FILE NOW: FILING FEE AFTER MAY 1 IS $295.00

w=PROFIT

FLORIOA DEPARTMENTENF STATE

CORPORATION Sandra B. Morthlin
ANNUAL REPORT Lo ooty @ S
1996 ' e DIVISIGN OF CORPORATIONS

DOCUMENT #  P95000067912 (2)

1. Corporation Name

SAFEKEY, INC.

N MBI

Pringipal Place of Business Mail ng Acldress
1415 §. STATE RD, 15-A 1415 S, STATE RD. 15-A
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busnoss 2a. Mailing Address 4, Ftl Number Anphe
|~ oot ppied For
31'1 26[ 6(:1 - 534 Dq 5‘-0 Mot Applicable
ite:, Aot #. alc. Suite, ApL. 4, ele. "

Suite, At. #. ale L S e 5. Cerlificate of Status Desired [ $8.75 Additional
22 21:[ - Fee Required

Tty & State _ Cwd Slala 6. Eilecl‘on Campagn Finaming [ $5.00 May Be
Eﬂ 28] Trusl Fund Contribution Added 10 Fees
[_ Zip  Gounty | Zpw Gty B. This corporation has liabiity for intangible tax under s 129.032,
(2] 25] 20| 30] Florida Statutes [) ves [INo

R 5. NHame and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1]| Name
GROGAN, JAMES J 82| Strect Address (F.O. Box Number is Not Acceptatile)
~ 1415 SO. STATE RD. 15A
DELAND FL 32720 %
B4| City FL las 7 Code

or registered agent, or both, in the State of Florida, Such change was authonized by the orpovation's baard of directors. | hereby accapt the appoiniment as registe
Tamiliar with, and acoept the obligations of, Section H07 0605 Florida Statutes, ¥ BECS; PRo! as registered agerl. § am

SIGNATURE o s o .

§17 Pursuant to the provisions of Sectons 607 0502 and 6071 508, Forida Statutes, the abbe-named corporation submits this statement for the purpose of changing its registered office

CR2E034 (12/93)

Sipanra, tyred o printed nane of maiiesd age e apate T signatre e when e Rsateg) DATE
12. DFFICERS AND DIRESTORS 13 ADDTIONSICHANGES T30 OFFICERS AND DIRECTORS IN 12
e PSTD (] OELETE 1T [ Change L] Addition
NAME GROGAN, SAMES J 121M
STFEET ADDRESS 1415 S. STATE HD. 15-A 1.3 REET $OORESS
CITY-§1- 78 DELAND FL 32720 44057 I
TILE []beLERe ¢ e [] Change  [7] Acdilion
RAME 28 ME .
STREET ADDRESS 279 E(1 RUDRESS
CITY- §T-21P 241-51- P
LE [T DELETE $ANE [ Change  [7] Addition
NAME a2M
STREET ADDRESS %2 REFT ADDRESS
CTY- §T-21P 34Y-§7-2P
TITLE DELETE 4 VLF m
me = e 2O0nn1eIT1EsT U
STREET ADDRESS AWET)MSS _:DS"I 23/96--0107D--528 90? '
CiTY-51-7F a5t #2000, 00
TILE [} DELETE 5 1LE ' [[] Cnange  [] Addition
NN 57ME
STREET ADDRESS 5. 3IEET ADDRISS ﬁ\lﬂ
CITY-§1-2P 5 4Y-51- 76 e \ 7
LE [] BELETE ELE bf N Change [} Addition
NAME B2ME ?_.
STREET ADDRESS B 3REET ADDRESS \)
CITY - ST- 1P B.4Y-51-7P

14, do hereby certify that the information suppliac with this filing is volarianly furmished antoes not gualify for the exemption staled in Saction 118.07(3)ik], Florida Statutes. | further
cerily thal the informadion indicated on this anneal report or supplemantal annua’ reper frue andg ascurate and that my signature sha'l havir the same Ielxgai effect as f made under
path; that | arm & oficer of director of the corporation or the racaivar of Trusteo empovad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block changed, or on an alychpent with an acddress. ’

SIGNATURE: . <

“'ia'é' OF BIGHING OFFICER OR DIRER B ST Dagime Prione 4
P e T P . I N G |




