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

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

PROFIT STy
CORPORATION
ANNUAL REPORT

1998

POSEMENT # 184358

SAFETY INTERNATIONAL CORP.

(5)

Mailing Address

P.0. BOX 18-2236
CASSELBERRY FL 32718

Principal Place of Business

160 LYMAN ROAD
CASSELBERRY FL 32707

FILED
Jan 28 1998 8:00am
Secretary of State

VAR RmAIRER

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ‘

_ 06/25/1890
2. Principal Place of Business Mailing Address 4. FE! Number Applied For
= 593015769 Not Applicable

Suite. Apt, #, etc, Suite, Apt. #, etc.

$8.75 Additionat _

8. Certificate of Status Desired ] Fee Regquired

;%ia.
22 |27]
28]
|29]

City & State City & State 6. Election Campaigh Financing $5.00 May Ba
23 Trust Fund Contribution Added to Fees
Zip Country dp Country 8. This corporation owes or has paid the current year intangible
24 El 30 Personal Property Tax due June 30. D, Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOLUKBAS, GEORGE 81| Name
160 LYMAN ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable) -
CASSELBERRY FL 32707
83
84| City

I Zip Code

FL |*

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

agent. t am familiar with, and accept the cbligations of, Seation 607.0505, Florida Statutes.
SIGNATURE

Signatura, Ivped or pantod name of registered agant and Litfe if applicatls. (NOTE: Ragistared Agent signature required whan rainstating) DATE X . '
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_1 DELETE 11 TME [1 change [ Additian
NAME BOLUKBAS, GEORGE 1.2 NAME
sreer aooress | 1445 OBERLIN TERRACE 1.2 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 14 CITY-ST-2P
TILE [T DELETE 21 WTLE LT Change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 $TREET ADDRESS
Gley-5T-21P 2.5 CITP-ST=2P
TITLE I DELETE 31 TILE [ 1 Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIrY-ST-2IP 34, GITY-$7-ZIP
TIVLE T T DELETE 41T [T Change [T Additicn
NANE 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CiTY-5T-29 4ACITY - ST-ZiP
TITLE 1 DELETE 51ITLE [ Change L Addition
NAME 52 NAME
STREET ADDRAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-8T-2IP
TITLE E | DELETE 6.1 TIMLE Ll Chenge L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Iy -ST- 2P 6.4 CITY-$T-ZIP

14. | hereby ceniiz»lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
i

indicated on {

s annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oificer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attachment with an address.

sianaTuRE: Gente Bolvkba “ﬁf}%ﬁ/ ﬁ”‘i«/

J-19-78

CR2E034 (10/97)



