FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000104130 (5)

1. Corparaton Namie

SANITY SAVER, INC.

FILED
Feb 25 1997 8:00am
Secretary of State

0 O

Pring \-;pi\\ l'l;'n‘ni-.- of E';\t(,n\:.‘:-.s; Maling Address
1355 W CAMAL STREET NORTH 1355 W CANAL STREET NORTH
BELLE GLADE FL 33430 BELLE GLADE FL 33430-2456
3. Date tncorporated or Quatified 3a. Date of Last Repon
"2, Principal Pace of Business 2a. Mailing Address 4. FEI Number TApplisd For
1] o - 26] Not Applicable
Suite, At ¥ et Suite, Apt. #, etc . it
ey O - P 5. Cortificate of Stalus Desired O $G 75 Additonal
_L22 : e 2;] Fee Required
| Cay & St _ Cay & State 6. Election Campaign Financing $5.00 may Bo
23 . - 28] Trust Fund Contribution O Added to Fees
Zip . ~ Cuountry L Country 8. This corporation has liability for injangibte tax under s. 199.032,
24 st 20 [30] Florida Stalutos Mes I No
8 MNamé and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KREWSON, THOMAS 81) Name
1355 W CANAL STREET NORTH 82( Street Address (P.O. Box Number is Not Acceptabla)
BELLE GLADE FL 33430 ;
8
84; City FL 85| Zip Code
| 11 Pursuant 1o he provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fus statemeni for 1he purpose of changing its registered

SIGNATURE

aft.ceor registered agent. or both, in the: State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered

agent | ant faralan with, and accept the abhgations of, Soclion 607 0505, Florida Statutes.

CR2E034 (9/96)

ol Tpge d o0 e e O regetteed agit g Db f ap) hedtle [HOTE: Argisiared Apenl mignature required when ransiating) DATE
12, o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PSDT [T FLETE 1A TTLE [T change L Addition
KAy KREWSON, THOMAS 12 NAME
smeraonerss | 1355 W CANAL STREET NORTH 12 STREET ADDRESS
a5 | BELLE GLADE FL 33430 14CITY. S1- 2P
T F T oecets 21 TIMLE Ll change ] nadition
HAME 2 2 NAME
STHEET ADDRE 5= 2 3STREET ADDRESS
| oy st p o 2,4 CI7Y-ST- 7P
TILE [J ortere 31 TITLE [0 Changs™ L] Addition
NAME 3.2 NAME
STREFT ADORF 55 3.3 STAEET ADDRESS
B 3 34 CIny-S1-2IP
h ’ [T oeiete &1 TLE =i o [T Change ] Addition
4 2NAME
4.3SIREET ADDRESS
44 CITy-§1-2IF
[T orEE 5.1 TIILE [ thange [T Addition
52 NAME 9‘6
STHEE | RZURE S5 ‘ 513 STAEET ADDRESS
| cnvsear | 54 0iTY-S1-2P
T T - ] OtLere 617I1LE Dsgm
e 6.2 NAVE —02,-’ 25." 9?“01056"'620
SIREFT ADIRESS 6.3 STREET ADbRESS »¥¥165. 00
CIY-5° 20 o 6.4 CITY-ST- 2P
141 do by cortify at the information stippled with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: /" _

o, mnn inciiciled on this annual report o supplemental annual repaort is tnee and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an G'hcer or director ol the corporation o the receiver of trustee empowered 10 axecute this repor as required by Chapter 607, Florida Statutes; and thal my name

aopears in Block 12 or Block 13 1f changied, or on an atjaghment with an address.

1 1957,/ St 5943577

NAME OF SIGNING OFFIGER OR DIREGTOR

NATUFE AtG TYPED OF PRIN (6

Dagime Pnoré: 8 QOQTITH



