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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SAFE LAD'S, INC.

P96000010160 (5)

Mailing Address

1276 MAXIMILIAN STREET
DELTONA FL 32725

Principat Place of Business

1279 MAXMIUAN STREET
DELTONA FL 32725

FILED
May 11 1998 8:00am
Secretary of State

M A

DO NOT WRITE IN THIS SPACE

28]

3. Date Incorparated or Qualitied
02/01/1996
2. Principal Place of Businass 28. Mailing Address 4, FEl Number Applied For
1] 26] 59-3359249 ot Applicabla
Suite, Apt. ¥, alc Suite, Apt W, elc. i
Ao g B. Cenrtificate of Status Desired O 33-75 Additional
@ ;;] Fee Required
City & State Ciy & Sale 8. Elaction Campaign Financing $5.00 May Bo

23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 _2_5-| ;;J 30 Parsonal Pioperty Tax due June 30, Yos [JNo
$. Name and Address of Curreni Reglsterad Agent 10. Name end Address of New Registered Agent
L & F CORP. 8] Name
“ W m 82| Street Address (P.O. Box Number is Nol Acceptable)
THIRD FLOOR, 200 LALRA STREET
JACKSONWILLE FL 322010240 L
84| City 85| Zip Code
FL ]

ageant. | am lamiiar with, and accapt the obligahions of, Section 607 G505, Fiorida Statutes.

11. Pursuant 1o the piovisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl. or bath, in the State of Florida Such changs was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

SBIGNATURE __
E]

DATE’

indicated on this annual reporl or supplemental annual roport is frue MM
ofiicer or director

or an an atlachment wigh an adgfess.

RIGNATIIRE:

mm EE-‘.EB& ?ﬁlréfu_llﬁ>?lu':;r‘\';:'l?-—lu {NOTE Rogistered Agant signarure raguired whan reinsiating) f:\
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mLE P ] oeceTe 1 TMLE [T Change T Addition |2
NAVE DEJESUS, IRENE 12 NAE §
smeetaooress | 1278 MAXIMILLIAN ST 3 STREET ADDRESS
Cy-51-29 DELTONA FL 14 CITV-S1-2P ﬁ
e w T DeLETE 21 TME v [J Change [ ] Addition |
NAME DEJESUS, HECTOR 22 NAME
swmeeranoress | 1276 MAXIMILUIAN ST 2.3 STREET ADDRESS
CiTY-S1- 2P DELTONA FL 2. 4CITY-ST-2IP
TILE TTotLew 31 TLE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51- 2P 34.CITY-57-2IF
TME [T peLete 41THLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
Cy-§1-2P 44 C4TY-ST-21P
TITLE T3 DELETE 517LE i Change  [.1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-2IP 54 CITY-ST-2IP
TIE T pecete 61TIILE [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P, 6.4 CHTY-§T- 2P
14. | hereby certily tha! the information supphed with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information

accurale and that my signaiure shall have the same legal effect as if made under caih; that | am an
hon of the recoiver or trusles empgfered to execute this report as required by Chapter 607, Florida

Dot ( Tianecleioss) Y30/ or-8o-555

tatutes; and that my name appears in

~




