FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

1 Feb 11 1998 8:00am
Secretary of State

DOCUMENT # P94000042569 (1)
SAFE-DEPOSIT, INC.

IR

Princlpal Place of Business Mailing Address
535 NE 51 AVENUE ROAD P.O. BOX 5054
OCALA FL 34471 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
3. Date ingorporaied or Qualified
2. Principal Place of Businass 2a. Mailing Address . FEI Number Applied For
1] 26] 59-3751414 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
3 P uie. AR 5. Cerlificate of Status Desired O $8.75 addiional
23 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
123 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
?-;l EI ;l 30 Personal Proparty Tax dua June 30. TOves One
9. Name and Address of Current Rogisiered Agent 10. Name and Address of New Registered Agent
81] Name
SPIVEY, P.A,, STEPHEN D Stephanie D. Staples.
230 NE 25TH AVENUE 82| Street Address (P.O. Box Num_ber is Not Acceptable)
SUITE 200 421 Pine A
OCALA FL 34470 8
84] City 85| Zip Code
~ FL || 34474

11, Pursuant fo the provisions af Soctions 607 (b2 and 607.1508, Florida Staiules, the above-named corporation submits 1his stalemant for the purpose of changing its registerod
i of Florida. tuch changs was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered

ptions of, Sdction 607 0505, Florida Statutes.

9- 49§

SIGNATURE

lad name of regrsterad apd W Bnd itts | ap;ﬁﬂe (NOTE: Regislered Agen! ignalure requitad when reinslating) DATE p
12, I OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE PD T oELeTe 11TME [Tchange T Addition g
NAME BROWN, TERRI L 12 NAME §
stheeravoress | 535 NE §1 AVE. AD. 13 STREET ADDRESS S
ory-st-ze | QCALA FL 34471 14 GITY-§1- 29 &
TITLE T peLETE 21 17LE [JChange  [J Agdaien |
NAME 2.2 NAME
STREET ADDRESS l 2.3 SYREET ADDRAESS
LiTY-51-2IP 2.4 CITY-5T-2IF
TE 3 DeLeETE 31TIE [ 1 Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE ] DELETE 41 TITLE [Jchange T[] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-$T-2iP 44 CITY-S1-2P
e I prLete 51TIRE CJ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.9 STREET ADDRESS
CITY-ST-2i1P 54 LITY-ST-2IP
e ] DECETE 61 THILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST-21P
14, | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer o director of the corporalion or the raceivor of rustoe empowerad to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Black 13 If(chged. or on an attachment with an address,

nnn'-'\l ’ ;_--()\Afi,- [
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