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

PROFIT FLORIA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mostham .

ANNUAL REPORT Secrétary of Stale Secretary of State

1998 Xy . DIVISION OF CORPORATIONS
1 ¥ v

DOCUMENT # P97000021322 (7)

1. Corporalion Name

SAFETY HARBOR PARK, INC.
AN A
1025 PHILIPPE PARKWAY 1025 PHILIPPE PARKWAY
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3465

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualfied

_03/03/1097
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2_1| El -d VJ V 96 r Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. . ] $8.75 Additional
y;' ;] 8. Certificate of Status Dasired (N Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contrlbistion [0 - AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the cygrghit year Intangiblo
24 E\ ;I 30 Pergonal Proparty Tax dua June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALLIDAY, JOHN SR 81| Name
1025 PH'UPPE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)}
SAFETY HARBOR FL 34885 =
84| City FL 851 Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE o
Signature typed o printed name of regstened agent and dlle f applicable (NOTE: Registerad Agent signature required when raingtating) DATE

12, QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oFLETE 11 THTLE T Change L] Addition

NAME HALLIDAY, JOHN SR 1.2 NAME

streer apoeess | 1025 PHILIPPE PARKWAY 1.3 STREET ADDRESS

CITY -ST-2P SAFETY HARBOR FL 34895 V4 0ITY-5T- 2P

e {1 DELETE 24TMLE [T change ] Addition

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2ip . 2 4 CITY-ST-2IP

TNLE ] DELETE 31TILE [ change 1] Addition

HAME 3.2 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-S1-21P ‘ 3.4 CITY-8T-2P

TILE [ DEcETE 41 THTLE I change [ Addition

HAME , 4.2 NAME

STREET ADDRESS | ' 43 STREET ADORESS

CITY-§1-2p 44 CITY-5T-2P

MLE 1 DELETE 51TILE [T Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-21P 5.4 CITY-ST-2P

TITLE ] DELETE B.1TITLE L Change [T Addition

NAME : 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY -5T-7IP

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurats and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or dirgctar ol the corporation or the receiver or trusteo empowered 1o execute 1his report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chanped, or pn an attachgrent with an adgdregs.
SIAMATIIODE: 7 77 - A >




