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FILE NOW: FILING FEE 1S $61

25

FILED

NONPROFIT FLORIDA DEPARTMEREE OF STATE M q 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. ham y .
ANNUAL REPORT Y L Sacretary of flhte f
1998 N DIVISION OF CORPIRATIONS S ecretal y O State
CUMENT # (7)
Pcoorporatian Name N39849 7
SAFE START USA, INC.
Principal Piace of Businass Maling Addoss - ||||”||l IIIHI’I ml“lm III" IINI’I" Imllll“ I’I” I'l“lmllm
3549 OAKWATER CIRCLE 3849 OAKWATER CIRCLE 3. Dale Incorpotated or Qualifiac
ORLANDO FL 22008 ORLANDO FL 32806
4. FEI Numbaer Applied For
59-2&5@2_ Not Applicable
4. Principal Place of Business 2a. Mailing Address B. Conificate of Status Desired E $8.75 Additional
21 ;1 Foe Requlred
Sulte, ApL ¥, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Ba
E] ;EI Trust Fund Contribution Added to Fees
City & Stale Cily & Stale 7. Is this nonprolit corporation a homeowners association?
m m Oves (itno
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intanglble
E ;;I E a Personal Property Tax dus June 30. O ves No
§. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
81| Name
CARR, DAVID 82| Sweet Address (P.0. Box Number s Nol Accoplabie)
3549 OAKWATER CIRCLE
ORLANDO FL 32808 83
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed o printnd pame of registered apent and litle ¥ applicable {NOTE" Repistered Agent signalura required when reinstaling) DATE p
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TLE 51D [J DELETE 11 TilLE [T change [ Addition | =
NAME CARR, DAVID 12 NAME ~
saeer aooress | 9849 QAKWATER CIRCLE 1.3 STREEY ADDRESS g
CITY-ST-2IP QORLANDO FL 1ACITY-ST- 7P
TLE D [T ofLeTe 21TNLE " [J Change L] Addition | &>
HAME KELLY, ZOLE K. 22NAME
smeeTaporess | 8849 QAKWATER CIRCLE 2.3 STREET ADDRESS
omv-st-20_ | ORLANDO FL 2 4CITY-§T-2P
TITLE D L] oECeTe 31TIRE [ change [ Addtion
NAME GRETHER, LISA 32 NAME
sweeTADoREss | 3849 OAKWATER CIRCLE 33 STREET ADDRESS
Ty - 55-2P QRLANDO FL 32806 0 34.CITY-§T-71P O
TiTE DELETE 41 TILE Change Addition
NAME 4 2 NAME %ﬁﬁNFoM miCuAE. — ~
STREET ADDRESS assmeeraoness | SPHG ORKW ATER 01 R0LE
QITY-S1- 2P 44CITY-5T- 7P OlLArY Y. FlL. 32800
TME ] DELETE 51TIMLE T Ghange [T Addftion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1-2IP
TME 3 DELETE 6.1 TIILE [change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2P §4 OITY- 5T 2IF

Indicated on

W address.
A;W

Al (R RN S s, Gt S 2w

14, | hoteby carll:f\!l that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplamental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
aMicer or dirgetor of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiules; and thay my name appears in

Block 12 or Block 134 ch% attachment
1 SINNATIIDE:. J/Aﬂ/




