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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1998

DOCUMENT #

1. Corporation Name

SAFELINE, INC.

Principal Place of Businoss

BAFELINE BUSINESS CENTER
6006 BENJAMIN ROAD

K93411

[HYISION OF CORPORATIONS

(2)

a ﬁ:sm{g Address

SAFEUINE BUSINESS CENTER
€005 BENJAMIN ROAD

FILED
Feb 12 1998 8:00am
Secretary of State

G O R

TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ;
2. Principal Place of Husiness B ] za. Mailing Address 4. FE{ Number Applied For
[21] % BO-2050234 Not Applicable
Suite, Apl #, etc Suite;, Apt. #, ele ;
- d F— e ap ¢ §. Certificate of Status Desired O 53.75 Additional
22 e Fee Required
City & Statc City & State 6. Elsction Campaign Financing $5,0|6 May Be
23] | Trust Fund Contribution Added to Fees
&ip | Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 25:] S JZQJ e ;] Personal Property Tax due June 30. Yos No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL 81| Name
BANKER. P.A. 501 E KENNEDY BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
STE. 1700
TAMPA FL 33802 83 5
84| Cily FL |95| Zip Code
11. Pursvant to the provisions of Scations G07.0502 and 607. 1608, T larida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or regisiered agent, o both, in the State of Torida_Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent 1 am famihar with, and accept the obligalions of, Section 607 0505, Florida Statutos

SIGNATURE _ . . i
Sugnartueie Bppaed of potdest e af oo fered e sl bt apile nbife INOTE - Registored Agont signatuss requited when reinstating} DATE
12, - CTONIGEHNS AND DIRECTORS T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTE " DP T brieie [T Cnange ] Addition
KAME LOCK, ANDREW P. '
smeevavoness | 8005 BENJAMIN RD
QY- ST 2P TAMPA FL L - ;
TITLE ovP P orcene [ change L Addition
NAME DAVIS, PETER 4.
sweeraopaiss | 510 MONTFORD COURT i
QITY-ST-7IP SALFORD, ENGLAND ] :
TME ow T oiceit [Jthange [ Addition
A BESWICK, IVAN ‘
smeeraooness | 510 MONTFORD COURT
iTY-ST- 2P SALFORD, ENGLAND o _
e D | mEGL T3 Change L] Addition T
NAME DEARMAN, ALAN :
sweerapoess | 510 MONTFORD COURT
CITY-ST- 2P SALFORD, ENGLAND o f
TTLE s DO [J Change [ Addition
WAME FRANKIEWICZ, DANIEL J i
streeTaooress | 6005 BENJJAMIN RD. 5 3 Jineen apbRESS |
Y- ST-7P TAMPA FL o 54CY-81-20 5
TLE T 7 veeene 61111LE ) Change [ Addition
NAME FRANKIEWICZ, DANIEL J 5.2 NAME
seeT aooress | 6005 BENJAMIR RD. 63 STHEET ADDRESS
CIrY-§1- e TAMPAFL - B4 GITY-5T-2¢ :

14. | hereby cortify that tho mformation suppilod wil o this Tiing doos nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
{ o sidpplegientalyemual reporlis truo and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an
' or trusleos empowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on this anaual
ofhcer or dwector of 1he 4
Block 12 or Bleck 13 it ch

CIGNATHIRE:

tion b 1h
Allactinent with an abidress

-12-9@ (BI3)EA —4S00

CR2E034 (10/97)



