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

R PHOH] - P ——: FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS
1987

DOCUMENT # P94000031560 (3)
SAFETY MANAGEMENT, INC.

L

“Ponc.pat Pl
2610 1ST AVENUE N. 2610 15T AVENUE N.
8T. PETERSBURG FL 33713 §T. PETERSBURG FL 337138704
3. Date Incorporated or Qualified 3a. Date of Last Report W
L Prirgipal Prace of Busngss 2a. Mailing Address 4. FEI Number Appliad For
.Eﬂ_,ﬁ,.._,, B zgl jg'ﬂzjjm Not Applicable
Suele, Ape 8, el Suite, Apt. #, etc. - . $6.75 Additional
EzJ ) - - 8. Cerlificate of Status Desired | Foo Roquired
. Gty & State 6. Elsction Campaign Financing $5.00 May Be
Cg__sj o 2ﬂ Trust Fund Contribution O Added to Fess
" __ Countiy . p Country B. This corporation has liability foy infangible tax under s, 199,032,
'é‘ﬂ e _?ﬂ__,fﬂ____, 29[ 3 30 Florida Statutas Uﬂ\a{es O No
o9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| PPINO, ANNA M 8] Name
2810 1ST AVENUE N. 82| Streat Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG FL 33713 =
84f City FL s.rj Zip Code

[ 1, Flrsoint 1o the provisions of Seclions 607 0502 and 6071508, Florida $talutes, the above-named corporation submits this statement for the purpase of changing its registered

office o registered agent, or both, in the State of Florida Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered

agent. Lam familrzr with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATUIRL

Braputure ty;;)‘-__viu’ "TTTINOTE Regeaternd Agant sigralJre required when renstatig) DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oecere 11 TLE [T Change [ Addition
haAr: PIPINO, EDWARD J 1.2 NAME
stice aooness | 7099 SUNSET DRIVE § 13 STREET ADDRESS
oiv i | SO PASADENAFL LACY-ST-2P
Pms W MR 21 TILE T Thange ] Addition
nai PIPANO, EDWARD J  JR. 22mme
st atoness | 2816 SKIMMER PT DR 2.3 STREEY AGDRESS
arvsor | GUFPORTFL 2 4 GITY-SI-2P
B [T OELETE ILTIE L Change ] asdition
HAME 32 NAME
SUHEE T ANDRESS 3.3 STREET ADDRESS
G-l oo 34 CITY-S1- 21
AT A 1 GeLETE 41 TILE [T change [ Acaition
[ 4.2 NAME
STREE I ADETE 5 4.3 STREET ADORESS
oy S0z - ) 4400Y-87-20
T [T oevete 51TMLE O Change T Addition
MM 5.2 NAME
STH(L T ATDHESS 53 STREET ADDRESS
Lolesear | 54 CTY-ST-2P
136 oo LT oeLeiE BTTLE 1] Change ] Addition
NAMF ‘ ol 62 NAME
STREE [ ADDRLSS - 63 STREFT ADDRESS
| citv-sr-zw - 6.4 CITY-S1- 1P
14. | y that t wmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicaled on this annual repart or supplemental anpual reporl is true and accurate and that my signature shall have the same fegal effect as If made under oath; that
Fam an officer or d reckor of the corporation or the receiver or trustes ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 1311 changod. or on an altachment with an addrass.

EGNATUAE AND TYPED TR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bayhima Phona K

SIGNATURE: ; R bbb DR D _—*%‘7/;—70 F/3-328~/3¢7

oarrent

CR2E034 (9/96)



