FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT  FLOMDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 : OO am
CORPORATION Sandra B. Mortham y )
[ ANNUAL RERORT socrotay o st Secretary of State
1998 DIVISION OF CORPORATIONS
. | DOCUMENT # (4)
: 1. Corporation Nameo
t AMERICAN SAFETY FIRST, INC.
Principal Place of Busihess Maiting Addross
L % KATHLEEN MARY SAYLOR % KATHLEEN MARY SAYLOR
¥ 1335 BENNETT DR.. SUITE 12¢ 1335 BENNETT DA., SUITE 128
: LONGWOOD FL $2750-4968 LONGWOOD FL 32750-4966 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
o _06/30/1988
2. Principa! Place of Business 1 2a, Mailing Address 4. FEI Number Appled For
21] _ a RE-28900911 Not Applicable
Sufte. Apl. ¥. elc. L Sue At #ole B. Cenlilicate of Status Desired 2] $8.75 Addiional
. 22| e 2;' Fee Reguired
' City & State n City & Stale 8. Election Campaign Financing $5.00 May Be
P [2al ) B N Trust Fund Conlribution O Added 1o Faes
%‘D - Country | 4ip Country 8. This corporation owes or has paid the current year intangible
29 25_1 I 1 + | s-o] Personal Property Tax due Juna 30. Wres [no
§. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAYLOR, KATHLEEN MARY 81| Name
1335 BENNETT m-n SUITE 129 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750-4966

83

B4| Cily F L —Fs

11, Pursuant to the provisions of Sechons 607 0607 and 6071508, Florida Stalutes, (he above-named carporation submits this statemsni for the purpose of changing its registered
office or reglstered agent, or bath, in the State of § lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obihgations ol, Seclion 607.0505, Florida Statutes,

Zip Code

SIGNATURE ___ . L . _

Signalun:, lypod ar |_" I\;mi(‘i[r\{‘l-lﬂilthiu:j (e A ‘1 Bies if a|.mu:nnlf (NOTE Ruogisiered Agent signature reguiter whan reinslating) DATE g
12, OI T ICT 18 AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 12| &
TILE 1]} [T oELETE 111 FoES "M Crange [T Adoition | 2
HAME SAYLOR, DANIEL A. 12 NAME 11( 5?1 n Mary Saylor
sweeTapceess | 1335 BENNETT DR. 1.3 STREET ADDRESS g %E nett’ Dr
CHY-ST- 2P LONGWOOD FL 14 CIY-51-7 Longwood F1, g
TMLE PV T DELETE 21TILE PV P change L] Addition
e SAYLOR, DANIEL A. 2 NAME
swreen aooaess | 1335 BENNETT DR. 23 STREET ADDRESS §§§§°EB§REHEBE Mary
CITY-§1-21F LONGWOODFL o sanmv-srze | Longwood F1 32750
me VPS ' T DELETE 31TILE PS Change L] Addition
NAME SAYLOR KATHLEEN MARY 32 NAME gayl or Daniel A
smeeraporess | 1335 BENNETT DRIVE asnewoss | 1335 Bennett Dr
CiTy- 8T-21P LONGWOOD FL o . 34.CIIY.85-2P Longwood F1 32750
TITLE ] OFLETE 41TIME [Jcrange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 7P 440My- 51-2IP
TE T oeLeTe 51 HILE Tl Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P ) o 5.4 CITY-ST. 7P
TILE T DELETE 6.1 TIILE T change ™ [T Addition
NAME 6.2 NAME
SIREET ADDRLSS 6.3 STREET ADDRESS
CITY-ST- 2P i 64 CTY-51- 7P

14, 1 hereby centify thal the information supplicd with (his (iling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ fusther certify that the information
indicated on this annual reporl ar supplermental annual report is frue and accurate and that rmy signalure shall have the same legal effect as if made under oalh; that | am an
officar or director ol tho corporalion or the recciver or trustee empowerad o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changen, or on an allachmaent with an address.
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