FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

Apr 04 1997 8:00am
Secretary of State

1997

" A
<2 iy

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narie:

SAFE-DEPOSIT, INC.

P94000042569 (1)

e of Business

535 NE 51 AVENUE ROAD

=

Mailing Address

P.O. BOX 5064
OCALA FL 3441 O(S)ALA FL 34476-5064
us U

3. Date Incorporated or Quatified

3a. Date of Last Report

City & St

05/20/19%4 05/14/1996
"] 2. Maling Address 4. FEI Number Applied For
e ?El.. 583261414 Not Applicable
" Suile, Apl #, etc. - ) $8.75 additional
2;1 6. Cortificate of Status Desirad D Foe Required
. Chy & Stale 8. Election Campaign Financing $5.00 Mmay Be
28] Trust Fund Cantribution Added to Fees

i provierons of Sec

- 2 ‘ —,:mé(’a':t-;l"' . b Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eﬁlm . B 3@1,,.. e 20| ;ﬂ Florida Statutes Oves [Iho
| .9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SPIVEY, P.A., STEPHEN D 81] Name
230 NE 25TH AVENUE B2| Streot Address (P-O. Box Number is Not Acceptable)
SUITE 200
OCALA FL 34470 83
B4| City FL asLZip Code

w6 607 0507 and 607.1508, Flonda Slalites, the above-named carporation submils this statement for the pUrpose of changing 1ts registared

i ‘.(Jr regpstered agent, o both in ke Stato of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the eppointment as registerad
agonl Tam farihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE I S - .
1Rt Tpgened OF B4 Dbt ponne oF regisiored agent and tite F applicablo (MOTE: Ragislered Agent gignature required when reinstating) DATE
E OFTICEAS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oetere 11T [T Crange L) Addiion | &5
wabig BROWN, TERRI L 12NAME 3
seraninrss | 535 NE 51 AVE, RD. 1 STHEET AUDRESS @
LIy 51 OCALA FL 34471 14 CITY -7 2P &
KT T T [T pecEme 21TIME [T Crange [ Addition | O
s 22 HAME
SIREED ATDRT 55 23 STREET ADDRESS
Cily 57 2 2. 4GIY-5T1-21P
—:f}_l-i_l_ o ) B - T -«Drb—ﬁﬂt’ 31TITLE D Ghangs D Adition
NAME 3.2 NAME
STREE ) ADDRE 55 3 3STREET ADDRESS
_omestar o4 i 34.0NY-ST-P
we ' LT DELETE 41T [T thange L] Adaition
NaM: 4, 2 NAME
SIREEFADDREES 4 3 STREET ADDRESS
Ciiy-5) -2 44CNY-ST-2iP
Tme | - o TJ okeete 6.1 TITLE [T cnange 1T Addition
NARE 5.2 NAME
STREET AL 53 5.3 SIALET ADDRESS
) 54CITY-§T- 2P
) - [T DECETE 69 TIE [T Crange T_] Asiilion
N 6.2 NAME
STREFY ADDRSSS 6.3 STAEET ADDRESS
oIty - S1- 2 &4 CITY-51-2IP

4. Lo herely coniy that e

information supplied wilh this filing doss hot qualify for the exemption Stated in Section 118.07(3)), Florida Stajutes. 1 further cerlify that the
infarmation ind-cated on thes annual report or supplomental annual report is true and accurate and that my signature shall have the sarme legal effect as If made under oath; that

La an oft:oer or clirector of the corporation ot the receiver or trustee ermpowered 1o exeguta this report as required by Chapter 607, Florida Statutes: and thal my name

appears in Block 12 or Block

SIGNATURE:

TNATURE AND TYPED OR F

13

changed. ofon an attachmen! with ag adg

5
4

.pT"'

ﬁ y

eres L

TED NaME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Prine W

yaw Beoun) Shln  35rau-s1p

.




