[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPQRATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

sandra . Meritam Jan 29 1998 8:00am

1998 DIVISIGN OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 500221 (7)
IREEAT AT DR R

1. Corporaton Name

COLLIER SAFE COMPANY, INC.

Principal Place of Business Mailing Address
P.0. BOX 955 P.O. BOX 955
13331 BYRD DRIVE 13331 BYRD DRIVE
ODESSA FL 33556 ODESSA FL 33356 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] - ) 2] 59-1656330 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, etc. it
’_l e, Ap WIS AP ele 5. Certificate of Status Desired [} $8.75 Adqltlonal
23 E' Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
(23} 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current yvear Intangible
;I ;5—1 EI 5‘ Persanal Property Tax due June 30. [Clyes [Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLIER, WILLIAM S., JR. 8% MName
21111 LAKE THOMAS RD 82| Street Address (P.O. Box Number is Not Acceptable)
LAND O' LAKES FL 34639 - ,,_
23| ciy EL 85[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes. .

SIGNATURE

Sigrature, typed or prnted name of registered agent and fsitle if applicable, (NOTE: Ragisisred Agcnt signature raquired when relnstating) DATE o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) T DELETE 11TILE [TChange ] Acdition
NAME COLLIER, WILLIAM S, JR 1.2NAME
sTREeT ADDRESS | 21111 LAKE THOMAS RD 1.3 STREET ADDRESS
CITY-ST-21P LAND-O-LAKES, FL 0 1.4 GITY-$T- 2P .
L ST L1 DELETE 21 TILE LI change [T Adaition
NAME COLLIER, JANE M. 22 NAME
swreeT a00Ress | 21111 LAKE THOMAS RD 2.3 STREEY ADDRESS
CITY -ST-2IP LAND-0-LAKES FL 2,4 CITY-§T-21P .
TITLE L1 DeLETE 31 TILE [ Change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2P 34.CITY-§1- 2P ] ]
TITLE [T DELETE 43 TITLE T Tchange [ Additlon
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2IP 44 CITY-SF- 2P )
TILE [T DELETE 5.1 THTLE [T Change [ Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 7P o 54 CITY-5T-2IP L
TI7LE 7 DELETE 6.1TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADCRESS 43 STREET ADDRESS
GITY-51-2IP 64 CITY -ST-2iP

14. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furlher certily that the information
indicatad on thls annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that [ am an
officer or director of the corporation or the receiver or truste powared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, or on an attachrnent with,dnAddrg; ,
SIGNATURE: /@twﬁ_‘!"-’ M R MIRED /- )3-98  Si3-920-447/

ri P iy p——

CR2E034 (10/97)



