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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesézcggaég:f:;i:iﬂor\'s Secretary Of State

g Rpees T

DOCUMENT # P97000065421 (4)

1. Corporalion Namo

SAFETY NET MAINTENANCE SPECIALISTS, INC.

DO R

Pringipal Place of Business Mailing Addrass
8 BAYSIDE BLVD. 718 BAYSIDE BLVD,
OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1697
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
’2_1I m S’Q - 3‘5“*‘ ol Not Applicable
Suite, Apl. #. 8lc, Suile, Apl. #, ef¢.
o — P 5. Certificate of Status Desired a $8'75 Additional
E zﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2_3‘ 23] Trust Fund Contribution | Added to Fees
Zip Country | Zwp Country 8. This corporation owas or has paid the current year Intangible
;!-l E 29] m Personal Propetly Tax due June 30. |:| Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Reglstered Agent
LARSEN, GARY 81| Name
718 BAYS'E BLVD. 82| Street Address (P.C. Box Number is Not Acceptatie)
OLDSMAR FL 34877
83
B4| City t FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
agent, | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes. ;

.

Pl LU L s R

e s TR U

SIGNATURE e
Signaiwre, typed o printod harwe of regestered agent and Wk il applcatle (NOTE - Regisierad Agan signalure required when reinstaling) i DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO ¢FFICERS AND DIRECTORS IN 12
TIE VL&~ Pra5 T3 DELETE 11 TILE i L change T Aaditian
NAME Dung DEvm 12 N i
STREET ADORESS 001 mandad Ay 13 STREET ADDRESS ¥
CITY-ST-2P Mi FL 3 3<"1 14 CiTY-ST-2IP
e " ] DELETE 21 TME : [J Changs ] Addition
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$1-2IP 2.4CITY-5T-2P
TIME [T DELETE A1TIE ] Change  [_J Addition
NAME 2.2 NANE ‘
STREET ADDRESS 3.3 STREEY ADDRESS
CiTy-S1-29 34. CITY-51-2iP
TIHE LT DFCETE 41TME L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2P 44 TiTY-5T-ZIP
TITLE T pELETE S1TMLE - [ Crange ™ [J Addition
HAME 5.2 NAME
1 STREET ADDRESS 5.3 STHEET ADDRESS
Oy -§1-21P 54 CITY -ST-2IP
3 LT oeLere 6.1 TITLE “[Jchange £ Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2iP
14, | hereby certify thal the information suppliod with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the roceiver or brustee empowered o exacute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on ﬂlach?with an address.
P .Hn‘-. ot ‘ML) 1 {ll’m ‘J- {‘f‘ﬂ} L".s | P e ] ™ ™)

FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CR2E034 (10/97)




