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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo e s Secretary of State

DOCUMENT # P97000089164 (2)

1. Corporation Name

SAFETY SPAN, INC.

OO0 A

Principal Place of Business Mailing Address
12H€ WILDERNESS LANE WEST 12ME WILDERNESS LANE WEST
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/16/1997
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number . Applied For
F.;.T] ;I » -'34 7.% 7 I q Not Applicable
Suita, Apl. #, etc. Suite, Apt. #. etc. i - r i
o, Apt. 4. otc dlo.Apt 8. et 5. Cortificate of Status Desied [ $8.75 Addiional
22 ;ﬂ Fee Required
City & Stale City & State 8. Flsction Campaign Financing $5.00 May e
25 28] Trust Fund Contribution O Added 1o Fees
Zip Couniry Zp Country B. This corporation owes or has paid the current ysar intangible
;] ;s] m ;El Personal Property Tax due June 30. Clves  DONo
. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
AMERIAWYER 81] Name
343 ALMERIA AVENUE 82] Streol Address (P.O. Box Number s Not Accapiabio)
CORAL GABLES FL 33134
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Soctions 6070502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida. Such change was awthorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Saction 607.050%, Florida Statutes,

SIGNATURE
Signaluwe, lyped o printad name ol regsteed apani mnd boa if applcable (NOTE: Aagistared Agerd signalura required when reinstating) DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PO T DECETE 1110LE [T Crange LT Addition
NAME SPANER, JOSEPH LEE 1.2 NAME
seeranoess | 12716 WILDERNESS LANE WEST 1.3 STREET ADDAESS
CIFY-ST-2P JACKSONVILLE FL 32258 14 CITY-5T-21P
TINLE SO [J peiere 21TILE [ change  [_J Acdition
NAME SPANER, MILINDA W 22 NAME
sreeTappaess | 12716 WILDERNESS LANE WEST 2.3 STREET ADDRESS
CHY-§T-2IP JACKSONVILLE FL 32238 2.4CTY-51- 2P
TINE [ DELETE 31 TILE [Jchange ] Addition
HAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34.CITY-51-ZP
TMLE L] oecere 41TILE [JChange [ Addition
HAME 42 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP AALITY-ST-2P
TS [T DeLETe S1TITLE LI Change  T_J Addition
RAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-51-7P 54 0. SI-2P
ThLE TJ DELETE 617TMLE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST- 2P

14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)}{\), Florida Statutes. | furlher cartify that the information
indicated on this annual report of supplemental annual report 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 roceiver or trustea empowerad to pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. or on an allachgon! with an address

SIGNATURE: \ad o/ f oe Nosepl L Sonnce Y_NG.90 Goy a5.7370

CR2E034 (10/97)



