FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Coporation Name

SAF ENTERPRISES, INC.

Principal Place of Busmess

2649 SABER DRIVE
CLEARWATER FL 34618

Mailing Addrass

2849 SABER DARIVE
CLEARWATER FL 346101422

FILED
Apr 15 1997 8:00am
Secretary of State

RGN

3. Dale Incorporated or Gualified

04/20/1096

3a. Date of Last Report

2. Principal fiace of Busingss 2a, Mailing Address 4. FEI Number Appliad For
21 |28} 59- 3377172 Not Applicable
Suitee, APt #, et Suile, Apl. &, et
L e i e An o 5. Cerificate of Stalus Desired £l $8'75 Additional
22] ?7‘] Fee Required
| City & Stae City & Stale 8. Clgclion Campaign Financing $5.00 May Be
:El Zl] Trust Fund Contribution Added to Feses
__p ___ Counlry A Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25] 29—' El Florida Statutes ves [JNo
] 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglisiered Agent
FLECK, ROBERT B1| Name
2840 SABER DRIVE 82| Suoot Address (P.D. Box Number is Nol Acceprable)
CLEARWATER FL 34619
83
84| Ciy 85| Zip Code

FL

agenl | anm lamilar with, and accept the obligatons of, Section 607.0505, Florida Stalutes,

11, Pursaant 1o the provisans ol Sections 607 0502 and 607 1508, Flonda Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerect agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURL e
Slepintee, typed o0 prinded nanne of agunt and Itk if applicatle {NOTE Ragiswrad Agant signature required when reinslaing) DATE

12, UFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T[T oecETE 1ATINE [ Change [T Additior | &5,
HEAE FLECK, ROBERT 1.2 NAME 3
stwee ranoriss | 2849 SABER DRIVE 1.3 STREET ADPAESS o
orv-si-re | CLEARWATER FL 34610 14 CY-S¥-71P o
TIE 1D ] DELETE 21TIME [Jchange L Addition |
NAME FLECK, PATRICIA 27 NAME
stercraonrss | 2848 SABER DRIVE 23 STREET ACCRESS

oovsze  CUEARWATER FL 34619 2.4CITY-5T-2P
THLE [T DELETE A1 TI0E [T Change ] Addition
NAM 3.2 HAME
STREET ALIDAES 33 STREET ADDAESS
CHY-51 20 34.CI1Y-S1-2F
e i T oerkTe 43 TILE [T Change ] Addition
NAME 4. 2NAME
STREFT ADORESS 43 STREEY ADDRESS
=512 4.4 CITY -§1- 2P
T1LF T oecete 51TTIE [Jchange [ Additon
HARY 5.2 NAME
STHEET ARORESS 53 STREEF ADDRESS

Lorvstee | 54 CiTY-ST-2P

T [ DeLETE 61 TILE [J Crange” L] Addition
HAME £2 NAME
STREFT AUDRESS 5.3 STREET ADORESS
Cly-81-2 B4 CITY-ST-2IP

appears m Black 12 or Block 144

SIGNATURE: .

anged, or on an adachment with an addrass.

Ro'ﬂzar!l Fleex

14, | do hereby cerbfy that the inforration supplied with this Tting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thet the
mformation inchcated on this annua! report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer o direclor of the corporalion or the receiver or fruslee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; angd that my name

"SIGNATURTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hols7  (a) 792307

Daytima Phana #



