SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATI‘ON Sandra 8 Mortham
ANNUAL REPORT : Secretary of State
1996 R 44 DVISION OF CORPORATIONS

DOCUMENT # PQ5000046791 (6)

1. Corpaoration Name

SAFIA, INC.

N

TR

Principal Place of Business Meaihing Address
504 N. US HWY. 1 504 N. US Hwv. t
FT. PIERCE FL 34950 FT. PIERCE FL 34950
3. Date Incarporated or Quahhied 3a. Date of Last Report
2. Principal Place o Busness 2a. Ma:l-l-ng Address 4. FEI Numb?_ B Apphed For |
;1—1 - - 25] ‘r’o 52‘3; l ” Nat Applicabie
Sute, Apt # et Suite, Apt #, elc y - . ith
P — ! ' 5. Certicate of Status Desired D $8.75 Adéltu)nal
;;l 27] Fee Required
__ City & State City & State: 6. Election Campaign Financing B $5.00 May Be
23_] o E] ) . Trust Fund Contribulion Added ta Fees
2ip | Country | v Country 8. Tnis corporatian has liabi ly for glangib'e tax under & 199 032
24 s 20 30 Florids Statules gﬂ ves [ No
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
81| Hame
MOMEN, AFM NURUL
504 N. US HWY. 1 82| Stree! Address (PO. Box Number is Nol Acceptahla)
FT. PIERCE FL 34950 a3
841 City N FL Iss| Zip Codo

11, Pursuant to the prov s ons of Seclans 607 0502 and B07.1508, Florida Statutes, the above named corparabon subim ts [is staterneal for thie prposo of changing i régwsw:re-d
office or registered agent. or both, in the State of florida Such change was authorized by the corporation's board of aireclors. | hereby sccept the appontment as registercd
agent. | am famil-ar with, and aceepl the obhigations of, Section 607.050%5. Florida Statutes

NAME 22 NAME mollAd F- CAHMAN
SIREET ADDAESS 23STRELT ADDRESS | g pPeOs
CITY-5T-21p 24CIY-51.21 r&?ﬂﬂgg (’,t- 3“{(5

SIGNATURE ____ . L . - S I
Signature typ: : et rame nb regy seed ageen acd nie F apphe atile (NOTE Regestersd Agent signanin requicd whern fenshiogh DATE
12. ) OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OF11CERS AND DIRECTORS IN 12
TilLE D x DELETE 11T0E L) crange ] Adoetior
NAME MOMEN, AFM NURUL 12 hAME
sweeravoress | 504 N. US HWY. § 1 JSTREE | ADORESS
CITY-5T-21F FT. PIERCE FL 34950 TeCITy-ST- 20

THLE - [ 1 oecese 2INLE P e Changs “hddinan

THiE [T oecere ITILE - ’ T LT change ] aadinen
NAME 32 HAME

STREET ADDRESS 33 SIAEET ADDRESS

CIY-ST-21P 34 0ITY-ST-2P )
TITLE L] orere 41TINE L] thange [ Addiien
NAME 4 2NAMF

STREET ADDRESS 43 STKEET ADDRESS

CITY-SE- 2P i A4CITY-ST-2IF . -
TILE ] oiere S1NILE Change Adeition
KAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

Cy-§1-2IP S4C1Y-51-2IF ] B B
TIME U DELETE 6Tk L_J Charge Ei Addition
NAME B 7 NAME

SYREET ADDRESS 63 STREET ADDAESS

CIrY - ST- 2 6401751 2P

14. I dahereby certfy that the informalon supgried with this Blng 1s voluntanly furnished and does not gualify tor the exemplion stated ir Secton 119 07(3)(x), Fiondz Statutes |
further certily that the information indicated on this annual repaert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f
made undar oalh, that |any an oficer or director of the corgagaliorgor the recaroer or rusles ermpowerad tu execule tis reporl as regaired hy Chapler 617, Flanda Stattes and
that my name appcars in Block 12 or Biock 13 denanged altachment with an address

SIGNATURE: __

GNATUGE ANDTYPER OR PRINTED

CRZ2E034 (3/96)




