FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ3000083837 (3)
SAFE WAY CONCEPTS OF ORLANDO, INC.

A

Principal Place of Busingss Maihng Addross
1322 35TH . SUITE 2 P.O. BOX €890
ORALNDO FL 32839 LAKELAND FL 33807
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
2. Pringipal Place of Business * 2a. Mailing Address 4. FEI Number Applied For
21 — 2'5-] 59'32136“1 Not Applicable
Suite, Apl. #, clc Suite, Apt #, etc . iti
—] ' a H 5. Caertificate of Status Desired Cl SB 75 Add.monal
22 o 27‘ Fea Required
City & Stato . Gy & State 6. Election Campaign Financing $5.00 May Be
23 . e gg]_____ Trust Fund Contribution O Added 10 Feps
Zip Cowntry i Country 8. This carporation owes or has paid the current year Intap@ible
24 E] ;91 ;;l Persanal Property Tax due June 30. (] ves No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81
BENSON, VERNON H Name
106 ELM SOUARE SOUTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City FL 85—[ Zip Code

$1. Pursuant o the provisions of Sechons 607.0602 and 6807 1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office of registered agent o bath, in the State of florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | am famular with, and accopt the obhgations of, Section 607.0505, Flonda Statutes

SIGNATURE . . e i - -
Stgrnataa, lyped o pratited Fatte o fegedene | Ageol and titie i ppgdi sblic {NCTE  Hegistered Agem signature raguired when reinslatmg) DATE

12, ; CHEICERS Aﬁf\_l_l}_[]lﬂ[ CIORS I 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D Toeeene 11 T11LE [T crange ™ [J adition

RAME BENSON, VERNON H 12 NAME

streeTappress {108 ELM SQUARE SOUTH 1.3 STREET ADDRESS

Ty -§1-21p LAKELAND FL 33813 B 1.4 CITY-ST. 2P

TIRE P T oeLeTe 21HTLE [T Change LT Addition

HAME BENSON, NATHAN A 2ZNANE

srrecs aooress | 446 LOUIS EDWARD CT 2 3 STREET ADDRESS

CiTY-S1- 2P LAKELAND FL 2 4CITY-S1-21P

TITLE D CT pEcETE 3TTTF [TcChange ] Addition

NANE BENSON, SAHD R 3.2 NAME

sweer aDoAEss | 2130 PARKER ROAD 3.3 STREE] ADDRESS

CITY-51- 2P LAKELANDFL =~ 34 GTY-5T-2P

TITE T orcete L 410 [T Ghenge ] Addition

NAME 4.2 HAME

STREET ADOE 55 43 STREET ADORESS

coy.st-ar | L o 44 CITY-ST-2IP

LE [ peceTe 51TIILE (T change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-51- 2P e 54 CIY-SI-2P

TILE “TJ bELeTe 61 T0LE [T Crange 7 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-51- 2P 64 L1Y-51- 2P

14. 1 hereby cerlify that the information suppliod with this Liling does not qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

iorl is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an
ruslec ompowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

; YA -EF St P e

indicated on this annual report of supplemental annual
officer or director of ration ot the receiver
Biock 12 or Block 13 i changda ;

SIGNATLIRE-

CR2E034 (10/97)



