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

'DOCUMENT # P94000058608 (8)

1. Corporation Name

SAFEWORLD PRODUGTS USA CORP.

LT

5 MANGROVE COURT WEST P.0. BOX 4650
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 344474600

3. Date Incorporated or Qualified 3a. Date of Last Report

06/09/1994 06/01/1996

_—;*Pn_ﬁci?éﬁﬂﬁi"m BUsingess 2a. Mailing Address 4. FEI Number Applied For
£l 2] 50-3282244 Not Applicebie
Suite, At #, ot Suite, Apl. #, elC. o ] 58.75 Additianal
2 fa §. Cetificate of Status Desired [ Foo Required
| Cly & Stare | City& Stale $. Election Campaign Financing $5.00 May Be
£3J,,,_ R . 28] Trust Fund Contribution O Added to Faes
L L, Counlry Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24 2] 28] 30} Florida Statutes [ ves No
9 MWame snd Address o Current Regletered Agent 10, Name and Address of New Reglistered Agent
LOLA THOMAS B Name
5 MANGROVE CT WEST 82| Streot Address (P.0. Box Number Is Not Acceptable)
HOMOSASSA FL 34448
a3
B4 City F L s?( Zip Code
[ 11 Pursoant o the prowisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

affice or registered agent. o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accopl the obfigations of, Section 607.0505, Horida Statutes.

SIGNATURE

Gt Iypd o pnoted pame of gistergd aren, and tiln of applicab's [NOTE Raglstered Agent signature required whan rainslating) T DATE

h-12. i OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me | P T_T OetEre 11HLE [T Change L Addition
Nt THOMAS, LOLA B 1.2 NAME
smeranoerss 5 MANGROVE COURT WEST 13 STREEY ADDRESS

| crvsize | HOMOSASSAFL 34446 145Y-8T-2P
I 0 oecere 21TITLE [ Change ] Addition
NN 2.2 NAME
SIKEL T ADORL S5 2.3 STREET ADDRESS
Cy-St-2w o . 2. 4 CITY-ST- 2

Kt I oecere 31 TILE [FCharge ] Addifion
(AT 3.2 NAME
STHEET ADUBRERS 3 3STREET ADDRESS

L ovesee | 34, GITY-8T- 2P
THE ' [T becete 41700LE [JChange™ ] Addition
NAME 4. 2 HAME
STRIET ADIKI 55 4.3 STREET ADDRESS
CIY-51- 28 44CITY-ST-2IP

Mme | 7 [ peLete 51TITLE [JCharge  [_J Adgition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 21 ] ) 5.4 CITY-57-2IP

Mo T CT orLETE 61 TITLE T Jchange [ Addition
HAME 62 NAME
SHIEET ADDRESS 6.3 STREET ADDRESS

| ciny-si-ar 5.4 CITY-51- 2P
14. [ do hereby cerliy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infonmatian indicated on 1his annual report or supplemental annual report Is true and accurate ang that my signatura shall have the same lega! effect as if made under oath; that
I am an oificer or dicctor of the corpdfation of the recely@r or trustes empowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13l nged, or on an chment with an addrass.
Y W 20 /997 352 3821483
T Date Prone ¥
aldtaas

SIGNATURE: Ty )y N Al _
NTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime

AKD TYPED DR

B CQF;PS(?FEEHON " ¥ “q\ FLOleA IZ:’EPA:T:I'EB:hOF STATE May 02 1 99 7 8 O O aIIl
ANNL!IJ%S;PORT T DNlSlg:c(rJeg::)(:Psoti:iﬂONs Secretary Of State

CR2E024 (9/96)




