FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT  + &) v _7 FLORIDA DEPARTVENT OF STATE | Jun Ol 1998 800am

CORPORATION Sandra B."Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000024663 (1)

1. Corporation Namnc

BESAFE EXPRESS, INC.

B AR

Mailing Addross

Principal Place of Busiioss

200 SQUTH FLORIDA AVENUE P.O. BOX 2597
LAKELAND FL 33801 LAKELAND FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
SR 03/08/1997
2. Principal Place of Busingss 2a. Maung Address 4. FE| Number Applied For
o] el S9-24z00=4Q Not Applicable
Suite, Apt. #, vlc. Suite, Apt #, etc. f
uie. Ap! |, Sule AL 8le §. Certificate of Status Dssired O $8.75 addiional
?g] L 7"4?ﬂ - ) Feo Required
City & State _ Lty & State 6. Election Campaign Financing $5.00 May Be
2 e 23] R Trust Fund Conlribution O Added to Fees
Zip . Cantry [ AW Gauntry 8. This corporation owes or has paid the current year Inlangible
-;] ) ?ﬂ S J?g} - »_ Parsonal Property Tax due June 34. [Odves [INo
9, Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
1
SHIVERS, LORI 81| Name
201 SOUTH FLORIDA AVENUE 82| Sirco! Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
83
8a] City FL Jas} Zip Code

11. Pursuant [0 the provisions of Sections 7 and 607 1508, Flonda Stalules, the above-named corporation subimits this slatemont for the purpose of changing ils registered

office or rogistered agent, or bolh, inthe State of T lorida Such change was authorized by the corporalion’s board of diectors. | hereby accepi the appointment as registered
agent. | am familiar with, angd accept the ohligations of, Section 607.0505. Florida Statules.
SIGNATURE ___ . o e L S ——
Signaturg, ypeed or proned oan gl o L agend pna it o agpl it {NOTE Hogistared Agent signature oquired wherr roinstating) DATE
12. O OICHRS ANDDIRECTORS N K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D o ’ [T DELETE TIMLE T Crange L] Addition
MAME SHIVERS, LORI 12 NAME
staeer aporess | 201 SOUTH FLORIDA AVENUE 1.3 STREET ADDRESS
CIy -§1- 2P LAKELAND FL 3380t - 1450TY-§T- 2
THLE e i N T A 2110t [ change [T Addition
NAME 22 NAME
STREET ADDRESS 29 STHEET ADDRESS
CITY-$T- 2P i - 2.4 LY -51-2ip
TITLE e I T AITILE [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-2IP o 34 CNY-ST-2iP
T T T T T T T e L1TMLE T Change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CTY-ST-TP o - 44CITY-51-2IP
TITLE R i N7 T3 51T O crange — LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-SE-2P 54CITY-§1. 7P
TITLE B N i 414 61 111LE —1 [ Chiange L Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP

14. 1 hereby certify (hat the infohnation supjiled wilh this filing docs nol qualify far the exernplion stated in Section 119.07{3Yi), Fiorida Statules. | further certify that the informalion
indicated on this annual report of supplemiental annual repeont is troe and accurate and Lhat my signalure shall have the same iegal elfect as if made under oath; that | am an
officar o dirgctor of (he corporation of the recaver of trustee ermpowerad ta exccute this reporl as raequired by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, o on aggtlachment ?nh an agdrass,

SIGNATURE: 0 1, A S gers 4S80/

CR2E034 (10/97)



