FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90232 003 ***150.00
DIVISION OF CORPORATIONS

' 1998
DOCUMENT # P97000024314 (1)

1. Corporation Name

SAFE AT FIRST. INC. )

(T B

Principal Place of Business Mailing Address
3109 WOODS WAY 3109 WOODS WAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE N THIS SPACE
3. Date tncorporated or Qualified
. 03/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For-
_2-1_] E] Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
1 P e e A 5. Certificale of Status Desired 3 $8'75 Additional
29 27 Fee Required
City & State City & State 8. Clection Campaign Financing $5.00 May Be
E;\ a Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ 25 §| Sa Personal Property Tax due June 30. Oves e
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
WHIBBS, VINCENT J JR 81] Name
118 WEST CERVANTES smEET 821 Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA FL 32501
7 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.050Z and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the otiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted name ol ragistered agent and ntle it applicable. {NOTE: Regislered Agent signature reguirec when reinstating) DATE F
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 <
TITLE PRES [ DELETE 1A TIRLE [Tchange ] Addition |
HAME PATE o T A "A/.;]A)df/p -y 1.2 HAME :
STREET ADDRESS | P2 F s @ @D S 7 AP 13 STREET ALDRESS ¢
- —- = . €
ciry-51-2P (e T LEFEZE L 322867/ 34 CITY-5T-2F N |
P i ( 'i
TILE V‘ Pres. $£5C., TRE. L] DELETE Z1TILE [Jchange [ Addition :
HAME BARSA 2A J. A , 22 NAME ;
STREETADDRESS | P73 G psEedS Ay ACTS 23 STREET ADNRESS L
orvesrmp | Comls i1 BREE D™ [ RS 2 4CITY-5T-2P ;
e [T oeLETE 31TIME TTchange LT Acdition !
- i
MAME 3.2 NAME ;
STREET ADDRESS 3 3STREET ADDRESS .
CITY-5T-2IF 34, GITY-ST-2P !
TILE 1 cELETE 4110LE [T change [ Addition
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS ]
CIrY-81- 2P £ACTY-5T-2P 5
TILE [J DELETE S1TITLE T Change L Addilion
NAME 52 NAME !
i
STREET AIDRESS 53 STREET ADDRESS i
ciny-si-2p 54 CITY-51-2P K '
TITLE [T DELETE 61 NTLE [TcChange 1] Addiiion ;
NAME 6.2 NAME ) .
STREET ADDRESS 3 STREET ADDRESS . F
| .
ory-st-2e | 64 CITY-51- 2P A I
14. | hereby cerify thal the information supplied with this fiing does not quaiify for the exemption staled in Section 119.07(3)(1, Flonda Statutes | furher certify that the information
indicated on this annual report or supplermental annual repart is true and accurale and that my signature shali have the same legal effect as i made vndler oath; that | am an '
officer or director of the corporation or the receiver or trusiee aempowered 10 execule this repoert as required by Chapter 507, Fiorida Statules: and thal my name appears in | i
Biack 12 or Block 13 ji.ehanged, or onapttackmnt with an address i ]
. —— ! H
! _ ! . — ) . . o LA . B y ‘ i
cleNATIIRE: “ - VAads p MWA}/J Pf“' R g, CAN Moty PR G50 77y {sui/ U
e S, AP ———nr




