JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

\MOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

K7744

SAFETY- HARBOR INVESTMENTS, INC.

LTS - YUY - 172

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90007 012 ***550.00

acipal Place of Business

Mailing Address

L

HRIRAR AN

18 SRS52 7618 S R 52
DSON FL 34667 HUDSON FL 34667
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1989
Principal Place of Business 2a. Maifling Address 4. FEI Number Applied For
) —;ﬂ 7 3, ? S K 6 o 59'2991039 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. _ . iti
Suita, Ap el ——I ure. Ap el 5. Certificate of Status Dasired [:] $8.75 Add.monal
27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may B
;;I H “u b So FJ F L— Trust Fund Contribution D Added to |a=eese
Zip Country Zis : Country 8. This corporation owes the current year
El E] ‘f ‘llﬂ 7 ZIJ—I Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
WERNER, DEBORAH LARNED, P.A. 82| Street Md:rgsso (F’t) ’;ox l\tr:lbe'r\i{s ::)ticfat;iler 'l:r’L
3804 NORTH B ST. -
TAMPA FL 33609 83 318 SR 62
84| City 85| Zip Code
Y HubS e FL | |3%aé7

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was a

s, the above-named corporation submits this staternent for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

TR  presidedT

agent. | am famijiar with, and accept the obligations of, section 607 0505, Florida Statutes.
NATURE 2 " TeHN]) K NuU3eNT,
" ura, typed or prinpd na registered egent and title if applicable.
-

(NQTE:Feglsmrod Agent signature required when reinstating) DATE
GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
: PS [ JoeLere 11 TITLE 1 change [ Adition
: NUGENT, JR JOHN L 12 NAME
eTacoress [ 7318 SR 52 1.3 STREET ADORESS
STZP HUDSON FL 34667 14 CITY.ST-ZIP
: [ petere 2ATITLE [ change [ Adation
H 2.2 NAME o .
ETADDRESS T o 2.3 STREET ADDRESS T T
ST-ZIP 24 CITY-8T-ZIP
i [ oeLere 31TmE [ change [ J addtion
: 3.2 NAME
ET ADORESS 33 STREET ADDRESS
stzp 34 CITY-ST2P
: U oeLere 41TME (1 change [ Addiion
4.2 NAME
ET ADORESS 43 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-ZIP
[ Joeiete 51TME [ change [ Aduition
52 NAME
ET ADDRESS 53 STREET AUDRESS
sTZP 54 CITY.ST2ZP
[ petete 6.1 TITLE [ change [ Addiion
2 NAME
£T ADDRESS 6.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-ZIP

I hereby cemtify that the information supplied with this fitin

g doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further cenify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if changed, o

an attachment with an address.
S QM RTSHM LU gesT T

GNATURE:

al effect as if made under oath; that | am

Zd 7~

R i A TYDER D BDRTEN Ma e AL S-S PSS ED AT DR TAD

Y

Nata Davitima Phone &

(PRI

CR2E034 (5/99)



