SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

comoon e Aug 04 1997 8:00am
ANNUAL REPORT

1997 Dlwsé:lcgigpsg?:ﬂows S C Cfetal'y Of State

DOCUMENT # P95000001869 (3)

1. Corporation Name

SAFETY FEATURES, INC.

1O

Principa! Place of Business Mailing Address
1575 AVIATION CENTER PKWY 1575 AVIATION CENTER PKWY
SUITE 528 SUITE 528
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/09/1995 04/16/1896
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
r;l 2_6| 59'3_23@11 Not Applicable
Suile, Apl. ¥, elc, Suite, Apl #, etc. , ‘ $8.75 Adaitional
;l Eﬂ 5. Cerlificate of Status Desired ﬁ Fes Reguired
City & State City & Stale - 8. Election Campaign Financing $5.00 May Bo
‘ ;3-] ;;I Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the cugignt year Inlangible
;] a ~2;] E’ Personal Property Tax due June 30. ﬁ ves [ No
¢. Name and Address of Current Reglstered Agent ' 10, Name and Address of New Reglstered Agent
EDWARDS, JOHN D 81} Name
1575 A“ATION CENTEH PKWY B2} Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 528
DAYTONA BEACH FL 32114 83
84| City FL 85( Zip Coda

11. Pursuant to the provisions of Sectons 607.0502 and 607. 1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stateal Figpida, Such change was authorizod by 1he carperation’s board of direclors. | hereby accept the appointmant as registered
agant. 1 am famijiasg ACCHd ! i BCION BP7.00005

FloridaW
(NGTE: Rogistered Agent signature tequired when reinclating) M

SIGNATURE ‘

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TTE D [ DELCETE 117I1LE R Change L] Addition
NAME KEHRIG, WILLIAM H 1.2 NAME

streeranoress | 8 SANDPOINT CIRCLE 1.3 STREET ADDRESS

CIvY-ST- 2 ORMAOND BEACH FL 14 GITY- 5T 2P OfMev D BEMH Fe— Z2/7¢

TILE 1] [Joeleie ZITME [T change [ Addition
NAME EDWARDS, JOHN D 22 NAME

streeraooness | 8 LAKE ISLE WAY 23 STREET AUDRESS

CTY-SI-2p ORMOND BEACH FL 2 4Cv-St-ap s v

TITLE | REEE 31 TITLE P [ Crange |% Addition
HAME 32 NAME Jow ES  Rowher r,

SIREET ADDRESS SASTREETADDRESS | 98 CRDOPKB O PINE EY

oIty - ST- 2P son-si-ue | DAYYOAMA BEmIM,FL  BZ)2 4

TILE T DeLETE FERLT: T Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CINY- §T-2P

TTLE 7 DELETE 57 TITLE [ change [T Additien
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY -5T-2P 54CIY-51-217

TIHLE |MEGEE 6.1 TITLE : [ Ghange [} Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-57-21P

14. | do hereby cerlify that tho information supplicd with this filing does nat qualily for the exemplion stated In Section 118.07(3)(1), Florida Statutes. [ furlher certify that the
information indicated on this annual roport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation of the receiver of lgisles empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il?ged, or on anatl yﬂv an address.
AR AT P %///H/n%: s MR LDy Bt i vy -f)/—t}/‘j')

CR2E034 (4/97)



