N FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT TR FLORIDA DEPARGHENTCL STATE J un 24 1 99 7 8 O O am

CORPORATION @andra B. Mortham

ANNUAL REPORT ' ': Socretary of Stata Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000004454 (2)

1. Corporation Mame

SAFETY VILLAGE, INC.

AN

Principal Place of Business Mailing Address
112 CARSWELL AVENUE 112 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 321175010
3. Date Ingorporaled ar Qualified 3a. Dale of Last Reporl
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number i Applied For
21 2] £.0. Pox 50812 5q- 3462568 Not Applicable
Suite, Apt, #, efc, Suite, Apl. #, elc. ] $8.75 additionat

EE] ;] 5. Cerlificate of Stalus Desired Foo Requlred

City & State City & State - ! 6. Eiection Campaign Financin X
—EI 2_81 Hol ’Y Hll L Trust Fund C:fntr?buﬂon ° sf;d(:c?trg;eze
Zip Country Zip Country B. This corporation has liability for intangibla tax under s. 189.032,
m -2—5] E 34145 %‘ Florida Statutes Oves ONe
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name 7 o cey S. Riehm
MELLON, MICHAEL J 82| Streel Address (P.O. Box Number is Not Acceptable)
112 CARSWELL AVENUE (a Carswell Ay ¢
HOLLY HILL FL 82117 83
84| City , 85| Zip Code
Hotly Hilf FL [*] 355%%

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staternant for the purpase of changing ils registered
office or registered agent, or both, in 1he Stata of Florida. Such change was authorized by 1ha corporation's board of directors. | hereby accept the appointment as registered

- agénl.  am familjar with, and &ccept the-pbligations of, Section 617.0503, Florida Statutes
» . -
SIGNATURE .xﬁ&f&ﬁwzg 5
LY Signatwre, typed or prin; me of fegistered mgenl and lite if applcable
0

12, {7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE LJ pELETE 14 TTLE [T change ] Addition
NAME BATEMAN, RON 1.2 NAME &u’\th’\mn‘ Ren

sweeraporess | 123 W. INDIANA AVENUE 1astREETaDREss | FA 3 W (A diena AV

emv-sr-ze__ ) DELAND FL 32720 von-sr-ze | Deland Af 2720

TITLE D LT DELETE 21 TILE I Change [ Addition
NAME KING, DEBI , 22 NAME 4 f

seer aooness | POST OFFICE BOX 2830 23 STALET ADDRESS :2@(? bé%;;g;?o : N IH
CIrv-57-2in DAYTONA BEACH FL 32120-2830 aacrrstme | Doagftein Dk, T L 2212002820

LE D [CJ oecere A1TITLE ~ . [ change [T Adaition
NAME CHUBB, DEBBIE 32NAME Cholbb Dabbio

steeer aponess | POST OFFICE BOX 6045 I3STREETADDRESS | 1 12 C‘_\_.:Su_;g_,[‘ av

erv-st-ze__| DAYTONA BEACH FL 32122 saciv-si-zp | o (Ig Wit M 320107

TILE T DELETE 41T00LE ' [ Tchange [T Adoition
HAME 4.2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-S1- 2P 44CITY-51-21p

YILE [T oeLete 51 TITLE [J'change T Addition
NAME 5.7 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CTY-ST.2P 54 CY-ST-2¢

W [ pecere 61 TLE [ change [T Aadition
NAME™ 6.2 NAME

STREEY ADDAESS 3 STREET ADDRESS

GITY-ST-2IP 6“4 CITY-57-21

14, | do hereby cerlily thal the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
Information indicated on this annual report or supplemental annual reporl is truo and accurale and that my signature shall have the same legal effact as il made under gath; that
| am an officer or director of the corporation or the raceiver or trustee empowered 0 oxecute this reporl as required by Chapter 617, Florida Stalutes; ang that my name

CR2E037 (9/96)

appears in Block 12 or Bloc?/m\'ihanged. ¥ on an atl ont with an address.
o NV A NV A A o L



