I FILED
. PROFIT FLORIDA DEPAR;;"EM; OF STATE Jun 099 1999 8 . 00 am
- CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State ok
1999 DIVISION OF GORPGRATIONS 06-09-1999 90032 002 150.00
MENT
DOCUMENT # p9e000087795
LIFESAVER PRODUCTS, INC.
I B A A0 A
3836 SE DIE HWY 3836 SE OIGE HWY
STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1906
2. Principal Place of Business 2a. Malling Address 4. FEt Number | Applied For
mill roll 650713828 ot Aoplcale
- Suite, Apt. #, etc. F' Suite, Apt. #, etc. 5. Certifcats of Status Desited O s%;im::‘lal
City & State ~ City & State ~ _ 6. Election Campaign Financin, $5.00-May Be-
2—:‘_‘_ ) ;\ Trus! Fung mC:nalu?i:u\i:n ? J Added o F:es
Zip Country Zip Couniry 0. This corporation owss the curent year Intangible
m ﬂ m r&a Personal Property Tax. Jdves  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
W&W 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997 B
84} City F uas,?p Code

SIGNATURE

office or registered egenl, or both, in the Siate of Florida. Such che
agent. | am familiar with. and accept the cbligalions of, Section 607.0505, Flornida Statutes.

was authorized by

71, Pursuant to the pravisions of Sections 6070502 and 607.1508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
the corporation's board of direclors. | hereby accept the appoiniment as registered

Signature, typad o printed name of reguascsd agent and fitle if sppicable

(NOTE: Réjatersd Agen Sgiubure requered when reealikng}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FME [i] [ DELETE 11 TIE ClChange [ Addition
NAME PATTERSON, DONALD 1ZNAME

smecTanoress| 3836 SE DIXIE HWY 1 STREET ADORESS

CTY-5T. 2P STUART FL 34097 14 CITY-8T- 29

™me O DELETE 21TME [JChange [ Addition
NAVE 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

QTY-ST-2¢ 2. 4CITY.ST. 2P

me (] DELETE 34 TMLE [JChange [ Adation
NAME 32NAVE

STREET ADORESS -B-33 5TREST ADORESS |———— -
cry-st-ze 34 CITY-ST-ZP

TME [ DELETE LITE [[Change ] Adcition
NAME 4 2NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-ST-.2P 44 CITY-5T. 2P

TiE [ DELETE S1TINE CiChange [ Addition
NAME 5.2 NANE

STREET ADDRESS 5 ISTREET ADDRESS

CITY-57-2P SACTY-ST-2P

TLE L DELETE $1TME [Change  [JAddibon
NAME 6.2 NAME

STREET ADDRESS| 6,) STREET ADDRESS

CITY-ST-29 6.4 CY-ST- 2P

14. 1 hereby cerify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. [ further ceriify that the information

indleated on this annual repol

or supplemental annual repart is true and accurate and that my signalure shal! have the same legal effect as if made under oath; ihat | am an

officar or director of the corpdrgdtion or ihe recelver or frustee empowered ta axecute this report as requirod by Chaptar 807, Florida Statutes; and that my name appears in
gith an address. with all other like ampawered. .

Block 12 or Block 13 if chafigel], or on an attachment

SIGNATURE:

CR2E034 (11/96)

— i — e .

:
1




