Frid e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

vk
Enwy 15

! FLORIDA DEPARTMENT OF STATE
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%‘i Sandra B. Mortham
=

I

T
3 #‘Jfl?gs\
%

]

; Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

Piinclpal Place of Business

M94125
SAFEWAY HYGIENIC SERVICE, INC.

(5)

7" “Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

AR

HEIRERE

G/O DIANE OWENS C/O DIANE OWENS
501 AMY 8T, 501 AMY ST.
LYNN HAVEN FL 32444 LYNN HAVEN FL 324444311
3. Date Incorperaled or Qualified 3a. Date of Last Reporl
e 08/02/1988 (4/18/1896
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Applied Far
e 2] e 592910046 Nol Applicable
, ApL. #, etc. Suite, Apt ¥, . iti
Sute. Ap s Hite. AL, e1e B. Cerlificatc of Status Desirad CJ $8'75 Adc!ltlonai
;ﬂ Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
R i 28] Trust Fund Conlribution Added 1o Fees
Zip | Country | Zip __ Country B. This corparation has liability for intangible lax under 5. 199.032,
2] lw a0 _Fiorida Statules [(lves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
OWENS, DIANE 0. 81| Name
501 AMY STREET 82| Streel Address {P.O. Box Number is Nol Acceptable)
LYNN HAVEN FL 32444 -
"84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 05012 and 607, 1508, F lonida Slalutes, The above-named corporation submils this statement for the purpose ol changing ts regisiored
office or registersd agent, or both, in the State of Flerida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinimsnt as regislered
agent. | am familiar wilth, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE S e e e e e e e = e+ e

Sigratura. typed of prted nan e e et e aaent and Ve Lagpicetie OV Registerad Agent sighatare requited sA.ch reinstating) DATE
12. OFFICE RS AND DIREC10OMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vis T T DOafe T L ame [ Change [ Addition
NAME OWENSl KENNETH 1.2 NAME
sReer Aporess | 501 AMY STREET 1.3 STREE] ADDRESS
oITY-ST-2P LYNN HAVEN FL B 1ACITY-51- 24P
THLE 1) T necete 2110 [ change L1 Acdition
NAME OWENS, DIANE 22KAME
sreer apoRess | 501 AMY STREET 23 STREET ADDRESS
TY-51-2P LYNNHAVENF, Raaomesiwe
TLE D * TI0eete f aiame [ Change L] Addition
NAME OWENS, KENNETH 3.2 NAME
sTReeTADORESS | 501 AMY STREET 3.3 STRFET ADDRESS
oTY-ST-2P LYNMHAVENFL 34.C0¥-51.2iP o . ]
THLE Tdielee 41 TNLE Ul Ghange ™ ] Acdition
NAME 4.7 NAM:
STREET ADDRESS 4.3 SIREE) ADDRESS
Ty -51-2iP e 44 LITY-ST-7IP
TILE R I 1 (T3 RYENT T Creange [ Addition
NAME £ NAME
STREET ADDRESS 53 STHEE] ADDRESS
CiTY-81-2ip 54CITY-81- 71
TITLE " I I N T AT - T T Grange ™~ L] Addition
NAME 6.2 NAE
STREET ADDRESS 6.3 S1REE] ADDRESS
CiTY-S1-21P 6ACTY-51-7IF

. 1”’”*”’!“ o

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
R TR A

pop bt el

14. | do hereby certify thal the information supplicd wilh this lilng does nol gualdy (or the cxemption stated in Scotion 119.07(3)(i), Florida Slatutes. | further certity that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or dircctor of the corporation or 1he receiver of frustee empowered 1D execute this reporl as required by Chapter 607, Florida Slatutes. and that my name

— e Qf\ﬂllmf I A —

CR2E034 (9/96)



