FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S x5 i FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra B Montam
ANNUAL REPORT

Secretary of Stale

| 1996 e
DOCUMENT # P18066 (1)

1. Corporation Name

SAFFETA, INC.

DIVISION OF CORFPORATIONS

| (REERROTRERtERF AU o

Principal Place of Businegss Mating Address
606 SEVENTH AVE. N. B05 SEVENTH AVE. N.
P.O.BOX 188 P.O.BOX 163
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Princypal Place of Business " T 2a. Maing Addiress - 4. FLI Number Applied For
4 e 2;[ ) 36‘3292%9 Not Appiicable
) . Sire #, et i
Sulte, Apt 8, etc - e ApL . el 8. Certificate of Status Desired O $8.75 Additional
m E{ Fea Required
City & Stale Gty & e 6. Fiection Campaign Financing 0 5500 May Be
EI 23] Trust Fund Contribution Added 1o Fees
0 Country 2p i Country 8. This corporation has hablity for intangibic tax under s 199.032,
24] 25 B  |2o B 30] Florida Statutes M ves Tno
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narne
AVERY. KUHT 82| Streot Address (P O. Box Numbar is Not Acceptable)
605 SEVENTH AVE. N.
SAFETY HARBOR FL 34695 83
laa] AClly FL 85! 7 Code
13. Pursuani to the provisons of Sectians 607 0502 a1d 607.1503, Florida Statutes, the above named corporabon submids this statement for the purpose of changing its registersd office
or registered agenl, or both, in the State of Flondz Such change was authonzed by the corparation’s boara af directars. | herebyy accept the appointment as registered agent. | am
farmiliar with, and accapt the abligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE __ _ L o L oL . e e
] S IR TR R LR A A TR S ) a‘|1t [CERE- S TR S R N Hogeferad At ot e b eta s ettt g TIATE S
12. QF FICEAS AND DIRE.CTORS e | 13. ADDITIONS/CHANGE S 10O OF FICERS AND OIRECTORZ IN 12 %
TITLE PTC ) DELETE IR O Cheange 3 Additan -
HAME AVERY, KURT E. 12 NANE 3
STREFT ADDRESS 4046 BRIDGEPORT DR 3 SIREET ADORESS o
Oy -ST-2f SAFETY HAHBOH___FL o ) 140TY-ST-2F E\;j
T [ [] pitsie 2 1TILE [ Ghangs [ Addion | ©
NAME AVERY, BARBARA 22 NAME
STREET ADORESS 4046 BRIDGEPORT DR 23 STHFES ACORESS
CIY-ST-2IF SAFETY HARBOR FL 24CHY-§T-2P
TIE ) DELETE 31LE {7) Change  [J Addition
NAME 37 NANE
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2F R I 4Lr-§1- 20 . ]
TInE [} DELETE 41T [J Changz  [] Adgdition
MAME 47 MAME
STREET ADORESS 4 3STRLET AODAESS
GilY-51-2IP o 440 -5T-2P
MiLE [J DELETE 5 1THILE [ Change  [] Additigr
NAME 57 KA |
SIREET ADDRESS 4 35TREEI ADTRESS |
O 51 0P SA01Y-S1-2F B !
TNt [] OELETE £ 11 HE [ Changz ] Addilion
HtME 62 HAME
STREET ADDRESS 62 STHEE ! ACORESS
GITY-§T-2IP 64T 51 21F

14, | do neraby certity that e information supphed with this ilng is voluntarly turnishod and daes noat qualify for the exemption stated in Section 119 07(3)tk), Florida Statutes. | further
cerlify that the information indicated on ths annaal report or supplermental annaal repart is true and accurate and that my sgnature shalt have he same legal effect as if made under
aath thal | anan office o direclar of the corporalan o the receiver o rastee emipowered 10 execute this report as recairesd by Chapter 607, Flonda Statutes: and that my nanme:
appears in Block 12 or Block 13 if changes, or on an attachiment vath an asdress

SIGNATURE: _ S,Mmimﬁ

Sesey  dfeofc E32EgELS

OF SIGNING DFFICER OR DIRECTOR ittt 6 ETcne K




