SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION GF CORPORATIONS

DOCUMENT # P94000005688 (4)

1. Corporation Namo

HOMESAFE PROTECTIVE TRAINING, INC.

0 G

Principal Place of Business Mailing Address
1112 LAKE CHARLES CIR 1112 LAKE CHARLES CIR
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified 3a. Date of Last Report
01/25/1994 04/05/1896
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] £8-3921362 Not Appl.cable
Suile, Apl. #, elc. Suite, Apt #, etc. : iti
Y P olo uie. Ap e 5. Cenlificale of Stalus Desired O $B'75 Additional
22] 27] Feo Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Eo
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
24 E] ;] 30 Personal Properly Tax due June 30. Cves [OnNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglslerad Agent
BARTLETT, BRET C 81 Name
1112 U*KE OHARIES clR 82( Streat Address (P.(C. Box Number is Not Acceptable)
LUTZ FL 33549
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 807 0502 and 607.1508, Florida Stalules, the above-named carporation submits this staternent for (he purpose of changing Hs registered
office of registerad agont, or both, in tho State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalules.

SIGNATURE o
Signalure. lyped o prinled namo of regrslored aganl and title if appleable INOTE: Registered Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE 11 TILE [ Change [ Adition
RAME BARTLETT, BRET C 12 NAME
saeeraporess | 1112 LAKE CHARLES CIR 13 SIRCET ADDRESS
CITY-ST-2P LUTZ FL 33549 14 CITY -§T-21F
TLE . [ bELEre 21TILE [J Change™ [ Adcition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-S1-21P
TmE [T oEcETE 31 TILE [Jchange [ Adidition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2iP 34, GY-51-21p
TIE [T DELETE 1 TALE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 4.4 BTY-ST-2IP
TITLE [T oeeese 51T0LE [T €hange L] Aidition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-S1- 2P 54 CITY-§T-2iP
TITE LT DELETE 6.1 TILE O Crange [ Addition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §40LY-SI- 2P

14. | do hereby cerlify thal tha information supplied with this filng does nat qualily for the exemption slatod in Section 1+9.07{3)(0). Fionda Stalules. | furthar certify that the
information indicated on this annual report or supplemental annual reporl is 1rue and accurale and Lhat my signalure shall have the same legal eflect as if made under cath: that
| am an officer or director of 1ho carporation or the receiver or trusloe empowered to execute this repont as required by Chapter 607, Flatida Stalutes; and thal my name
appears in Block 12 or Block 13 # changed, or on an atlaghment with an address.

o ey o F L M i w

FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 O()am

CR2E034 (4/97)



