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

FILED

4999 <

PROFIT FLORIDA DEPARTM
CORPORATION Katherine Harris
ANNUAL REPORT‘ Secretary of

DIVISION OF CORPORATIONS

ENT OF STATE

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90156 011 ***150.00

State

DOCUMENT # P97000074078

1. Corporation Name

THE SAFETY CENTER, INC.

Mailing Address

1622 SERENITY LANE
SANIBEL ISLAND FL 33857

Principal Place of Business

1622 SERENITY LANE
SANIBEL iSLAND FL 33957

MR NG N W

- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

e T - = L. - o) 0BJ25J1997 o ¢ s e
2. Principal Plagg of Business 2a. Mailing Address 4. FE! Number Applied For
/579 B¢ meddws DR (611517 PARK meidon/s 2-| 650781531 Not Applicable
Suite, Apt, #, etc. . Suite, Apt. #, elc. ' . $8.75 additional
El . "H' ‘ ;] 5. Certifcate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 FT. ALY € FL 28] T \MA{E}?_S |y Trust Fund Contribution o Added to Fees
Zip ¥ Country Zip ! Coﬁw 8. This corporation owes the current year Intangible
;l 33@/4 E;l ‘1/94 ;;] 3; 5 / ? |?!v01 94 Personal Property Tax. [kYes [CINo

10. Name and Addrass of New Registered Agent

'8 Name and Address of Current Reglstered Agent

DUNCAN, ALLEN B -~
1622 SERENITY LANE
SANIBEL ISLAND FL 33957

81

Bien) B. puwncan/
Srg?gess (PWKN'umb%) Nat ﬁcceptajjeé D 2 % J

F _
& myEls FL || 225779

82

83

84

11. Pursuant to the provisi
office or registere:
agent. | am familj

or bogth, in the State of Florida. Such change was aut
ccept the obligations of, Secibn 607.0505JFlori

of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporatién submits this statement for the purpese of changing its registered
rized by the corporation's board of directors. | hereby accept the appointment as registered

7 eES,. 27

SIGNATURE _
Stgnature, typed or fhnted name of registered agent and tile if applicable. (NOTE: Regrtared Agent signature réquired wherjreﬁs‘ating) ¢paTE? 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 14 TILE (Change [ Addition
NAME DUNCAN, ALLEN B 1 NAME

et onness| 1620-SERENFALNE—~ /519 AIRK: MERDIUS @@mﬁ&

orvsrze  SAMBELHSEAND-FL-33057 FT YENS ﬁ 220/ K vcrv-size

TME i [J DELETE 24 TILE [JChange [ Addition
‘WE- ——— o - - e LT 22 NAME— - - - - - - B - - -
STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2,4 CITY-ST-ZIP :

TRE [ DELETE 31 TTE CdChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TILE [ DELETE 41 TMLE [QcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 8T-2IP 44 CITY-ST-ZIP

TTLE [J DELETE 54 TIME [TIchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE [J DELETE 6.1 TE [CJChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- ST-2P 64 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the caparation or the recep

Block 12 or Block 13 if changed, or on

SIGNATURE:

address, with all oth

and that my signature shall have the same legal effect as if made under oath; that | am an

tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

er like empowered ’

b2

i

TR TN

CR2E034 (11/98)

aytime Phone #

,Gféws{élq Y298 fifet0



