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

ANNUAL REPORT

________ 1997

OMISION OF CORPORATIONS Secretary of State
POGUMENT #

(3)
SAFE WAY CONCEPTS OF LAKELAND, INC.

Secretary of State

2530 DAWN HEKGHTS P.0. BOX 6380
LAKELAND FL 33801 LAKELAND FL 33807-6950
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
e 12/06/1988 04/20/1996
2. Principal Place of Busness 2a, Mailing Aodrass 4, FEl Number plied For
2| 26] 59-2926176 /| Not Applicable
| Sule, Apt 4 cle Suite, Apl. 4, etc. - $8‘75 Additional
221 ) 7 m 6. Certificale of Status Desired 0 Fee Required
| City & State | Cily& State 8. Elaction Campalgn Financing $5.00 May Be
23—| . _ 28] Trust Fund Conltribution ] Added to Fees
| &n | Country Zip Country 8. This corporation has liability for intangible ex under 5, 199.032,
2I| 25] ?9_] EI Florida Statutes Oves Do
e 9. Name and Addrass of Currgnt Registered Agent 10. Name and Address of New Registered Agent
BENSON, VERNON 81| Name
106 ELM SQUARE SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
LAKELAND Fi 33813
83
84| City FL 85| Zip Code

11, Pursuant to e provisions of Sections 6070002 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
aflee of regslered agent. or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1on printedd nam e of egpseered agart aad 1w ¥ ipphcabie INQITE: Rogislered Agant signature required when reinstalingl DATE

Sty ty,

S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD 7 BrLETe 11TME Tl Thange L Addtion
NAME BENSON, VERNON 1.2 NAME
sirey apoiss | 406 ELM SQUARE SOUTH 1.3 STHEET ADDRESS
crv-si.ze | LAKELAND FL 1.4 CITY-ST-2IP
e | DT [T becETE 21 TITLE D ¥.J Change  [_] Addition
NAKE BENSON, NATHAN 2.2 NAME Benson . Nathan
stweir anorrss | 106 ELM SQUARE SOUTH aaseeraonhess | 446 Louls Edward Court
| onsoe | LAKELANDFL ceonstze | | akeland, FL 33809
e DT | mGGETGT 34 TITLE T TChage L] Addition
NAME BENSON, SHAD 3.2 HAME
s anorese | 2130 PARKER ROAD 4.3 STREET ADDRESS
| covstae | LAKELAND FL 34 ONY-S1-2P
TinLE [ orLete LITLE D [ thange [T Addition
Nt 4.2 MME Bendickson, Curtis
STRELT ALDHESS aastecianhess | 6327 Christina Groves Circle West
CiY- 51 2w 44CITY-ST- 7P 1 ak
THLF I OeLETE 5.1TITLE D ' [T Change Addition
NaMe 52 NAME Bendickson, Shawn
STRELY AR 55 SISIREETADORESS | 6327 Christina Groves Circle West
BULLR ALY e 54 CITY-ST-21P 1
L [F DELETE SATIME = Gy L 33813 T JChange [ Addition
NALE £.2 NAME
STRLE T AUDRESS 5.3 STREET ADDRESS
oy -5 2 e 6.4 CITY-§T- 217

14, | do hereby -:fer!ily that the information suppiied with this filk
information incicated o ihis annual repart or supplems
I am an officer o diractor of ation or the 1

oes not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further certily that the
annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that
diver or trustee empowered to axen s report as required by Chapter 607, Florida Statutes; and that my name

coromoy (K emzmenews | Apr 25 1997 8:00am

CR2E034 (9/96)

e
Ciagime Phone #

' FR L) SUdkT 0




