FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgN 6&4,1 ”' . FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am |

Sandra B. Mortham
ANNUAL REPORT

1997 : .%_ Secretary of Stale Secretary Of State

Yok DIVISION OF CORPORATIONS
DOCUMENT # N20355 (6)

1. Corporation Mame

S.AF.E., INC. (SHORES ACTION FORCE EYES)

W ATASRUR AR

Principal Place of Business Mailing Address
COUNTRY CLUB VILLAGE P.0. BOX 7112
FAIRWAY CIRCLE OCALA FL 344720112
OCALA FL 38472 us : .
us 3. Date Jncorpor Qualified 3a. Dat Ib st Be)
S4BT S8T B10%)1858"
2. Principal Place of Business 2a, Mailing Address 4. FEI Nur&lgfr Applied For
bR b INe 6l 493 OAK ROAD NOT APPLICABLE oottt
Sie” Apt ¥ BiC: © : Sute, APt . un: . . 8.75 Additional
;;! ;l 6. Cortificate of Status Desirad (W Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 28] OCALA, FL T Trust Fund Contribution ] Added to Faos
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 2] 34472 [30]1e 2 15 7 e Fiorida Sialutes Dves e
9. Name and Address of Current Registered Agent i il 10. Name and Address of New Regisiered Agent
81] Name
EDELMAN, PENNY 82| Street Address (P.O. Box Number Is Not Acceptable)
51 HICKORY TRACK WAY
OCALA FL 34472-2483 83
84] City F L 85] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registesed

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped & privles name of ragistered agent and tille il applicable (NOTE: Reglalerat Agant signature required whan reinglating) OAT-E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12 7}
TITE P DELETE 14 TTLE W3 Change dition g
NAME PILLOT, OLGA M 1.2 NAME PRES.

staeer aookess | 7 GEDAR TRAIL 1asmeerapress | G110 HANLON %
CITY-5T- 7P OCALA FL wor.s.e |6 HICKORY TRACK RUN OCALA FL o
e D T ocLere 21 V-PRES. . N T yld Change R Addiion | O
NAME BARTON, B'u- 2.2 RAME EDWARD MCQUEEN

steeer aconess | 190 OAK CIRCLE 23SHETARESS | 15 BAHIA PASS TRACK

OiTY-ST-2P OCALA FL 34472 2.4 CITY-ST-2P OCALA,FL

TiE )}'\ [T DeLEie 31TITLE SEC - T[] Thanga™ 23] Addition
NAME MUR@FRMRY 32 NAME ABE ' CIMMIJOTTI

stieer anoness | 1121 HICKORY RD. IISHETADRESS 311 AR TRACK TRAIL

CITy-§1- 2P OCALA FL OS2 INART.R | T .

TE D 1] ecere aMmE Tl-'\; """ T L crange [ Addition
NAME PENNA, JAMES A 4 TNAME PES%? . EDELMAN :

sweer aooness | 54 PINE TRACE LOOP AISTRETIORESS 151 HTOKORY TRACK WAY

oITY-§1. 21 OCALA FL 34472 aeny-s-z22 OCATLA, FL ,

TIME D B DeLETE 51 TILE DIR L] Change % Addition
NAME MCQUEEN, EDWARD 5.2 RAME GEOI.?GE CLARK :

streer aoomess | 15 BAHIA PASS TRACE SESTHEETADRESS [3 STLVER COURSE

CITY-S1.2F OCALA FL 34472 5.4 LITY-5T-2P CALA. FL .y

TME L] evere 61TLE DIR. " L Change mAddition
NAME 6.2 HAME DICK HOGE

STREET ADDRESS sasteeraooiess 7 HICKORY TRACK WAY

LITY - 57- 2IF ssony-s-¢ DCALA, FL

14. | do hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. 1 furthar certify that tha
information indicaled on this annual report or suﬁplemental annua! report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that

! am an officer or director of Ihe corporation ar the receiver or rusies empowered to execute this repon as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Bl changed, or on an atlachmant with an address.

Con ) 1 A o?Zaéw S - & YA <y

A2 TIIaE anm Tveern MR BORTER MALE P E RIANIMS PEL R B P B E T

SIGNATURE:

P - B -y



