FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

1 Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAFEWAY HYGIENIC SERVICE, INC.

(5)

Principal Place ol Business Mailing Addrass

C/O DIANE OWENS C/0 DIANE OWENS
SO0V AMY 87, 501 AMY ST.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

O B

[0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

2. Principal Place of Business

2] 14131\ ouise TR

2a. Mailing Address

28] \4i31 Louhse ot

4. FE! Mumber Applied For

Not Applicable

58-2810046

Suite, Apt. ¥, elc, Suite, Apt. 4, etc

O $8.75 Additional

;z—l ;] 8. Certificale of Status Desired Feo Required
g' & State ly & State 8. Election Campaign Financing $5.00 ma
. . y Be
23 DL&\, m,..\ 4‘“3\ \ . E \2@;&.‘\:\. x;, ﬁ \. Trust Fund Contribution Added 1o Fees
Zip A ouniry Zip ~ Country 8. This corporation owes or has paid the current year Intangible
;1 A3 25 ~ —2—0] AnHd D9 30 F Parsonal Praperly Tax due June 30. vos [ No
9. Name and Address of Curront Reglstersd Agent ) 10. Name and Address of Now Reglatered Agent
OWENS, DIANE 0 B1f eme
y .
501 AMY STREET 82] Suesl Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 A ABY Arowd va .
83
84] Ci ) ns] Zip Code
o 20wl Soy FL | (2340
11, Pursuant to the provisions of Soctions 607.0507 and 6071508, Florida Stalules, the above-named corporation submibs this statement for the purpose of changing its regjistored

office or registered agenl, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accap! the appointment as registered
agent. 1 am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S
Slgnalwe, lytiad o ponted nomn of regestornd ageol and tt- o apy hcatin {NCTE Registered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VIS TJ oeEie 1ITmE “BA Change [T Additian
HAME OWENS, KENNETH ELUY
smeeravoess | 50 AMY STREET tasmepracohess | V121 ok = T N
oY-St- 79 LYNN HAVEN FL 14 CITY-ST-21P e oo, Tl Tadoq
TME PD - [T oeLete 217I1LE -~ B cnange L] Addition
NAME OWENS, DIANE 2.2 NAME
streer anoress | 501 AMY STREET sasmeeraoomess | A\ U D \,\D\,.:,\ T et
oty -51-7 LYNN HAVEN FL Z 4LITY-ST-2p oAy, o™ L T B2 409
LE 1) T3 perete 33 TIMLE o~ o Blghange LT Asdition
NAME OWENS, KENNETH 32 NAME
swheeT aboress | 501 AMY STREET 33 STREET ADDRESS \d it oW se ISR
CITY-57- 2@ LYNN HAVEN FL 34.CITY-ST-2P R S ey TTA, "&.qu?
TALE [ peLETE 4ATILE ~ N [ change L] Addition
NAME 4.2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 219 4ATTY-ST-2P
TMLE ~ [Joceere S1TITLE " change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-29 54 CIFY-ST-21p
TITLE [ oecere 61 TITLE “TJchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-21P

14. | hereby certi

Block 12 or Block 13 if changed. or on an atlachment with an address

that the intormabon supplied with this hling does not quality for t

he examption stated in Section 119.07(3Ki), Florida Statutes. | turther certify that the information
indicaled on this annual repart or supplemanial annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer of director of tha corporakon of the recaiver or trusiee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: 3% on e R N 5o vt Bhoons. O Opsans . 4548 Ssclzis- S5

CR2E034 (10/97)



