SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE CN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 'ﬁ* Sanora B Mortham
ANNUAL REPORT Legr? ‘::%) Secrelary of Slale
1996 N & QIVISION OF CORPORATIONS

DOCUMENT # P83000013822 (0)
B-SAFE, INC.

]

O S

Principal Place of Business Mailing Address
774 N STATE ROAD 13 714 STATERD 13 N
SUME #8 STE. 10
FRUT E FL 32259 E’;U‘T COVE FL 32259 3. Date Incarparated or QGuahfied 3a. Date of Last Report ]
, 02/15/1993 05/01/1995
2. Princepal Place of Business _ga. Mailing Address 4, FFI Number Applied For
;\ 26] 59‘3 167622 Not Applicable
Suite, Apt #, el Suile, Apt. #, et i
e, 4 et He Ap N §. Certificare of Status Desired D $8'75 Adqmonal
;;l ;1 Fea Required
Ciy & State City & State 6. Election Campaign Financing [ $5.00 May Be
H ;l Trust Fund Contribution Added to Fees
Zip | Country L. 1p Caunlry 8. This corparation has hanity for ntangivie Locunder s 193037
;;l 251 29] m Florida Statutos D Ve D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
BEW, WILLIAM E.
1143 LUMBERJACK CR w 82[ Street Address (PO Box Number is Not Acceptable}
JACKSONVILLE FL 32223 -
84| Ciy FL [85’ Zip Code

agent. | am familar with, and accept the obligations of, Secton 507 0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the pravisions of Seclions 607 0502 and 8071508, Flarida Statutes, the above -named corporalion submits this st
office or regislerad agent, or both. i the State of Florida Such chango was authorized by the corporation’s board of d rectors

atement far the purpose of changing its registered
- hereby accopt the appontmont as regstered

: Vs o fie e dgent a0 B X g 3bie Fi iy oA Ay € Qe it fr i ane § WIE PR ! - ThE T
12, _ OF FICERS AND DIRLECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 .
TITLE D [ ] Decere THTLE [ Tthange [ ] adaitor
NN BEW, WILLIAM G 12NAME
simeeranoress | 11431 LUMBERJACK CIRCLE, W 13 STREL E ADGRESS
Gy - §T-2P JACKSONVILLE FL 32223 L4 G ST —
TIME T Detere ZIT0LE [T change 1] Asduor
NAME 27 NAME
STREET ADDRESS 2 JSTRELT ADDRESS
CIFY-§1. 2P _ ) ) 2 4CIY-S1- 21
TITE i T oecere 31TILE [T crange [ ] additan
NAME 37 NEME
STREET ADDRESS 3 3STREET ADDAFSS
CITY-ST- 2P ‘ 34 CITY-S1-21F )
TE ’ [T oetee LTTE [J Trange [ ] Additon
HAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2 ) 4400V -5 2P )
TITLE [T oieeie 51 1ITLE [T charg: [ ] aaditon
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY ST 2P | BEIRIN
TIME [ oeere SUILE | sO00D0191 gl g T agition
NAMIE EZNANE -03/01/96--01061--026
STREET ADDRESS 63 STHEET ADDAESS ***225_ D{]
CITY-ST-21F 64.GITY -5 2IP

thal my name appears in Block 12 or Black 13 if changied. or on an attachmenl with an address

SIENATURE ANDTYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. [ do hereby cerlify that the informalion supphed w.th this fiing is voluntarly fuenished and does not qualify for the exemption stated in Sectinn 119 07(3)(x), Florda Statute
further certify that the nformatinn indicated on this annaal report of supptemental annuat report is tde and accurate and that my sigratuce shall have e same legal eft
made under catin, that { am an oficer or drector of the: corparation or the receiver of trustec empowered 10 executa thes report as red

SIGNATURE: ylliom b ﬂk{_ﬁ____?/%/%M.

wired by Cnapter 617, Fionda Statutes, and

CR2ED34 (3/96)




