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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000034593 (0)
SAFE-STRIDE INTERNATIONAL, INC.

Principal Place of Business
8225 ULMERTON

UNT D
LARG0 1=

Mailing Address
P O BOX 11823

ST PETERSBURG FL 33733

us

FILED
Feb 16 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualfied

FL

~N 041271805
2. Principal Piace of Bus\zg _2a, Mailing Address 4. FEI Number Anpplied For
21 26 59-3312072 Not Applicable
Sulte, Apt. #, elc. Suile, Apl, 4, etc. .
e P 5. Certificate of Status Desired Q $8.75 Additional
22 ;;l Fee Requlred
City & State Ciy & State &. Flaction Campaign Financing $5.00 May Be
;‘ ;;TB] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country . This corporation owes or has paid the currer! year Intangible
m ;5—| 28 3 3) 7 7 } E Personal Property Tax due June 30 [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOULD, HERBERY E 81| Name
383 DENTRAL AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33711
83
84| City 85| Zip Code

11, Pursuant 1o the provisions of Scctions 607.0602 and 6071508, Florida Statutos, tho abave-named corporation submils thie statement for the purpose of changing its registerad
office ar reglsterad agent, or bath, in the State of Florida. Such changs was authorized b

[ y Ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Saction 607.0505, Florida Statules. ’

SIGNATURE S
Signalute. lypsed o prnted name of rogisinted aga and tiie if appleable {NOTE: Regstored Agenl sigralure required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIME 1} [ okete 1I7I0LE [l thange  [] Addition
RAME COLFELS, RICHARD 1.2 NAME
stweetaporess | 6328 AUGUSTA BLVD 1.3 STREET ADDRESS
CITY-§T-2IP SEMINOLE FL 34647 14 DITY-sT-20P
THLE [T DreeTe 21116 [JcChange [ Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY- SF- 2P 2 45TY-51-21P
TITLE ] DELETE 31 TITLE [J change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SE- 2P 34.CITY-5T- 2P
MLE TJ DELETE 4.1 TILE O change T Addition
HAME 4 2 HAME
STREET ADDRESS 43 STRAEET ADDRESS
CIY-§T-21P 44 CITY-ST- 7P
TILE T DeLETe B4 TITLE I change L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST 2P 54 GITY-51- 2P
1ITLE T peLERE 61TI7LE [T Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CATY - §1-2IP 64 CITY-ST-7IP

14, | hereby certi

QIGNATHIRE"

O 77 Dttt .

e p0- 95 gi3.95%4-30

thal tho information sugpiplied wilh Lhis filing does not gualily for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certily that the information
Indicated on this annual reporl or supplomental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or dirgctar of the corporalion or lhe raceiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

g

CR2E034 (10/97)



