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

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

i emfeaane moeerel,

1998

DOCUMENT #

1. Corporation Name

JUDY SAFEWRIGHT TRAVEL CENTER, INC.

(7)

Mailing Address

6 NORTH RIVERSIDE DR.
POMPANO BEACH FL 33062

Principal Place of Business

8 NORTH RIVERSIDE DR,
POMPANG BEACH FiL 33062

FILED
Apr 17 1998 8:00am
Secretary of State

DAY

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business | 2a. Mailing Addrass
[21] 28]

. Date Ingorparatec or Qualified
05/03/1879
. FE{ Number Applied For
59'_1913817 Nat Applicable

Suite, Apt. ¥, elc. Suite, Apl. #. etc.

. Certificate of Status Desired O

$8.75 Additional

: ?2] ;ﬂ 5 Fee Requlred
City & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
;l [ 28] Trust Fund Contribution Addad to Fees
’ Zip Country Zip Country 8. This corporation owes or has paid the qurrent year Intangible
24 25 29] E‘ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Naema and Address of New Reglstered Adent
SAFEWRIGHT, JuDY 81| Name
6 NORTH RIVERSIDE DR. 82| Streel Address (P.O. Box Number is Not Acceptable)}
POMPANO BEACH FL 33082
- 83
:;, [}
- 84| City FL 85| Zip Code
T 11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerati agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s registered
" agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Stalules.
i |seNavoRE
Slgnature, typad or hinted han Of togetend agent and bl it applicabke (NCTE Regislered Ageol sgralure required when reinstaling) DATE p
B 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
THLE P T petese 117ITLE [J change [ Addition ,%
HAME SAFEWRIGHT, JUDY 1.2 NAME §
STREET ADORESS 201 N OCEAN BLVD #1101 1.3 STREET ADDRESS &
CITY-§T-21P POMPANO BCH FL 33082 1A CITY -5T-2IP &
e Y [T oEcere 21MLE [ Fchange [T Addition | O
] e SAFEWRIGHT, ORVAL 22 NAME
3 | smeevaboress 749 SE 21 AVE 2.3 STREET ADGRESS
+ | cnr-st-ze DEERFIELD BCH FL 33441 240Y-57-2P
E TILE ST |mEIEE 31 TITLE T Change L] Addition
o] oname SAFEWRIGHT, EVALYN 32 NAME
? - | STREEY ADDRESS 749 SE 21 AVE 33 STREET ADDRESS
¥ | cmv-sr-ze DEERFIELD BCH FL 33441 34.0MY-5T-2P
£ | me [ToEceTE 41TLE [Jchangs [ Addition
L T3 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-81- 1P 4.4 CITY-87-2IP
TITLE T DELETE 51 TITLE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civy-51- 19 54 CITY-ST-7IP
TiE [T ctLere 61 TIE [ change [T Addition
o] wame 6.7 NAME
E
f' STREET ADDRESS 6.3 STREET ADDRESS
t_ony.st.ze £.4 CITY-ST- 2P
H 14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information

Block 12 or Block 13 il changed. or on an attachmenl with an address

/%;ﬂ./ ﬁfy_,'-//_

Indicated on this annual report or supplomental annual reporl 1s true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officar or director of the corporation or the receiver or fruster empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

S L

/f}:',/ X ) S m



