Y Bus,Aess Acyi,, Ty 480 JPFE
FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (Gl FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherire Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-29-1999 90038 018 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000032739

1. Corporation Name

SAFETYWORKS, INC.

A A

Principal Place of Business Mailing Address
22349 THOUSAND PINES LANE 22349 THOUSAND PINES LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN TH!5 SPACE
3. Date Incorporated or Qualifed
04/10/1997
2. Principal >lace of Business 2a. Mailing Address T 4. FEINumber Applied For
21 2_s| 650747579 Not #pplicable
Suite, Ap . #, elc. Suite, Apt. #, 2
g TS AR e wie, Agt. #. et 5. Certifca & of Status Desied [ $8.75 Adiional
22 ;l Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fess
Zip County Zip Country 8, This coiporation owes the current year Intangible
;‘ IE EI @ Personal Properly Tax. [Ives Emo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GO AELH 82} Street Add (P.O. Box Number is Not A tabl
I O T &
22349 THOUSAND PINES LANE reet Address (P.0. Box Number is Not Aceptadle)
BOCA RATON FL 33428 33
84[ City FL 85] Zip Code

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its mgistered
office o registered agent, or bolh, in the State o Florida. Such change was zuthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printad na) 1e of registered agent and title i applicabla, [NOTI: Registered Agent signature req. red whan reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S [N 12 =
TME D [] DELETE 1.1 TIME [(OChange ] Addition E
e GONZALEZ, RAFAEL H e 3
seeraooress| 22349 THOUSAND PINES LANE 1.3 STREET ADDRESS o
CITY-§T-2P BOCA RATON FL 33428 L racmy-stze &
TITLE [ DELETE j 2.1 TmE [IChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-$T-ZIP 2 4 CITY-ST-2P ]
TITLE ] DELETE 31TNLE [Change  [) Addition
NAME 37 NAME
STREET ACDRI 85 2.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TILE [J DELETE 44 TITLE [JcChange [ Addition
NAME 4.2NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE (] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADORFSS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 6ATITLE [IChange [ Addition
NAME §2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$7-2IP

14. | hereby certify that the informution supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or su nta annual report is true apd aczurate and that my signature shall have the same legal effect as if made under oath: that am an
officer or direclor of the corpor ati d tc execute this report as required by Chap ef 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if change g ith all other like empowered.

I N - y ':/ =
SIGNATURE S _—Zw%ﬁii’"’—”h




