FILE NDW F\LlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corparalon Name

SAFESTOP, INC.

Pnnupa I'LJ( bl c‘ Husing

DONALD L BRADDOCK
P.O. BOX 57365
JACKSONVILLE FL 3224

Sue. ApL #, £k

[ City & Sate

Keoz12 (1)

2. F’nnc p 1I f Ij e r)I Hw' wv w T

Matling Adriress

DONALD L. BRADDOCK
P.0. BOX 57365
JACKSONVILLE FL 32241-738%

FILED
Jan 23 1997 8:00am
Secretary of State

O A

. Date Incorporated or Qualitied

3a. Date of Last Report

01/19/1989 (3/04/1996

28, Mailing Address

. FEIl Number

Applied For

Suite, A #, ec.

59-2932742 Not Applicable
‘ . $8.75 Additional
. Certificate of Status Dasired 0 Fea Required
. Election Campaign Financing 55.00 May Be
Trust Fund Contribution Added o Fees

City & State
28]
2ip Country

29 20]

. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Oves Ono

10. Name and Address of New Registered Agent

suanl 0 he pirovis
oftice o7 re

1% Purs:

B1j Name

B2{ Sireel Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

agent [am famihar w th, and aceapt the oblig

ations of, Section 607 0505, Flarida Statutes.

7 and 6371508 Fionda Statutes, the above-named corporalion subrnits this statement far the purpose of changing its registered
Florida Such cnange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

infarrnalon mdcated onris g
farr an offcer o Girector 4

SIGNATURE:

SIGNATURL AND TYPED OF PRAINTEG NaME OF S|éN1NG QFFICER OR DIRECYQR

SIGNATURE
Le) (NOITE: Reg stered Agent signature reguired when reinstabing) DATE
g 1.  AGDIONG/CHANGES 70 OFFIGERS AND DIRECEORS IN 12
I oRETE 11TITE }75/?-/5 YAChange  LlRddition
HANE ! 1.2 NAME
sieersare | 2000 LYNNHAVEN TERR 1.3 SIREET ADORESS
LITY - §1-71F JACKSON“LLE Fl- 14CITY-5T-2IP -?J' 2 2'—?
T o T ELETE 21 TITLE /p / D [FThange [E-#ddtion
KA LAMPE, DIEDRICH L. 22 NAME
streer aoieess | 2248 TIVOL LANE 23 STREET ADDRESS 221157
oo | JACKSONVILERL 2 45y ST-2P
TRE T okceTe J1TILE [ change™ [T Addition
haNE 32 NAME
STREE] ELLER: 55 33 STRFET ADDRESS
LISt A ~ ‘ 34 GITY-51-2IP
TILE 7 oecere A1 HLE L] Change  [_J Addition
RAME 4.2 NaME
STREE 1 ADIE s 43 STREET ADDRESS
| cnestar 44TIV-ST.28
e ] vELere 81 TLE LT change [ Addition
NAME 5.2 NAME
STFFET ACIRESS 53 STREET ADDRESS
S40ITY-ST-2P
T neLETe 61 TIILE [T Change L) Addition
NAMIE 67 RAME
STHEET ACDRESS £ STREET ACDRESS
CIY- 5121 64 CHTY-S1-21P

at qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
aparl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
g 10 grecule this report as required by Chapter 607, Florida Statutes; and that my name

%.57?7

Date Daytirma Prono #



