e ____HLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 . O O am

CORPORATION Sandra B. Mortham

M eer s Secretary of State

'DOCUMENT # P96000019300 (8)

. Corporation Name

SAFETY LINK. INC.

I

mig‘r_,_r-la;;alwi‘ldc:e of Business Mailing Address
1615 KERRY LN 1815 KERRY LN
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 334704955
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 02/29/1996
2. Frincipal Flace of Business L_?a. Mailing Address 4. FEI Number Applied For
o] 26] bS5~ DbY95 4y Not Applicable
Suite, Apt #, elc Suite, Ant. #, atc. it
O R ' ¥ 6. Cenificate of Stalus Dasired O $8'75 Additional
2| 27] Fee Required
_ Ciy&Siate City & State €. Etection Campaign Finanging $5.00 May Bo
@,, e E| Trust Fund Contribution Ll Added \o Fees
A __ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
?_4_[.__,,,,, R 25| E m Florida Stalutes PAves [Dto
o ¢. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Registered Agent
SGHMIDT, BILLY M 81| Name
1815 KERRY LN 82! Street Address (P.Q. Box Number is Not Accaptable)
LOXAHATCHEE Ft 33470
B3
84| City Zip Code

FL [

11, Pursuant o tho provisians ol Sections 607 0502 and 607, 1508, Florida Statutes, the above-named cofporalion submits 1his stalemant fof the purpose of chenging iLs registerec
office ar registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as registerad
agenl | am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e —
Sagaatiee typedd of printed name of registernd sgent and tite if apphcabie (NOTE Regislersd Agant signature requited when rainstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITtONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
I D [ DeLETE 13 TINE [ Change [ Addition
NAME SCHMIDT, BILLY M 12 NAME
sweeraovess | 1815 KERRY LN 1.3 STREET ADDRESS
corvstor | LOXAHATCHEE FL 33470 14 Y- S1-7P
IRl D [ RYGE 21 TALE T crange [ Addition
i SCHMIDT, DENISE M 22 HAME
st aneeiss | 1815 KERRY LN 2.3 STREET ADDRESS
envs | LOXAHATCHEE FL 33470 2 4¢ITY-5T-2IP .
TLE [ orLETE I1TITLE [CJ Change [ Addition
HARAF 32 NAME
STHEL | ADDRESS 33 STREEY ADDRESS
| oavestme | 34.0ITY-ST-219
T ‘ [T DeteTe <1 TITLE T change [ Addition
HAME 4.2 NAME
SISEET ADDRESS ' 4.3 STREET ADDRESS
cv-giar | 44 CITY-ST-2IP
Tt [T DECETE 5.1 TINLE [ Grange L1 Addition
N 5.2 NAME
STHEFT ARDRESS 5.3 STREET ADDRESS
Ciy-§7. 2 54 GITY-ST-2p
L LI pELere 6.+ THLE [J change ] Adaition
HAME 6.2 NAME
STREET ADT#ESS 6.3 STREET ADDRESS
CiIy-51- 7P 6.4 CITY-ST-2IP
14. | do hereby cerbly that the information suppied with this tling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mformation indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
I am an ofticer or director of 1ho carporation o the receiver of rustes empoweread (o execute this report as required by Chapler B07, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or p attachment with an address.
!" Qi LERIIN IR Scwmipr L”lb]‘i? So)- 773 3599

SIGNATURE:
TVPEO "OR FRINTED HAME OF SIGNING 0FF|CEH OR DIRECTOR Dayimo Fnong #

CR2E034 (9/96)



