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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #  P96000019300 (8)
SAFETY LINK, INC.

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

A R

Principal Place of Business Mailing Address
1815 KERRY LN 1815 KERRY LN
LOYAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, FEI Eumber Applied For

121] [26] 65-0640544 Not Applicable

Suite, Apt. #, elc. Suite, Apt #, etc. N ) $8.75 Acditional
?z-l %‘ 5. Coertificate of Status Dasired D Fee Requited
City & State City & State 8. Efaction Campaign Financing $5.00 May Be
E‘ = 28 Trust Fund Coniribution | Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the currant year Intangible
m 25 El ;6] Personal Property Tax dué June 30, E] ves  P&.No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agent
81| N
SCHMIDT, BILLY M ame
1815 KERRY LN B2| Street Address (P.O. Box Number is Not Acceptabls)
LOXAHATCHEE FL 33470 5
84| Ciy FL 86] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
affice or regisierod agent, ar both, in lhi: State ol Florida Such change was aulhonized by the corporation’s board of direclors. | heraby accapt the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___

Stgnalure, lyped 07 proing rame of registercd g and tiie 1 apprcatic {NOTE - Reglsterad Agent signalure roquied when remstaling) DATE
12, OFFICESRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D TJ DELETE 11 1WTLE [J change 1 Addition
NAME SCHMIDT, BILLY M 1.2 NAME
staeerpoaess | 1815 KERRY LN 1.3 STREET ADDRESS
GITY-5T-21P LOXARATCHEE FL 33470 14 CITY-51-2Ip
TiLE b [ DELETE 21 TME [Tchange ] Addition
NAME SCHMIDT, DENISE M 22 NAME
sreeTaporess | {815 KERRY LN 23 STAEEY ADDRESS
GITY-ST-21 LOXAHATCHEE FL 33470 . 2 40TY-S§I-7p .
TILE ] DELETE 31TMLE [ change [ Addition
NAME ' 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, Y- ST-2p
TTLE | RIBEGE 41TITLE [dChange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CATY- ST- 2P 44 CITY-ST-2P
TLE 1 pELETE | 5.1 THILE LI Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGORESS
CITY-ST-21P 5.4 CITY-51-2P
TTE [J DELETE 61TMLE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CiTy -S1-2IP

14, | hareby cerify that the information supplicd with this filing does not qualify for the exemﬁbon stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental 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 directer of the corporation or the recgiser ar trustee empowarad 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Black 13 iLthanged, or on an ayfchmeyt with an address,

o o ﬂl - . n . [ BN TR T o nsn '?":ulf.‘ln o~ =Y o e,

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



