e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

SAFEWAY CONCEPTS, INC.

O O

£riv |cipé\ Hace ol Business Maiing Address
2530 DAWN HEIGHTS RD. P. O. BOX 6990
LAKELAND FL 33801 LAKELAND FL 33807
us
a Dﬁﬁ Hgﬁﬁ@’fd or Qualfied | 3a. D&’ﬁ ﬁi%\god
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Applied Far
'_51_} o . _ 26 g&(gjﬁmm Naot Applicable
__, Sute. Apl. 4, et Suite, Apt. #, eto 5. Certificate of Status Desired [ $8.75 Additional
22] A Ei Fes Required
~ Cily & State City & State . Election Campaign Financing $5.00 May Be
23] .. ;ﬂ—l Trust Fund Contribution 0l Added to Fees
| Zn __ Country Zp - Country 8. This comporation has liability for intangibie tax under s 199,032,
24—] . 22] E| 301 Florida Statules 1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Aerag%er Regislered Agent
Bt; Name
STOUKIC, T.J MERVON T Demson
82| Street Address (P.O. Box Number is Not Acceptable
1517 COMMERCIAL PARK DR. foet Adaress | et ?

LAKELAND FL 33801 @ |OL0 ELM C(;'qgo |
“Carelad. S NE S 2Y

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered offce

[ #1. Pursuant to the provisions of &

O ragister, Of the State of Florida. Such 1ge was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered agenl. t am
tamihar with, and acc ¢ pbligations of, Sgrtio ! ites.
SIGNATURE __ Lo AR .%o A e A Lf’ -_Q\\ "’Sb o
g OF rgeftured agerf aro teyped & cabls (NOTE Registerad Agarl signature racquies when renstating! DATE G
|12 2 ~~  OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
MLE D [ DELETE LATILE [ Change [ Addition -
- BENSON, VERNON H - 3
swiet aneess | 108 ELM S%EARE SSOUTH 13 STREET ADDRESS b
TS0 2 LAKELAN 3381 14017¥-51-2 &
T D (] DELETE 2 1TINE [ Cnange  [] Addition |©
NAME BENSON, NATHAN A 2 NAME
SIHEE T ADDRESS 446é0U|g IE:EW v iE CT 2.3 STREET ADDRESS
Cly-57-712 L'“I: LAN 33809 24 CNY-ST-2IP
- — - - U 1t
TILE [(Jonge 3T0LE [ Change [ Addition
NAME BENSON, SHAD R 32 NAME
STREHI ADDRESS 213% PARSE:?_ RD. " 33 SIREEY ADDRESS
P cny-si-ap LAKELAN 333 34CITY-8T-2IP
ime [] DELETE 41 TITE [ Change ] Addilion
NAME 42 NAME
STREET ALURESS 43 SIREET ADDRESS
Cr'y.S1-21P 44 CITY-8I-21P
TILE ] DELETE 5 1TIILE [ Crange [ Addition
KA 52 NAME
STREC1 ADDRESS 5 3 STREET ADDRESS
_CIY-51-2F 5.4 CITY-S1- 21
TINE [ DELETE 6 1TITLF [J Change  [] Addition
NAME B2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-S1-21P 54 CITY-S7-21P

14, 1do heraby cerlity that the information supplied with this kg is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual rgadit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an oflicer or 0N or the recefver or truslee empsrwvered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name

ePea e F’r_?}_‘{ﬁé Rl (Y 74o

SIGNATURE: . Dagtatie Phor ¥




