0415037

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

PROFIT FLORIDA DEPARTMENT OF STATE i .
o RoRT <ocae o  Apr 12,1999 8:00 am
ANNUAL REPORT Secretary of State ? ecretary of State :
1999 DIVISION OF CjORPORATIONS L 04-12-1999 90018 012 ***150.00 :
DOCUMENT # P95000056717
. rporation Name
THE SAFLEY GROUP, INC.
AR IR
Principal Place of Business _ Mailing Address
20051 US HIGHWAY 19 NORTH STE A 28051 US HIGHWAY 19 NORTH STE A
CLEARWATER FL 3462% CLEARWATER FL 34621
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed '
07/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 77 8.5 Hozoway 19 Meety 2] P.o. Box 139 59-3327292 Not Applicable | '
Elrs‘;:f::;; etf_*_____kh_,b SES — —ﬁung, Ant. #, e P 35.wCertifcate.ofASta1us‘Desi‘red. g .$8,r_'ZBiAdd.m°rEI_ - ___.‘_’
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Paam Haebe, F+ 28] Parm Hacpo b, Fi Trust Fung Contribution - Added to F:es
Zip Country Zip Country 8. This corporation owes the current year Intangible
24) Saggd (25| Awtucns [m| 34693  [s) Adgrsss Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name '
SAFLEY. R Z 82| St tAiMf:os Number is Not Acceptable}
26051 US HIGHWAY 19 NORTH STE A feol Adaress Z.s e i sy
. -5, M - ,
CLEARWATER FL 34621 o Fu 22 &S Mrgur sy (1
‘ o \ 2403 .
84| Cit 85| Zip Cod
YVorm Haedon- FL || 3#%s ;

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. .

SIGNATURE
Slgnatura, typed or printad name of regisiered agent and titie if pplicable. (NOTE: Regi d Agent sig) required when rei i DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD ) [J DELETE 1ATMLE Sitmé Dchange . BRAddiion | =
NAME S me. \
NAME SAFLEY,R Z 12 4 dS. o 194 §
sTreeTapbress| 28051 US HIGHWAY 19 NORTH STE A Che 1 13STREET ADoRess | 344 7 hat g
crv-srze | CLEARWATER FL 34621 WA Y vtz Pram Fippout, Fr 31¢91 i
TILE - [J DELETE 2.1 THLE [CIChange [ Addition OI
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZP .
“TME ) ) - T ) ] DELETE ‘R aaTmE . OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS . ’ 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P ‘
TME - {J DELETE 41TMLE cChange  [JAddiion |
HAME 4 2NAME
STREET ADDRESS ' 43 STREETADORESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [J DELETE 5.4 TILE [JChange (7] Addition
NAME 5.2 NAME
STREETADDRESS| - ' 5.3 STREET ADDRESS
CITY-§T-ZIP ) 54 CITY-ST-ZIP \
TTLE [ DELETE 6.1 TITLE [cChange [ Addition
NAME 6.2 NAME - .
STREET ADDRESS 6.3 STREET ADDRESS
eny.srzP 64 LY-5T-2P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated,an this-annual resQrt or supglamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 'or director of the g ian of the Yecaiber or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

gitagRment with an addst, with afl other like empowered. '

Rzisable,  2lz2aq Gaf1ag-cau

2
PED DI PRINTED NEME OF SIGNING OFFICER OR DIRECTOR aytime Phoné # B



