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

ANNUAL REPORT Searelary of State

1997 TERRT DVISON OF CORPORATIONS Secretary Of State
DOCUMENT # H49124 (1)

. Corpiration Mg
7 -li;ﬂ-ésilmg Address ”Illl”l“"’lll

ORIGINAL SAFETY LINE PLUS, INC.

AR

Pringizal Face: of Hiusioos:,

2701 ELOUISIANA AVE. 2701 ELOUISIANA AVE.
P.0.BOX 310136 P.O.BOX 310136
TAMPA FL 33510 TAMPA FL 336t0-2141
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o 03/26/1985 03/05/1996
2, Procpal Plave of Busncas 2a. Mailng Acidress 4. FEl Number Applied For
_171 - S _2_6_1_ 591366383 Not Applicable
Sude, Al owebs Sute, Apl ¥, elc. iti
o e AL e 5. Cerlilicate of Staltus Desired [ $8.75 addiional
2| RO ) B Feo Roquired
| Gy d S | ity & S 6. Election Campaign Financing $5.00 May Be
nl T | B Trust Fund Contribution [0 AddedtoFoes
| n Conntry o | Country 8. This corporation has hability for intangible tax under 5. 199 032,
»241 ) 725| o R 2_9] 30] Flarida Stalutes ] Yes [:l No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
WARD, DEMETRIA A. 81| Name
2701 E. LOUISIANA 82| Streot Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33810
83
84| City Zip Codo

FL |*

[ 11, Pursuenc o the provisons of Seclions 607 0505 and 607 1508, Flonda Siaiies, the above-nemed corporation SUbmils this statement for he purpose of changing s regstensd
office or r\-giulr:l,«'i agent, or Bath i the Sliate of Flonida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent Lag tarnhar wath, aer - cept v abliasts o ;Z-‘-er:!ion 607.050%, Florida Statutes

r

SIGHATURT

S B T e W e 1 e sred Agen siqnaiure required when renstatng) K;:;t T
12 CONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
----‘-H“--- - : ST Cot B D DELETE 11 THLE D Change D Addition
B WARD, JAMES E. 12 NAME
siner e - 2701 E. LOUISIANA 5 3 STREFT AORESS
Cily - SE- 210 TAMPA FL TEGIY-ST-2P
\IL‘ o P T o ‘ - D OFLETE 21TITLE D Change D Addilion
K WARD, DEMETRIA A. 2.2 NAME
smer s | 2701 E LOUISIANA AVE 2 3 SIREFT ADDAESS
Ol -51- e TA”PA FL 2 4000Y-§T- 20
e a ' O TJonne T arme [Jchangs L] Acdition
Nasks WADE, LISA M. 5.2 NAME
ser sonees | 2701 E LOUISIANA 3.3 STREET ADDRESS
evsw | TAMPARL 34 0§12
T T oeLeTe 41TILE O Change L] Addilion
HAME 4.7 NAME
STREETADDRE S § 4 351REF T ADDRESS
LI S1 44 CY-51-2P
T ) T T T oLEn &1 TI1LE Cdchange LT Andition
N § 2 NAME
STRELL ALDRE 5.3 STREFT ANDRESS
[ERA R o e 54 Gy -ST-7IP
T [T otiese 61 TILE [Tchange ] Addilicn
B 6.2 NAME
SUFH 2005 53 STREE] ADDRESS
RN E4CITY-S1- 2P

14,71 dohoreby confy that the mfcanation suppled wilh this Tiing does not qualify for the exemplion stated in Saction 119 D7(3)(1), Florida Statutes | further corlity that 1he
wlormation inchealad on thes anneal repart or sappiementat annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
Fannan offwar o dirgatar ol the porshicn or ha reoever of ruslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name:

appeassan Bicck 12 or Rock 137 changed, or oncan allachment with an address.
SIGNATURE: L . Ao Ldeoke = 3}l~l a1, 83 237094y

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

comomniion AR e Mar 19 1997 8:00am

CR2E034 (9/96)



