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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

oo o FLOMDA OEPATIMENT OF STATE Sep 15 1997 8:00am
ANNUAL REPORT \ Jd; Secrelary of State

DIVISION OF CORPORATIONS S e Cretary Of State

1997

DOCUMENT # M87£;0

1, Corporation Name

AMERICAN SAFETY FIRST, INC.

(4)

A N

Principal Place of Business Mailing Address

% KATHLEEN MARY SAYLOR % KATHLEEN MARY SAYLOR
1335 BENNETT DR.. SUITE 128 1335 BENNETT DR.. SUITE 129
LONGWOOD FL 827504966 LONGWOOD FL 327504066 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Report
06/30/1988 05/21/1%
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
IE - E] 5&2&&391 1 Not Appicable
3 . ¥, 3 ite, Apt. #, efc, g
Sufle, ApL. #, elc Suite, Ap ee 6. Cerlificate of Status Desired X $8'75 Additional
22 ;ﬂ Fea Reguired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;8—\ ) Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Inlangible
?ﬂ 25 a m Parsonal Property Tax due June 30. 2] Yes [ Na
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
SAYLOR, KATHLEEN MARY 81| Name
1335 BENNETT DR.. SUITE 129 B2| Sirest Address (P.O. Box Number is Not Acceptabla}
LONGWOOD FL 327504066
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or regiglered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registared
agent. | am familiar with, and accept the ohiigations of, Section 667.0505, Morida Statules.

SIGNATURE _____ RS
Signatura, ypad or printod n of registerad agant and it if applicable {NOTL Fegislored Agenl signalure required when reinstaling) DATE

12 OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 B
TME DT [CJoeikre 11TI0LE [ Change ] Aadilion g
NAME SAYLOR, DANIEL A. 1.2 NAME §
srecTaponess | 1935 BENNETT DR 1.3 STREET ADDRESS &
CTY- ST 21P LONGWOOD FL 14.CITY-ST- 2P &
TALE W ) pECere 21 TITLE Tl change L] Addition |©
NAME SAYLOR, DANIEL A. 20 NAME
saeerappress | 1335 BENNETT DR, 2.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL. 2.4 00Y-§1-21P
TLE VPS CJ ORLETE ATE [ change [ Addition
NAME SAYLOR KATHLEEN MARY 27 NAME
smeetaopaess | 1335 BENNETT DRIVE 3.3 STREET ADORESS
CITY-$T-2P LONGWOOD FL ‘ 34.CITY- 51-2

T " L] DELETE 41 TITLE [T change [ 2adition
NAME 4.2 NAME ,
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2iP 44 CIIV-S1-21P
TLE [J orLeTe 5.1 TITLE [Jcthange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY- ST.28
TILE [ DELETE 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 523 STREE? ADDRESS
CIry-ST-21p 64 CTY- ST- 21
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14, 1 6o horeby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oa'h; that
I am an officer or direclor of the corporation or he receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Block 12 or Block 13 if changad, or g an attachment with 'an address.
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