SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON GR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7810).

* CORPORATION O eamdra . Martham Aug 26 1998 8:00am
ANNUAL REPORT Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 W
DOCUMENT # pg5000048653 (6)
SAFARI SERVICES, INC.

RO

Principal Place of Business Mailing Address
3825 DIXIE HWY NE 3925 DIXIE HWY NE
PALM BAY FL 32005 PALM BAY FL 32905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 06/19/1995
2. Principal Place of Busingss _2:. Mailing Address 4. FE! Number Appliad For
21] 26] 59-3324692 Not Appficablo
Ite, Apt. #, efc. Suite, Apt. #, elc. i i
Sulte, Apt. ¥, etc o Sute AL # ele 5. Corfficato of Status Desved | ] 9579 Addiional
22] 27| Fee Required
City & State _ Gily & State . 6. Election Campaign Financing $5.00 may Bo
(23] B » Trust Fund Contribution [ Added to Fees
Zip L Counlry | Zip Country 8. This corporation owes or has paid the ¢ t year Intangible
m -‘@ zg‘l El Personal Property Tax due June 30, Yes [ INo |
9. Nameo and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstereiﬁent
MCMILLAN, JOHN 81| Neme
3925 DIXIE HWY NE B2| Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32005

83

84| City 85| Zip Code
FL ]

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporaticn submits this statement for the purpose of changing Its registered
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | sm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Slgnature, typed Or printed name of reg\slevsd—agsnl and blle il applicable (NOTE: Regislarad Agenl signnture raguired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTC (Joeeere 11 TILE T change [ Addition
NAME MCMILLAN, JOHN 1.2 NAME
streeraporess | 741 ATLANTA AVE NE 1.3 STREET ADDRESS
ciTYsT2IP PALM BAY FL 32005 _ 14 CITVST-2IP
TME T Joetete 24TILE L] change [ addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITeST 2P ‘ 24 CITY.ST-2P
TiME [ oecere 3TRLE . T change [ agdition
NAWE 3.2 NAME !
STREET ADDRESS haﬂ STREET ADDRESS . )
CITY-5T.ZiP 3.4 CITY-5T-ZIP ]
TLE [Joriete 41TILE T change [ addition
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP ‘ Jascyvsrap
oeere  forme 100002625 Tt [ s
NAME B2 NANE -08/26/98--010z6--9B8
STREETADDRESS 5.3 STREET ADORESS %150, 00 ABI2.
oSt P 54CTYSTZP
TITLE [ oerete BATITLE {Tchanga LJ additen
NANE $2 NANE QQ’
STREETADDRESS 61 STREET ADDRESS %w
CITY-ST-ZIP 54 CITY-ST.ZIP

44. | hereby cenifﬁlhal the information suprlied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annua! report or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officar or director of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears

in Block 12 or Block 13 If changed, or on”/n attachment ',i\h en address,
SIGNATURE: . //4 b M‘f% , @EJH;% [ ZAuhih <N 7300




August 11, 1998

Florida Department of State .
Division of Corporations *
PO Box 1500

" Tallahassse, Florida 32302-1500

" Dear Sirs;

- Iam responding to the attached 2nd notice for the corporation annual report for my business Safari
- Services, Inc. I did not receive the first notice for the annual report.

I am enclosing a check for the $150 annual filing fee and am requesting that you waive the $400 pena]ty.

- Please feel free to contact my current CPA, Paul A. Bouvier, at 407-752-9967 with any questions. Thanic

you for your consideration of this matter.

A —

Sincerely,

7 John McMillan
i Presidant



