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

PROFIT FLORIDA DEPARTMENT OF STATE .
UAL REPORT Saecretary of Stale
1998 N DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # PQ7000062849 (9)
SAFEWAY FORMS, iNC. :
SR
3016 MIDLAND ROAD 3916 MIDLAND ROAD
SARASOTA FL 3221 SARASOTA FL 34231 :
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu v Applied For
21 _2;1 l{s - 077_3 / q g Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. 4, elc, —
= 19, Apl. 4. sl m uite. AL, ete 5. Celificate of Staius Desired [ $2‘;i::j'::;"”'
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 (28] Trust Fung Contribution | Added 10 Fees
Zip Counitry Zip Country B. This corporation owes or has paid the current yaar Intangible
< m 26 5] m Personal Properly Tax due June 30, Cves [ONo
’ 9. Name and Address of Current Registered Agent 10, Nameo and Address of New Reglstered Agent
FOURACRE, R R - B1| Nare
3018 WNO ROAD 82| Street Address (P.O. Box Number is Not Acceptabls)
SARASOTA FL 34231 3
64| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and4ccepjdie obligations of, Section 607.0505, Florida Statutes.

CR2EO034 (10/97)

3
i

SIGNATURE ’ _
Slgnature, typod o printed alfing ol regstered agnnt and tila 1 appicabite (NOTI: Aegistorad Agont signatare requived when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [J DFLETE 11TIME L crange [T Addition
FOURACRE, RR 12 NAME
3016 MIDLAND ROAD 13 STAEET ADDRESS
SARASOTA FL 34231 14 CITY-S1.2P
[J DECETE 21TILE [ change [ Addition
2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2. 4CITY-§7-21P
[J oELeTE 31 TILE [T change ] Addition
32 NAME
3.3 STREET ADDRESS
34, CI1Y-ST- 2P
[ pEcETE IRRIT: [Jchange [T Agdition
o 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
1 env-sr-zp 44 TIY-ST-2P
. TITE [T DELETE 5.1 10TLE T3S L0 LT L P : [T Addition
] MAME 5.2 NAME AR AR - O S--01 T
STREET ADDRESS F 5.3 STREET ADDRESS %150 00
-{_omy-S1-29 5.4 CITY-51-21P
“THLE £ DELETE GATITLE [T change  [J Aadition
NAME 6.2 NAME /4
STREET ADDRESS 6.3 STREET ADDRESS ({ z 3
CIy-ST-21P 640iTY-51-7P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further cerlify that the information

Indicated on this ennual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Truslee empowered fo execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address.

oIk ATHIDE. N W.&ﬁ/“h



