b

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

covomon Q0K mmoveeo | Jun 13 1997 8:00am
ANNUAL REPORT LT |

1097 ONISION O SonPORTONS Secretary of State

DOCUMENT # P96000053003 (5)

1. Corporation Name .

LIFESAVER CONVERTERS, INC.

0

Princlpal Place of Business Mailing Addiress
4008 LAKE JULIANA RESERVE 4808 LAKE JULIANA RESERVE
AUBURNDALE FL 33823 AUBURNDALE £L 338235102
3. Date Incarporated or Qualiliod 3a. Date of Last Heport
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
?ﬂ m _S’,? ~33%8 .S\‘/ﬂ.j Not Applicable
Suite, Apt. #, 8lg. Suita, Apt. #, elc. ' i
P &, Cerlificate of Status Desired 0] $8'75 Adddional
27] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Faes
Zip Country Zip Courtry B. This corparalion has lability for inlangible tax under s. 199.032,
m El 5' Florida Statules [Oves [Jno
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
BAKER, STEPHEN F 81| Name
565 AVENUE K SE ) 82| Slreel Address (F.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33880
B3
84| City FL 85| Zip Code

11, Purstant 1o the pravisions of Seclions 607 0602 and 607 1508, Fiorida Statutes, (he above-named corparalion submils this statement for the purpese of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
sgent. | am famlliar with, and accept tho obligations of, Section 807.0508, Florida Statutes.

TOLOTMRARS LT e

SIGNATURE .
Signalwre. typod o prinled name of registerod agant and litle if applcablo {NOTE Hrgistored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE DPST [ oriere L1TMLE [Jchange L] Addilion
HAME LEASE, MARK 1,2 NAME
smreer aooness | 4808 LAKE JULIANA RESERVE 1.3 STREET ADORESS
orv-st-ze | AUBURNDALE FL 33823 14 CHY-§1- 29
TLE [T DELETE 21T [ Change” [ Adaition
NAME : 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 5121 2. 4CITY-81-21P
TITLE T beleTE 31 TIILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
OIry-§1-2p 34.CITY-81-2IP
TilLE O oecere 417T1E [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE) ADDRESS
CITY-51-2IP 44 CITY-81-2IP
TITHE L] otiee 51T [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St- 2P 54 LATY-ST- 2P
TITLE [ DELETE 61 ILE T change™ ] Addilion
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T- 21 6.4 0ITY-51-2IP
14. 1 do hersby certify Ihal the information supplied with this filing does not gualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ furlher cerlily that the

information Indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changedy or on an attachment with an address.

PAE ek A N b B 777.” AT iSRRI I PR R A Y1 AR Ve V4 ?lj Crvi Dl 997

CR2E034 (9/96)



