9073474

Fil.E NOW: FILING FEE AIFTER MAY 1ST i3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Hatheiine Harris
ANNUAL REPORT Secretury of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90214 071 ***150.00

DOCUMENT # \M87903 04-27-1999 90214 072 *****g 75

S0 IOAVRAG AW ERTORB

AMERICAN SAFETY FIRST, INC.

Principal Place of Business Maiiing Address
% KATHLEEN MARY SAYLOR % KATHLEEN MARY SAVLOR
$335 BENNETT DR.. SUITE 129 1335 BENNETT DR.. SUITI: 129
LONGWOQD FL 32750-496¢ LONGWOOD FL 32750-4%6 DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
06/30/1988
2. Principal Place of Business 2a. Maiting Address 4. FEI Numnber Appied For
m E| - BO-PL99911 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
_i uie = uie. e e 5. Certifcate of Status Desired X $8.75 Add_monal
22 — ﬂ -~ - P Fee Required
City & Siate City & State 6. Election Campaign Financing M $5_Oﬂ May Be
;l m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation awes the current year Intangible
;I E] E] l;] Person al Property Tax. [l Yes 1dNo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

81| Name
SAYLOR, KATHLEEN MARY

1335 BENNETT DR., SUITE 129
LONGWOOD FL 32750-4966 83

84| City 85| Zip Ccde
Fi

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its re.gistered
office o registered agent, or boty, in the State of Florida. Such change was zuthorized by the corpora‘ion’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ

Signature. typed or pnnted nan e of registared agent . nd tille f apphcable. (NOTE | Registared Agent signalure requ -ed when reinstating} DATE 8
12. JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /£ ND DIRECTORS IN 12 D
TIME VPS [J DELETE 117TME CChange [ Addition | =
e SAYLOR, DANIEL A 12nane 3
smeeraopress| 1335 BENNETT DR. 1.3 STREET ADDRESS g
CTy-sT- 71 LONGWOOD FL 32750 14cmv-stzP | &
TME PV (] DELETE 21TMLE [Change  []Addition | O
NAME SAYLOR, KATHLEEN ™ 22 NANE
sreeTappress| 1335 BENNETT DR. 73 8TREET ADDRESS
CITY-ST.ZIP LONGWOOQD FL 32750 2 4 CITY-ST-2IP R
TIMLE DT [ DELETE 31 TITLE [JChange  [] Addition
NAVE SAYLOR KATHLEEN MARY 32 NAME
streeTappress| 1335 BENNETT DRIVE 33 STREET ADDRESS
CITY-3T- 2IP LONGWQOD FL 32750 jacmy-stzp |
TITLE [ DELETE 41TIME [ Change [J Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44CMTY-5T-ZIP
e [ DELETE 51TME 1 [ Change [ Addiion
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IF s4CTV-ST-ZP |
TITLE [ I DELETE 61TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 &3 STREET ADDRESS
CITY-ST- 7% 54 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicate! on this annual report o1 supplemental anual report is true and accu-ate and thal my signature shall have the same legal effect as if made unt er oath; thatlanan
officer o director of the corporatisn or the receiver or trustee empowered to e @cute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in

Block 12 or Block 13 if changed, or on anp attachrient with an address, with all ather like empowered.
V)5 GF NS A ‘
Y7357 ¢p7I60 /A

‘
SIGNATURE: /?/ZWZ@J@‘ Vs
SIGNATUf E AND T\'FED OR PHINTED RAME SIGNI ICER 14 shime Phone #

Date a4




