certificate of Stalus Desired Feo Required

TGy & St T City & Stale

L.

28]

6. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

.?l[l T CU‘LIIVU)’ ?\p Country

EXI R 2] ) 0]

B. This corperation has fiability for intangible tax under s. 188.032,
Florida Statutes Oves [INo

9. Name and Address of Current Registered Agent 10. Name end Address of New Regisierad Agent
VARRICHIONE, ANDREW W 81| Name
18610 FORT SMITH GIROLE 82| Street Address (P.O. Box Number is Not Accepiabla)
PORT CHARLOTTE FL 33848
83
84| City 85| Zip Code
FL

ageont. | am famliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

11, Pursuant (o The provisions of Sechans 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistared
oflize or regslered agent, of bath, in the: State of Florida, Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registerad

appeacs in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

-—

5 Ty peth o rhens ands of ngisiored agent and ik it spplcable INGTE. Rogestersd Agant signature raguired whan telnstatng) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 11TME ‘ [ Change {3 Addition | G5
HAMI VARRICHIONE, ANDREW W 1.2 NAME g
sisrtr aoorss | 18810 FORT SMITH CIRCLE 1.3 STREET ADORESS &
CIry- S0 1P PORT CHARLOTTE FL 33948 1ACITY-§1-21P g
Cwe | [ I DELETE ZATITLE T Change [ ] Addition (€3
HAME 2.2 NAME
STRFTT AUDRESS 2.3 STHEET ADDRESS
Lrestae e e e - 24Ty SY- 2P
e [T DELETE 11TME [T Change  E_] Addilion
HAME 1.2 NAME
STHECT ATICRESS 2.3 STHEET ADORESS
CITY-51-00 L 3.4.CITY-§3-21P
Toe e CI DECETE A1TME [T Change 1] Addition
HAME 4.2 NAME
SIREET AUDRESS 4.3 STREE1 ADDRESS
Lomsier | 440I1Y-51- 2
THLE [ DEete 51 TILE [T change [T Addition
HAMI 5.2 NAME
SIRLET ATIDRESS 5.3 STREET ADDRESS
Cily Sl Ae 5.4 CITY ST 2IP
T . [J DELETE 6.1 TITLE [T Cnange 1] Addition
HAME 6.2 NAME
STHELT ATDHESS 6.3 STHEET ADDRESS
AR L DO £ACITY-ST- 2P
14. | do hereby cerlify Ihat the information supplie with this filing does no! quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

intormation indgicated on s annual report or supsplemental annual repor is true and accurate and that my signalure shall have the same legat effect as if rade under oath; that
tam an oficer or direclor of the corporation or the receiver of trustee empowered 1o executs this report as requires by Chapler 607, Fiorida Statutes; and that my name

DN Ehyoge

YLf-G7 PN LY

$1GNAPURE AND TYPED OR PRINTED NAME OF SiGHING OFHCER OR DIRECTOR

Date Daytime Phone ®



