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

#1, Pursuant to the provisions of Sectians 607 0002 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, o bath, in the State of Florida. Such Change was aulhorized by the corporation’s hoard of direclars. | hareby accept he appainiment as registered
agent. | am familiar with, and accepl the obiigalions of, Section 607.0505, Florida Statutes

F SIGNATURE S IO
- Signature ly;mn o prmlod name of | voc_,m. ted 59« a1 and il IF apyi ks e (NOH Ftng slared Agant svgna ure FEQUIred whon rainstating} DATE
P 12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g Tme [T oeLETe 1110LF P Tl Change LT Addition
iy g 12NAME Deborah A. Hellings
STREET ADDRESS 13 STREET ADDRESS 1483 Crestview Avenue
¢ |om-sr-ze L 14T -ST-ZP Tallahassee, FL 32303
= | TE O nruete 2ATE g [ Change ] Addition
I 22 NANE Charles R. Gardner
L | STREETADORESS 2.3 STREFT ADDRESS 1300 Thomaswood Drive
CITY - §T- 2P ) 2A4CITY-ST-20 Tallahassee, FL 32312
TITLE [.J DELETE 31TILE TJchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEFT ADDRESS
CV-8T-2P o N 34, CITY-5T-2IP
TE ) O et 41N [J Change [T Addition
1 e 4.2 NAME
,?‘ STREET ADDRESS 4.3 STREFT ADORESS
! { omv-gt-zp 4 CIY-51- 2P
[ me (T ortete 51TIE Change /[T Addition
P ] hame 53 NAME
STREET ADDRESS 54 STRAEFT ADDRESS
CITY-51-21P e e 54 CY-S1-2IP
TALE | EENGT 61 TITLE 20000 =) ange D Addition
NAME BZNAME -05/04 -’98--01018—-[!4!]
STREET ADDRESS 6.3 STREET ADDRESS ***150_ DD
CITY-ST-21P 5.4 CITY-81-2IP

14, | hereby certify that the informalion suppliod with thes filng docs not gualify for 1he exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informalion
indicated on thls annual report ar supplemental annual repart is true and accurate and thal my signature shall have the same lsgal effect as if made undar oath; that | am an
officer or director of tho corporation g the receiver or trustce r,mpcmered te: execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 1?0rBIock1d|fchanga or anal Chrnent with gn adglrees
a [j,-,,/ A(i v/ Deborah A. Hellings 04/29/98  850-385-0070

rF YV S YV IS Y™™

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham pr * a
ANNUL REFORT Seaciay o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMET P97000041583 (0)
OPTI-SAFE MASK COMPANY
1719 MAHAN DRIVE P.O. BOX 37247
TALLAHASSEE FL TALLAHASSEE F 32N5
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2 |26 59-3446816 Not Applicable
# . ite, Apt. . iti
—‘ Sulte, Apt. #, et - Sulte, At #, ote B. Certificate of Status Desired 1 $3.75 Additional
22 :eﬂ Fee Required
City & State | City 8 State 6. Election Campalgn Financing $5.00 May Be
E — "’il . Trust Fund Contribution | Added to Feas
Zip Couniry 2p Counlry 8. This corporation owes or has paid the current year Intangiblo
24 2_5‘ 29 ?la Parsonal Property Tax due June 30. Cdves [ONo
9. Name and Address of Current Registered Agenl 10. Name shd Address of New Reglstered Agent
GARDNER, CHARLES R 81| Namo
1300 THOMASWOOD DRIVE 82] Sireel Aodress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| Cily FL 85| Zip Code

CR2E034 (10/97)




