FLORIDA DEPARTME

CORPORATION
ANNUAL REPORT

1996

Secretary of

NT OF STATE

Sandra B. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT # P94000042569 (1)

1. Corporation Name

SAFE-DEPOSIT, INC.

00 A

Principal Place of Business. Mailing Address

{ Fections 607,05

11. Pursuant to the provisions
or ragisifred agont, or bott
familiar yith, and accept

SIGNATURE ..

Elgial.re, typed fi

-/.0505, Florida, Statutos

HHOTE Regi

2 and 6. 1508, Fiorida Stalutes, e abave ramed

il A sianaT e ren)

535 NE SIAVE RD P.O. BOX 5064
OCALA FL 34474 OCALA FL 34478
us us 3. Date Incorporated or Qualfied | 3a, Date of Last Report
B 05/20/1994 05/01/1995
2. Principal Place of Busingss h25. Mailing Address 4. FEI Number Applied For
2535 NES| ANE Y 2] 59-3251414 Not Applicable
Sutte. Apt. £, etc. L Sute Apl i ete. 5. Cerlifcate of Status Desred [ $8.75 additonal
;"’—l . zﬂ o ' ) Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2] OcAlR YL 28 Trust Fund Contribution Added to Fees
Zi Country | Zp | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m %L“‘\ 1\ a L\S 29] 36| Fiorida Statutes (1 ves MWT
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
sreptey/ D, Spve/  PA.
MACOUARR'E, CHRISTOPHER J 82| Stregt Address (P.O. Box Number 'i%l:lo( Acceptabls) 4
2303 SE 17 ST., STE. 201 255 AME 28 AvepiuEe"
OCALA FL 34471 83 ﬁ (7 2o
. 84| City 85| Jip Code
Dbt FL |*| 54750

corporalion submits this statement for the purpose of changing its registered office
Lh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

T RAY

whit Feir static gh

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 15
TTLE PD 1. 1TITLE [ Change  [J Additian
NAME BROWN, TERRI L 12 HaME

srreer aporess | 535 NE 51 AVE. RD. 13 STRFET ADDRESS

OTY-81-2P OCALA FL 34471 i 44 CITY- 517

TILE [7] DELETE 21 TITLE [ Change  [7] Addilion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-§T-2F L 28 LITY-ST- 2P

TILE [] DELETE KRBT [] Cnange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 SIREFT ALDRESS

DTY-SI-21P 34CITY-S1- 7P

TITLE [ DELETE 4 17IE [ Change  [] Additian
NAME 42 HaME

STREET ADDRESS 43 STREEY AQDRESS

CITY-ST- 2P 44CITY-51-7°

TILE [CJOELETE 5 11ILF [J thenge [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ABDRESS

Ciiy-81-2Ip = o 5.4 LTy -57-2IP

TME {"] OELETE [RRTHE: [ Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClY-$1-20 64 00Y-51-21F

14, |do horeby certdy that the information suppied with 1his fiing is voluntariy
certify that the infarmation indlicated on this annual repor or suppleniental

appears in Block 12 ar Block 173 if changed, or on an attachment with an address.

SIGNATURE: _

E AND TYPED OA[HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the Gorporation or the recesver or trustee empowaered to execule t

s report as required by Chapter 807, Florida Statutes; and that my name

skl esraysm

Dagdine Phone &

CR2E034 (12/95)




