FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagretary of State
DIVISION OF CORPORATIONS

FILED
Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAFEWAY CONCEPTS, INC.

,,,,, 1

Mailing Address

2530 DAWN HEIGHTS RD. P. 0. BOX €830
LAKELAND FL 33801 lAsKELAND FIL 338076990
u
3. Date incorporated or Qualifies | 3a, Date of Last Repon
e 08/15/1994 04/20/1996
2 Prinzipal Placo of fusingss 28, Mailing Address 4. FEl Number ﬁpﬁﬁed For
21] . 2;1 59-3254463 w1 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. B ) $8.75 additionsl
5 ;;I B. Cerilicate of Status Desired D Fee Reguired
| City & State 8. Election Campalgn Financing $5.00 May Be
23} ;;l Trust Fund Contribution Added o Fees
L n ... Country L Country 8. This corporation has liability for intangible tax under s. 198.032,
_211__ R 25] 25‘ E] Fiarida Statutes [Jves [tio
|9 Nameand Address of Curreni Reglstered Agent 10. Name and Address of Hew Registered Agent
BENSON, VERNON H. 81| Name
106 ELM SQUARE, § 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND FL 33807
[X]
84| City FL 85| Zip Code
117 Pursuant o the provisions of Gections 607 0602 and 607 1508, Florida Siatutes, 1he above-named corporation submits this statement for the purpose of changing its registered

oflce or reg stered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam fam har wiln, and accept the oblgations of, Section BO7.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Slgratomin, tyaitd 0 pntid name of regie ered agant a-d o if appiicati (NOTE Ragistered Agant signature requi‘ed when reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
T D CJ DELETE 11TImE L] Change {1 Addilion
M BENSON, VERNON H 12 NAME
sinre) aooress | 106 ELM SQUARE SOUTH 13 STREET ADDRESS
cnv-si-z0 | LAKELAND FL 33813 1ACITY-ST-2P
e 0 [T orLete 21 ITLE [Jchange  [J Addition
HANE BENSON, NATHAN A 22NAME
steet aooess | 446 LOUIS EDWARD CT. 23 STREET ADDRESS
civsrze | LAKELAND FL 33809 2 ACITY.ST-2P
mi | D [T DELETE 31TILE [J Grange L] Addition
NAKY BENSON, SHAD R 32 NAME
siazer ancniss | 2130 PARKER RD. 33 STREEY ADDRESS
stz | LAKELAND FL 33811 34.01v-51.29 '
e ] oeete L1TME [T change ] Addition
NAME 42 NAME
STREET ASTHESS 4.3 STREET ADDRESS
CHY- 51700 44.5ITY-ST- 2P
T [ DELETE 51 TIT(E [T Shange T Addiion
HAM: 5.2 NAME '
SIRHET AN 53 STREET ADDRESS
LY -ST-71F 5.4 0ITY-§T-2ie
me o (7 oecETE 61 FILE [ Change L Addition
NAME 6.2 HAME
STHEET ADDRES: | 6.3 STREET ADDRESS
CITY - §7- 41" B4 CITY-5T-21P

£ Tikng doas not quality for the exemption stated in Section 119.07(3)}, Florida Statutes, T further cerlify that the
mental annua! report is trua and accurate and that my signature shall have the same lagal effect &s if made under oath; that
@ recever of trustee empoyemed (o execute this repor as required by Chapter 807, Florida Statutes; and that my name

s

T -5 syt

OFFICER O INRECTOR Gynima Phane B




