- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

AN, £
S 1

DOCUMENT # P95000064260 (9)

1. Corperation Name

STEAM SAVERS INC.

incipal Frace of Busingss

3777 NW 78 AVENUE APT. 1-C
HOLLYWOOD FL 43024

Mailing Address

3777 NW T8 AVENUE APT. 1
HOLLYWOOD FL 33024832

FILED
Apr 23 1997 8:00am
Secretary of State

A0 00

3. Date Incorporaled or Qualifiad

08/16/1995

3a. Date of Last Reporl

08/07/1996

2. Frincipal Place of Busingss 2a. Mailing Adcress 4, FEI Number ‘ Applied For
al o 26] 65-0595666 Not Applicable
Suite, At #. ot Suite, Apt. #, atc, i
oy ? —— F 5. Certificate of Status Desired ] $B‘75 Addltional
22} 27| Fes Roquired
_ Cily & Blate i City & State $. Election Campaign Financing $5.00 May Be
Ei],, o 281 Trust Fund Contribution Added 1o Fees
|2 | Country Zip Country 8. This corporation has liability for intangible tax under s. 139.032,
24| 25 [29] 30] . Florida Statutes Cves ne
9._Name and Address of Current Regisiered Agent 10. Name and Address of New Registerod Agant
BAUER, RICHARD B1] Name
3777 NW 78 STREET B2 Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024
B3
B4} Ciy FL 85| Zip Code

agent. |ar familia with, and accept the cbiligations of, Section 607.0505, Florida Statutes.

4. Pursuanl ta the prov.sions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statemant fof the purposs of chanaing IS registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. t hereby aceept the appointment as registerad

CR2EQ34 (9/96)

"SIGNATURE i —
Skpalare: Typed of perte vame of regmicred agent and like | apphcaple (HOTE: Registerad Agent signalure ragulied wher reinstaling) DATE
‘12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—Illlf Y8 [ 1 oeLere 13 TLE [ Change |} Addition
MM BAUER, RICHARD 12 NAME
‘aiverr anpuiss | 10600 NW 18T 1.3 STREET ADDRESS
.oz | PEMBROKE PINES FL ' 14 Oty -ST- 20
me T oetes 24 TLE LI Crange [T Addition
HAME 22 NAME
SIREET AnDAESS 23 STRFET ADDRESS
CITY-51 - ™ 2 ACITY-5T-2P
e | TToecEse 31 TITLE [ Change [ Addition
HAME 32 NAME
STHREET ADDRESS 33 STREET ADDRESS
Oy S) e 34 CITY-ST-ZIP
e T [J CELETe LTTLE [ change [T Addition
HAML 4 2 NAME
STHEET ADCRISS 43 STAEET ADDRESS ,
ovstae | LADITY-5T- 2P
’j}{,’;"" T T J oeLere 51TTLE [ change [T Addition
NAML 5.2 NAME
“STHEET ATIERIESS 5.3 STREET ADDRESS
CIY-51- 0 540y -5T-2IP
TR R ; ] DEtkTE 61 HILE U Change [ Aoditon
Mk £.2 NAME ‘
STRTELATGNESS 6.3 STREET ADDRESS
| civ-si-aw 64 CITY-ST-ZtP

appears in Block 12 of BlgoX whanged, or on an attachment with an address.

SIGNATURE:

! !
OF SIONING OFFICER OR DIRECTOR

EIGNATURE AND TYPED OR PRINTED N

14, 1 doheraby cerlily thal the informalion supplied with this filing does not qually for The exemption stated in Section 119.07(3)), Florda Staluies. 1 Turther certily that the
irlonmaticn indicatéd on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effecl as i made under oath; that
Fam an oflcer o director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

LH-l-8n

L -HBVASY

Daylime Phone #



