SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT " anden B Mortham Jul 25 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT :
1997 L DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 454013 (4)

SAFARI ENTERPRISES, INC. .
Principal Place of Businass Mailing Address ”III" I‘Ill llmlllll I||I| ||||I ml |||“ ||||l||||| I’I“ I|||| I‘I" Illl
1103 HAMILTON AVENUE 1103 HAMILTON AVENUE
PANAMA OITY FL 32401-2842 PANAMA CITY FL 32401-2642
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 [l 59-1560546 Not Applcsbic
Suite, Apt. ¥, ofc. Suite, Apt. #, etc. . . $8.75 Addiionat
B. Certificate of Status Desired O
122) 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Added to Fees
Zp Country 2 Country 8. This corporation awas,or has paid tha currgnt year Intangible
24 _3;1 ;ﬂ m Parsonal Proparty Tax due June 30, ﬂ Yas [JNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
STEPHENSON, HELEN F. 81| Name
1103 HAMILTON AVENUE 82 Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 -
84| Ciy FL |as Zip Code
11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agon!, o both, in tho State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {4/97)

SIGNATURE ____ _ . . e
Sigrature, typgd o printud name of ragisinred agent and tale « applicable {NOTE" Rogistored Agent signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I W V3137 LATITLE [Jchange T Addition
NAME STEPHENSON, JUSTIN M. 1.2 NAME
sireeraooress | 1903 HAMILTON AVE 1.3 STREET ADDRESS
LITY-§1-2P PANAMA CITY FL 14 CITY-5T-21P
TLE e L] DELETE 210TLE [J change [T Addition
NAME SMITH, GEORGE H. 2.2 NAME
*mm‘Mss 1103 HAMILTON AVE 2.3 STREET ADDRESS
CiTY- 51-29 PANAMA CITY FL ] 2. 4CITY-ST-2IP
TNLE T T3 DELETE 3IILE [ Change LT Addition
NAME STEPHENSON, HELEN F. 3.2 NAME
smeevanoress | 1103 HAMILTON AVE 3.3 STREET ADDAESS
CITY-ST-2IP PANAMA CITY FL L 3.4.CITY-5T-2IP
TLE T DELetE QT [JChangs ] Addition
NAME 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CrY-$1-2IP __ 4ACITY-ST-2IP
TE [ DeLeTE 51 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I9 5.4 CHTY-ST-2IP
TNLE [ beeTe 6.1 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 64CITY-5T-2IP
14, | do heraby certify thal the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplormental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I em an officer or diracior of the corparation or tho receivor of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

CIANATIIRE: “TucT i M st Corlord MM%ZMM aa.@ﬁxa‘? @D 7P AP




