SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

| ofRoRT FiomoA osenTENT O 1T Jul 16 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SAFE PARKING, INC.

Maiiing Addrass

30t CLEMATIS STREET
SUITE 204

W. PALM BEACH FL 33401
us

Principal Place of Business

301 CLEMATIS STREET
SUITE 204

WSPALM BEACH FL $MO01
v

Secretary of State

VAN O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE

06/24/1903
2. Principal Place of Business __ga. Mailing Address 4. FE| Number Applied For
21 J26] 650418064 Not Applcablo
Suite, Apt. #, ate. Suite, Apl. #, etc. iti
wie. Ant.4. @ g DS APLE BIE 5. Certificate of Status Dasired D $8.75 Adqmonzﬂ
22 2'{1 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
’El _ ?ﬂ,,i_ Trust Fund Contribution [:J Added to Feas
Zip | __ Country Zip | __ Country 8. This corporation owss or has paid the current year Intangible
24 25—| aw 3o‘| Personal Property Tax due Junae 30. Yos No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
GSCHWEND, RALF #1] Name
301 CLEMATIS STREET BZ| Strool Address (P.O. Box Number is Mot Acceptable)
SUITE 204
W. PALM BEACH FL 33401 8
' ' 84| City FL 85| Zip Code
11, Pursuant lo the provisions of sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Hs registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diréctors. | hereby accept the appolntment as registered

Signaiure, typad o printed name of raglsiered agant end lits If applcable (NOTE: Reglstered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ IpeLete 1L TLE L] change L] Additon
NAME GSCHWEND, RALF 1.2 NAME
streeTanbrtss | SUITE 204 1.3 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 14 CITY.5T.20
TME [ peLeTE 21TmE ] change [} Addition
NAME 2.2 NAME
STREET ADORESS 2 STREET ADDRESS
CITY-ST2P o 24 OITY-ST.2IP
TTE [ Joewere JTLE [T change [ Additon
HAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
orvsrege | 3.4 SITYST.ZIP
TITLE D DELETE 41TITLE E:I Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-20 44 CITYST-ZP
e [ oELers BATITLE ] change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZIP L N 5.4 CTY.STZIP
TITLE [ oeeTe 5.1 THLE L] change [ Adsition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTYST-2IP 64 CITY'ST.ZIP

14. | hereby certify that the Information su;»—ﬁéfwilh this frling does nol gualify for the exemplion staled in section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under gath; that | am
an officer or direcior of the corporatiop opihe recpiver or trustep empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changad, 1 address.
£ty fop”

QICNATIIRE: 8/ 627-28YE

CR2E034 (5/98)



