SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, s
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). AR RPHLE W 5
PROFIT FLORIDA DEPARTMENT OF STATE ;’%‘;L{x
CORPORATlON Sandra B. Mortham ' ii""“"}
ANNUAL REPORT Secretary of State ..
DIVISION OF CORPORRTIONS - S80CT 2 ? Pi“% L 57

1998

DOGUNMENT # P970001 04234 (4) Tgﬁc_ﬁeﬂgég%%gﬁ

SAFE BAG OF FLORIDA, INC.

' IR RN AN

Q007314

Principal Place of Business Mailing Address
Hcacimane @ oo MW 274 743 EAST NINTH AVE
m’.’b@rHRSSEE—FE—& TALLAHASSEE FL 32303
M cmon TL 21T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1997 =
. P | Place of Business 2a. Mailin Address 4. FEI Number - [><fApplied For
;I 229;:9 VU 7 ?A’VE |Z6] é A dJ 4 7 ‘4’U < (QS @% Z(DS_X " [Not Applicable
Surte Apt, #, e Suite, Apt, # atc. ] . $8.75 Additional
# 207 ERE s N N Dkiiiicsatibissetisai i SR
CltY & 5‘313 Gity ,5igte - x 6. Electlon Campaign Financing $5.00 May Be
/77 / W/ 28] 1 / Trust Fund Contribution ] Added to Fees
Counry - Zip Countrgn . 8. This corparation owes or has paid the current year Intanglble
6% / L1L7 _I D A’bé _| 6 5 / 9‘ ? -E% é Personal Property Tax due June 30. i:l Yes No
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEVENS, WILLIAM S [l 81| Nama
743 EAST NINTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing Its registered
affice or ragisterad agent, or bath, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE

Stgnaturs, lyped & pritied came of reglstersd agent and tite if applicable. {NOTE: Reglstared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE - y Z . DELETE LATITLE ange Addition
NAvE MCN ﬁﬂﬁrf'ees/ggd = 12 AOI002E TS = =11
smeersooress | 6600 NW 27 AVE, STE 202 - . 1.3 STREET ADDRESS -10/2587 98;~531U85--DDP
vsrze U2y T B3 fseesrze WSS, 75 BHHAEEH. 75
T gggs{@g A é [:IUELErE 217mE [ 1 change L] additon
NAME 2 s Cﬂ'ﬂ:‘! iy, ﬂf 22NAVE
STREET ADDRESS 44@ A el 207 2.3 STREET ADDRESS
CITY-ST-ZIP AQI??‘)‘Y)J . ﬂ - - QzsciresTap i S s
TILE PWA‘??DM DDE‘-ETE _ j3rmuE 7 [ change D Addition
NAME m(_o y- Z 3.2 NAME
STREET ADORESS o & 0 /I/‘ w Z 7% 20 3.3 STREET ADDRESS
CITYSTHP )%7 , R ,E'/ . 3',3: / &:_Ez 34 CITY-STTP

TLE 77 “[becere 41TME [ change | Addition

ME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
cifvsrzie 4.4 GITY-ST-2IP
e | perere B1TIMLE [J change [ Addition
NAME 5.2 NAME
$TREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP .
TITLE {_JoeeTe 61 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
GITY-ST-ZIP 6.4 CITY-57-2IP

14. | hereby cem'z that the information supfilad with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florlda Statutes I further certify that the information
indicated on this annual report or supplamantal annual report is frue and accurate and that my signature shall have the same e]g:a effect as if made under oath; that | am
an officer or director of the oorporaUDn or the receiver or trustee empowered io & this report as required by Chapter 6807, Florida Statutas; and that my name appears

G- (0-99  lax)CF3-630F

SIGNATURE: 7

CR2E034 (5/98)




