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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanra 5. Mortham Feb 05 1998 8:00am

1998 DIVISION GF CORPORATIONS S e Cl'et ary 0 f St ate

1. Corporation Name

FEEL SAFE AMERICA, INC.

DOGUMENT # P97000085493 (9)
O DG

Principal Place of Business Mailing Address
803 EYRIE DR. 809 EYRIE DR.
QVIEDO FL 32765 OVIEDD FL 32765
DO NOT WRITE IN THIS SPACE B
3. Date Incerporated or Qualified
10/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 g -3¢ 74 ?Q ‘f Mot Applicable
Suile, Apt ¥, atc Suite, Apt. #, stc. _ hafll iti
e, Ap e, Apt. #, ete 5. Certificate of Status Desired O $.B'75 Additional
|22] 27] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Ee
E’ ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreneBar Intangible
m E‘ EETl E‘ Persenal Property Tax due June 30, Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONI, DANIEL A 81| Name
809 EYRIE DR. B2| Street Address (P.O. Box Number s Not Accepiabie)
OMEDO FL 32765
a3
84| City FL fss! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printed name of regislered agent and tlike if applicabte, {NOTE: Registersd Agent signatura raquirad when reinstating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Vi‘€§ [d dt’ﬂ" L1 DELETE 1.3 THLE [f Change ] Acdition
NAME Haurry, wff'rc . 12 NAME
STREET ADDRESS 23 { oCK L {Cor 1.3 STREET ADDRESS
£ITY-57- 2P 1 akKe %n{/ F/. = 9:;]’:?/ é 14 CITY - ST-ZF O I:l )
TITLE - DELETE 21 TITLE Change Addition
NAME V‘Eipr ifcqgfhf_ 2.2 NAME
STREET ADDRESS 2,39 e ‘.-/a,/ /3/ 2.5 STREET ADDRESS
CITY - 51-2IP 2 1. i ér? g2 & 2 4GITY-§7-21P
TITLE Se 7/ . [ T oeLeTe 31 THLE [T change LT Addition
NAME lan Lo ny . 37 NAME
STREET ADDRESS gz N Sc,_gzé" /ol QJ . 3 STREET ADDAESS
GITY - §i- 22 [ leds l 2I37¢& € 34 CIY-ST-ZP
THILE 7 oeLeTE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-ZIP 44 CITY-5T-2IP
TILE £ 1 DetETE 51TILE [T Change T Additian
HAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
GITY - ST-2IP 54 CITY-ST-ZIP e s
TITLE [T peLETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.2 STREET ADDRESS
CITY-$1- 2P 54 CITY-§T-2IP o

14. ) herghy certifg that the information supplied with this filing dogs not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corporalion or the recelver or rustee empowered to execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed. or on an attachment with an address.

SIGNATURE SN &S o B TR A tavs 7 loolae b zes

CR2E034 (10/97)



