FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¥ A FLORIDA DEPARTMENT OF STATE
CORPORATION 3 3

ANNUAL REPORT

1996
DOCUMENT # M94125 (5)

1. Corparation Name

SAFEWAY HYGIENIC SERVICE, INC.

} (D

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/O DIANE OWENS G/O DIANE CWENS
501 AMY 87, SOt AMY ST.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 — —
3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1988 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, TEI Number Appliec For
21] 126) 58-2010046 Not Applicatiia
Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Cenificate of Status Desired a $B'75 Adc!iliona'l
El 27] Fee Required
City & State City & State 6. Llection Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution D Added to Fees
ls} Country £ip Country 8. ~his corporation has liability for intangible tax under s 199.032,
Z\ ?S-l 2;] 30 Florida Statutes O ves [No
5. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
81| Name
OWENS, DIANE 0. 82| Street Address (P-(r. Box Number is Not Acceptable)
501 AMY STREET
LYNN HAVEN FL 32444 83
84| City FL Jns] Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporahion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ohan%e was authorized by the corparation’s board of diractors. | hereby accent the appointmant as registered agent. | am
famiiar with, and accept the chligations of, Section €07.0505, Florida Stalutes.

SIGNATURE __ . e . . . e . —
Signaure, byped or printed name of reg stered agen and bll: if apphcaoe (NOTE: Regislered Agant sgnature reg.tirad when re: wtaling) DATE fﬂ\

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE VTS [] DELETE 1 ATITLE [ Change [ Additien |~

NaME OWENS, KENNETH 1.2 NAME 3

seeeenanoess | 509 AMY STREET 43 STREET ADDRESS @

Ciy-g1-29 LYNN HAVEN FL 14CITY-§1-27 &

TIMLE PD 3 DELETE 2 1TIILE [] Change  [J Addton O

HAME OWENS, DIANE 22 KAME

STREET ADDRESS 501 AMY STREET 23 STREET ADDRESS

City-S1-2p LYNN HAVEN FL Z4TITY-SL.7P L

TIE D [ DELETE 3 1TILE [ Change  [] Addition

HeME OWENS, KENNETH 27 4AME

steersooress | 501 AMY STREET 35 STREET ADORESS

OOy -S1-21P LYNN HAVEN FL 3407Y-S§1- 29

THLE [J DELETE 43 HLE [ Change [ Addition

Az 47 NAME

STREE] ADDRESS 4.2 STREET ADORESS

Gy -S1- 2P 44 0TV -S1- 2P

TITLE ] DELETE 51 ILE [J Change  [[] Addition

NAME 52 NAME

STREE] ADDRESS 53 STREEY ADDRESS

CiTY-5T1-7P 5.4 CITY-ST-2IP

TILE ] DELETE & 1TITLE O Change  [] Addition

NAME 62 NAME

STRECT ADDRESS €3 STREET ADDRESS

CTY-5T- 2P §4 CITY-ST- 2P

14. | do heroby certdy that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exernption stated in Secton 119.07{3)Ik). Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same jegal effect as if made undar
oatn: that b am an officer or direclar of the corporatian or the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.




