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

CORPORATION
ANNUAL REPORT

1997 1.
DOCUMENT # 79334 (5)

1. Corporation Narne

CHILD FINDER SAFETY DEVICES, INC. _

Principat Place of Busingss Mailing Address MH”I Im “m ﬂmmnm"mi m" |m| Imllml III 'Il“ lm

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

5816 SHALE CT. 5616 SHALE CT,
WINTER PARK FI 32782 WINTER PARK FL 32782-8304
8. Date Incorporated or Qualiied | 3a, Date of Last Report
o _06/22/1087 1170471996
2. Principa! Place of Business 2a. Mailing Address 4. FEL Number Applied For
2 26] ' 650040993 Not Applicable
Suite, Apt #, elc Suite, Apt. #, eic. iti
| Suile, Apt #. elc i ites, Apt #, elc 6. Certificale of Status Desired ] $8.75 Additcnal
22] z_ﬂ s Fes Required
__ Cily & State: City & State 6. Elaction Campaign Financing $5.00 May 8o
[ia,]w-__ e ?ﬂ Trust Fund Centribution O Added to Feos
I Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
Bﬂ Eﬂ 29 30 Florida Statutes [ ves E No
8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
I 61] Nam
ELY, DANIEL ame :
5816 SHALE CT. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 .
84| City 85| Zip Code

FL

[T Porsuant o the provisions of Saclions 607.0502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered
ofice or regislered agenl. or bath, in the Stale of Florida, Such change was authorized by tha corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am lamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Vypard oo prnigad name ol reg stered agent and litle # apphcable {NOTE- Repistered Agant signalture raquited when feinslating) DATE
12 OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
K [T oeLere 11 TMLE [Jonange [ Acdition
HAME ELY, DANIEL E. 1 1.2 NANE
sreetanonrss | 5816 SHALE CT 1.3 STREET ADDRESS
crvste | WINTER PARK FL 14 0AY-ST- 20
e D BTG 21TMLE [T Change L] Agdition
ha ELY, KATHLEEN 22 NAME
siweranoness | 5816 SHALE CT. 23 STREET ADDRESS
oY -S1 7w WINTER PARK FL 2 4CITY-§T-2P
BT DS [T DiETe ST \ . Dcrange L1 addition
s APTHORP, ELSIE T. 32 NAME
sikeeranortss | 2301 MAITLAND CENTER PKY 2.3 STREET ADDRESS
GiTY- 1. 7P WINTER PARK FL. 34, CITY-5T- P
we | [T DELETE 41 TITLE CJChange L1 Addition
nhAC 4.2 NAME
STHEE ] ADDRISS 4.3 STREET ADDRESS
o | 48 CITY-5T-2P
T [V DELETE S TITLE L change I Addition
HAME 52 NAME
SIREET ATIOAL 55 5.3 STREET ADDRESS
covsa ) ; 5.4 0ITY-ST-2IP
it [T okLETE BTILE [ change ] Addition
N 5.2 NAME
STAFT ADDRESS 6.9 STREET ADDRESS
Cny-s1- e 6.4 GITY-5T- 2P

14. 1 do horeby ceslily thal the infarmaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informabion indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or director of tho gorporation or the receiver of trustee empowerad to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 1) changed, gy on an atlachmpent with an address.

\ 1 ] 2y ...‘" -~ 7
SIGNATURE: _ Nl l»("}éme/ £ Ely 8199 146

SIGNATURE AND TYPED G PRINTED NAME OF SIGNJNG OFFICER O Daytime Phane K
. . {7 »

PROFIT 4!* ik ‘ -* _ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CROE034 (9/96)




