SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

CORPORATION
ANNUAL REPORT

1997 NG

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V70213
A AMERICA SAFETY SYSTEMS, INC.

(6)

Principal Place of Businass

Mailing Address

FILED
Sep 19 1997 8:00am
Secretary of State

AUV RR

3525 BMITHFIELD 8T. 3525 SMITHFIELD 8T
JAGKSONVILLE FL 32217 JAGKSONVILLE FL 32217
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
i - . Fg%os{jmz 05/17/19
2. Principal Piace of Busingss | 2a. Mailing Addross 4, umber Applied for
a] 2727- ) Coudo R [ 2727-) Coude Rd 59-3149886 Not Applicabia
Suite, Apt. 4, etc. v Suito. Apt. 4, elc. | 6. Cerlificate of Status Desired 1| $8.75 Adaitional
EI ;I Fee Required
City & State . City & State 6. Elsction Campalgn Financing $5.00 may Be
E;l Q* O LAY MQQ.& \ :'3 LQ-CL ;ﬂ m(x BLQJ’—L Trust Fund Contribution Added to Faes
2 COUN’Y' ﬂp Country ! 8. This corporation owes or has paid the currenpyear Intangible
_2T| 32071 ;;] u S_A 29] 3 le 30 u SA Personal Property Tax due June 30. mlg: [ no
$. Name and Address of Current Reglsteraed Agent 10. Neme and Address of New Reglsterad Agent
WOOD, SHEILA E 81} Name
3964 MAR'ANNA RO'AD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
B4| City Zip Code

FL |as

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccep! the abligafions of, Section 807.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . I e .
Signatwe. 1yped or prnled name of ragisteied agenl and e I appicanl [NOTE Registored Aganl eignalure required whon reinstaling] DATE
12, OFf ICEAS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e VPST [T DELETE TITME [JChange™ 1J Addition
RAME WOOQD, GARRY E. 1.2 NAME
sweeraooress | 3964 MARIANNA RD 1,3 STREFT ADDAESS
CIIY-ST- 2P JACKSONVLLLE FL 14CITY-§7-2IP
TITLE P [T DELERE 21 WILE [J change T Addition
NAME WOOD, SHEILA E 22 HANE
stheer sooress | 9964 MARIANNA RD. 2.5 STREET ADDRESS
CITY- 57- 2P JACKSONVILLE FL 2,401V §T-2F
TLE [ DELETE 31 TILE [Jchange  [J Adsition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2P 34, CITY-51-2P
e CT veLETE 41TILE [J Change ] Adiftion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ALDRESS
CITY-51-2P 44 CTY-ST-ZP
TME [ DeLETe B1TIILE [T Crange ] Addition
NAME 52 NAME
STAEET ADDRESS 5.5 STREET ADORESS
Ty - 5T-2P 5.4 CITY-ST- 7P
TNLE [T DELETE 61 TILE [ changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
ITY-57-2P 5.4 CITY-51-7IP

I

14. | do hereby centify thal the information supplied with ihis filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemenlal annual report is trug and accurate and thal my signature shalt have the same legal effect as if made under oath; thal
| am an officer or director of the corporalion or the receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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