E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

v

FLORIDA DEPARTMENT OF STATE
P o3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # P94000034654 (1)

1. Corporation Name

ALLSAFE ENTERPRISES, INC.

SUITE 8

‘ I;-mapal Place of Businass
6325 PRESIDENTIAL COURT

FORT MYERS FL 33919

Mailing Address

6325 PRESIDENTIAL COURT
SUITE &
FORT MYERS fL 33919

AT R SRR Eh

3. D&mﬁmd or Qualified | 3a. Dagféﬁ?ﬁgon
2. Principal Place of Business 2a. Mailing Address 4. FEIWr 84 Applied For
21| |26] 964 Mot Applicabie
__ Suile. Apt. , ele. Suite. Apt. ¥, stc. 5. Certificate of Status Desired 18] $8.75 Add.itional
@J —1;‘ Fee Reguired
[ City & Stane City & State 6. Flaction Campaign Finanging $5.00 May Be
_251 - E‘ Trust Fund Contribution Added to Fees
20 Country Zip Country 8. This corporation has liability for intgryyibie tax under 8 199.032,
EI 25] ?9] EI Florida Statutes O ves HNO
- 9. Name and Address of Current Reglstered Agent 10. Name snd Address of Now Reglstered Agent
B1] Name
MINIX, TRAVIS
82| Street Add P.0. Box Number is Not Acceptable)
3691 WINKLER AVENUE, #822 reot Address | Frank)
FORT MYERS FL 33916 83
84| City FL [ssl Zip Code

11, Pursuant to the provisions g
or registere
farniliar with, and ac

pt he o

f, Section B37.0505, Florida Statutes.
X -7?2{0,: Naia

ions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
in the St W1 Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as reqisterad agent. | am
bligzke

VA eyt

SIGNATURE ____ #77 W eAAA , f Iy L v:
Sigratary, typed of prrted nane of registerad agent and bitte i applicatie. (NOTE Reg-sterad Agent signaturg raquied when reingtatng) ATE
12, v OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 1ATITLE Changs Addition
NAME MINIX TRAVIS W. . 1.2 NAME . w0
STREET ADDRESS 3691 WINKLER AVENUE #5822 1.3 SIREET ADDRESS
| GIry-81-2p ;?RT MYERS FL 14 CTY-81-2P
Tme DELETE 2 1TILE Chang: Addition
NAME SAGE, DOUGLAS A C 22 NAME . > B
STREFT ADDRESS 1717 N.E. 3RD AVENUE 23 STREET AGDRESS
CITY-81-21P gAPE CORAL FL 240TY-§1-ZP
TILE [} DELETE 3 TTINE [ Chang: [ Addition
RAMF SPEARS, MERWIN P 32 NAME
SIREE) ADDRESS 508 S.E. 33RD STREET 1.3 STREET ADDRESS
LTY-§1- 2P CAPE CORAL FL 34 CITY-5T-2IP
HITLE [C] DELETE 4.1 TITLE [ Chang:  [] Addilion
NAME 4.2 NAME
STREFT ADDRESS 4.3 5TREET ADORESS
| Cy-SI-2iP S4C11Y-31-20P
TILE [] DELETE 5. 1TIILE [ Cnang:  [] Addition
NAME 52 NAME
STRLE) ADIRESS 53 STREET ADDRESS
CIY-51-2IF 54 CiTY-81-28
TITLE [ DELETE & 1TILE [] Change [ Addition
NAME 6.2 NAME
STHEFT ADDRESS €3 STREET ADDAESS
Cny-S1-2ip 64 CIY-ST-2P

14. | do hereby certify that the information supplied
certify that the information indicated on i
oath; that | am an officer or direg
appears in Block 12

SIGNATURE: .

if changed, or

i atlachment with an address.
.
‘d__‘ sl TRAV/S

/7?/_‘” ' ¢

ih this filing is voluntarity furnished and does not qualify for the examption slated in Section 119.07(3)(k), Florida Stalutes. | further
nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statules: and Thal my name

IY/-¢32 0055

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Havfae

Duyirre Prne #

CR2E034 (12/95)




