PRORIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUME

1. Corporation Nan

L:]

SAFETY FLOOR TREATMENT INC

NT # F97000004900 (3)

300 N MAIN ST,
ATMORE AL 36502

Principal Place of Business

% ROBERT T. HUDSON. GPA

) "Mwimg Address
% ROBERT T. HUDSON. CPA

306 N MAIN ST,
ATMORE AL 26502

FILED
Feb 12 1998 8:00am
Secretary of State

D

DO NOT WRITE IN THIS SPACE

[ S

%1, Pursuant to the

3. Date Incorporated or Qualified
09/19/1097 |
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 N — El 63'1 15?797 Mot Applicable
Suite, Apl. 4, olc Suite, Apl. #, olc. ' Addi
P - g P 5. Cerlificate of Status Dosired O $8.75 adoitional
22 2ﬂ - Fee Required
City & State __ Gity & State 6. Edection Campaign Financing $5.00 May Be
23 o ggl . Trust Fund Contribution Added to Fees
Zip Countey L Hw Country 8. This corporation awss of has paid the current year Intanglblo
_z-ﬂ ;s—l 32] ;E] Personal Property Tax duse June 30. [ ves B’lﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUDSON, ROBERT T B1| Name
5185 PITNIC RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
JAY FL 32565
83
84| City Zip Code

FL Iss

provistons of Sections 607 05G2 and 607.1508. f arida Stalutes, the above-named corporation submits this statement for the purpose of changing |its registered
athice or regisiored agant, of both, in the State of Florida Such charlge was aulhorized by the corporation's board ol directors. | hereby accept the appointment as registered
agent. 1 am familiar with, antd accopt the ohligations of, Section 607 :

505, Florida Statutas

SIGNATURE el . A

Sigramare, typed o ponhing r_-.:r-_c-:l-:-_g:r:finﬂi_]i Wasncd Wl o agagd e mble (NOTE- Registered Agont signalure required when reinstating} DATE p
12. OF NCE NS AND DIl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P 3 orcete 11TLE [} Change; T Addition | =
HAME KELLY, CHARLES W 1.2 HAME
STREET ADDRESS 192” H.NY- 31 1.3 STAEET ADDRESS
CiTY . §1-2IP FLOMATON AL 38441 14 CITY- 5F- 7P %
TILE J oriere 2HTLE [JThangs’ [T Addition
HAME 22 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-2IP 2 4CiTY-ST-ZIP
THLE o T T T e INIMLE TJthangs' ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.4 STREET AGDRESS
CITY-51-2P . 34.Cilv-S1-2P
TILE T Deteie 41TIRLE [J Change, [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CIFY-ST- 219
TITLE "] orLew 51TIILE [ Change: L Addition
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADORESS I
CiTY-5T- 2If 5.4 CITY-57-2IP I
TE T [T DeieTE 6.1 1L T Change  LJ Addition
NAME .2 NAME |
STREE] ADDHESS 6.3 STREET ADDRESS ‘
CiTY-S1-hp 6.4 CATY - §1-21P |
14. | hereby Cerhl?r that tha infarmation supp‘he(l! \\"LIIl this filing dc:e_zs} nol’qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cartify tha!_tr'E information

inchcated on this annual roport or supplemental annual report is trug and accurate and that my stgnature shall have the same legal effect as if made under ath; that | am an

officer or director of tho carporation or the receiver or ustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or pnan attychment with an addross.

| aIANATIHIRE: 7 v AL

J2/c/ 5



