FILE NOW: FILING FE

.00

FILED

E AFTER MAY 1 1S $550
PROFIT T
CORPORATION

ANNUAL REPORT

1997

Say CTH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

© DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1. Corporahion Name L8435
SAFETY INTERNATIONAL CORP.

(5)

I AN

Principal Place of Busmess

160 LYMAN ROAD
CASSELBERRY FL 32707

Mailing Address

P.O. BOX 18-2236
CASSELBERRY FL 32718-22%

8. Date Incorporated or Qualified

06/25/1990

3a. Daie of Last Report

12/11/1896

| 2. Principal Place of Business — 2a. Mailing Addross 4. FEI Number Appliad For
ol Ay RS PO [ 69-3016769 Nol Aplcabi
Sunte, Apl #, cle. b d Suita, Apt. #, efc. - . $8.75 Additionat
[ b. Certificate of Status Desired O
EN—— =] Fee Required
. Lty & State City & State &. Election Campalgn Financing $5.00 may Be
sl 28] Trust Fund Contribution Added o Fees
L . Gouniry &P Country B. This corporation has liabiiity for imangible tax under s. 199.032,
5] I 25 29] [30] Florida Statutes Cves [Oro
o __% Nameand Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOLUKBAS, GEORGE 81} Name
160 LYMAN ROAD B2} Street Address (P.O. Box Number Is Nol Acceptable)
CASSELBERRY FL 32707 '
B3
B4| City ES| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Fiorida Statutes, the a

office: ar regislercd agenl, of bolh, in the State of FlondaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agenl Tarddamiliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURL . e
Shyrattane, typrd o nlend Rame of ragestored agent ang tile £ appicabla, {NOYE- Registared Agent signatiure requited when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P I oEeETE 11 TITLE L) Crange” LT Adgition &
NAME BOLUKBAS, GEORGE 12 NAME 3
siae aooness | 1445 OBERLIN TERRACE 13 STREET ADDRESS O
are 770 | LAKE MARY FL 32746 PN 14 TY-5T-20 &
ik ] ?-DELET 21 TIME Ml Change [ Adovian | O
KA JACOBSON, CYNTHIA U 22 NAME
ezt anoness | 385 S. NORTH LAKE BLVD. 23 STREET ADDRESS

| onvestze _ALTAMONTE SPRINGS FL 32701 2 4 CITV-S1- 2P
i ] DELETE 31 TLE [ change [ Addition
HAME 3.2 NAME
STHEE I ACIDHESS 3.3 STREET ADORESS
y-1- e 34, CITY-ST-7IP
NILE [ DFLETE 41TITLE [ change — LJ Addition
HAMI 4.2 NAME
STREET ATDRESS 4.3 STREET ADORESS
CIy-§1- e 44 CITY-5T-2IP
L MGG 51 1LE T change [ Addition
MAME 5.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CIy-51- v 54 CiTY-5T-2IF
TILF 1 OELETE 6.1 TiTLE L] Change  T_1 Addition
HAMT 6.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS

| CiTy-51- 2 6.4 LITY-5T-TP

informalian indicated on this annual reporl or suppleme
bam an oflicer or director of the corporation of the recej
appears in Block 12 or Block 13 d changed, or an g

SIGNATURE:

SN AL

14, ' do horeby ce-ily thal the information suppied with this fling doss nol guality for ﬁée exemption stated In Section 119.07(3)i}, Fiorida Stalwtes. | further centify that the
s {rue and accur

and that my signature shall have the sama legal effect as it made under oath; that
Ihis report as required by Chapter 807, Florida Statutes; and that my name

"SIGNATURE AND TYPED OR PRINTED

E OF SIONING DFFICER OR DIRECTOR \ -

40727

“hate

Dayling Fhone # ODO0GSS



