FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT \ FLORIOA DEPARTMENT OF STATE M ay 09 1 99 7 8 : O O am

CORPORAFION - Sandra 8. Mortham

ANNUAL REPORT Secretary of State

1997 . A DIVISION OF CORPORATIONS

1.

DOCUMENT # K04874 (9) i

Corparation Name

COMPLETE SAFETY SERVIGES, INC.

Principai Place of Busingss Mailing Address """“"”IIN I'"”lmllm lll“ml Ill“'l”"lll’m” III" ||||

3206 KALEWOOD PLACE 3706 KALEWOOD PLACE
P.0. BOX 389 P.O. BOX 363
VALRICO FL 33584 VALRICO FL 33504-8945
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Frincipal Place of Business 2_a Mailing Address 4, FE| Number Applied For
? I ‘ 25] 50-2858478 Not Applicable
Sule, Apt #, et 1e, Apt. ¥, olc. it
| TuieAn o sute. Ap ol 5. Certificate of Status Desired [ $3.75 Additional
221 ?fl Fee Reqguired
Ciy & Siale: City & State 8. Eisction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution (] Added to Faes
& __ Country Zip Country 8. This corporation has lability for intangible tax under . 199.032,
24| 25| 29] 30] Fiorida Statutes Dves o
] 9. Name and Address of Current Registered Agent 1. Nama and Address of New Registered Agent
SIMS, JOHN R, SR. 81| Narts
3708 KALEWOOD PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504
83
84{ City FL usl Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as seglstared
agent, | am familiar with, and accep! the obligations of, Section 070505, Florida Statutes.

SIGNATURE

wd nama al 1egusteres agent and tlie il applicatie (NOTE Ragistared Agarnt signature require] when reinstating DATE
12. N ) OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE PD L] pELETe 13TIRE [J Change [ Addilion S
Newt SIMS, JOHN R. 5R. 12 NAME §
sieeeranoness | 3706 KALEWOOD PLACE 13 STREET ADDRESS o
Ciy-si-ap VALRICO FL LACHTY - 51-2IP &
nite [ peLEre 217ILE [Jchange ] Additon |3
NAME 2.2 NAME
STHEET ADDRESS 23 STREEY ADDRESS
oY -S1-7F N 2.4 GITY-51-2F
i ] DeLETE AATITLE Lt change ] Addition
HAME 3.2 NAME
STREET ADDNESS 3.3 STREET ADDRESS
CITY-S1- 4 34 CITY-5T-21P
It 1 becere 41THLE I change [ Addition
pAN 4.2 NAME
STHEE T ADDRE 55 4.5 STREET ADDRESS
LTy -8T- 2 44CITY-51-210
it T DELETE 5YTITE [T change [ Adaition
NaME 5.2 NAME
STKEF T ADDRESS 5.3 STREET ADDRESS
Cy-S1.2 540TY-5T-21P
TIILE T ceELETe 61 THLE Tl Change [ Addition
KAME 62 NAME
SIREET ADIDRESS 6.3 STREET ADDRESS
CHY-51-2¢ 64 CITY-51-2IF "
14. | do hereby ceniy that the information suppled with this filing does not qualify for the exemption stated in Section 1 +9.07(3X1), Florida Statutes. | further certify that the

SIGNATURE:

informalion indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effact as if made under oath, that
Iam an officer or director of the catporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or gp an atiachment with an address.

S s Lo, 0 D(Ao/f?

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caytme Phang #



