FiL.E NOW: FILING FEE AFFTER MAY 1ST I55 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harri
ANMUAL REPORT Secret ;Zf it ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90155 019 ***150.00

DOCUMENT # | 22366

1. Corporaion Name

BIC-SAFE AMERICA, INC.

AU ETRATAV e

Principal Plice of Business Mailing Address
4301 32ND ST W. 430t 32ND ST W
UNIT C-16 UNIT C16
BRADENTON FL 34205 BRADENTON fL 34205 DO NOT WRITE iN THIS SPACE
us 3. Date Ir corporated or Qualifed
10/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] |26 650163393 Not Agplicable
Suite, At #, etc. Suite, Apt. #. etc. . iti
j He. A e I ? 5. Certifcate of Status Desired O $8 75 Add_ltlonal
22 ;‘ Fee Rec uired
City & S:ate City & State 6. Electio» Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year nlangible
;1 El ;9—| E] Persor al Property Tax. U es )&ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOYER, S. 82| Streel Acdress (P.0. Box Number is Not Acceptabl
1820 81ST STREET NW reet Acdress (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34209 83
84| City FL lasl Zip C >de

11. Pursuant to the provisions of S¢ ctions 637.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi' s this statement for the purpose 5f changing its ragistered
office cr registered agent, or ba h, in the State cf Florida. Such change was :uthorized by the corporation’s board of dlirectors. | hereby accept the apfointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatire, typed or printed na ne of registerad agent and title if applicable (NOT =: Ragisterad Agent signature requ ired when remslating) DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) DELETE LITIE : [OChange  []Addition
NAME MOYER, MARK S. 1.2 NAME
streeTaporess| 1820 818T ST NW 13STREET ADDRESS
CiTY-ST-ZP BRADENTON FL 14 CITY-5T-2P
TMLE [] DELETE 21 TIE {JChange  [] Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2P
TITLE ] DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
$TREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME R;
STREET ADORE 35 43STREETADORESS | %~
CITY-§T-2IP 44 CITY-ST-2IP
TITLE [] DELETE 51TITLE . [OChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY. ST-ZIP
TIMLE [ DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

14. | hereby certify that 1he information supplied wit)1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further vertify that the information
indicat:d on this annual report or supplemental annual report is true and accJrate and that my signature shail have the same legal effect as if made under oath; that | am an
officer -r director of the corporarion or the recei er or trustee empowered to 2xecute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an aftact ment with an address, with ¢ Il other hke empowered.

CR2E034 (11/98)

SIGNATURE: W 41_7% et JIARK S. Moy ER 4/@3{?9 ‘74{(755 -)92/

SIGNATLIRE AND TYPED OR 3RINTED N O SIGNING OFFICE 1 OR DIRECTOR




