04271999-20128-041-$150.00-5150.00

PROFIT
CCRPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katharire Harris
Secratan’ of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000020019 - -

4. Comporatitn Name-- --— =~

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90128 041 ***150.00

HOME SAFETY ONLY INCORPORATED. ~~* = - -- K_&\—/
__ __ 3 DR G A
S400:NW"72ND AVENUE 5400NW* T2ND “AVENUE
MIAMY FL 33136 MIAMY FL 33168

DO NOT WRITE IN THI¢ SPACE
3. Date Inc yporated or Qualiled
03/02/1398
2. Principal 12lace of Businass 2a. Mailing Address 4. FEl Nul:'bar Applid For
[21] . 28] by -°I13117- Nol 2 pplicable
ita, . #, at ite., #, elc. . iti
Suita, Ap1. 4, ete. m Sito. Apt. #, eic 5. Certilcats of Status Desired 1) $8.75 aactional
E] 27 Fae Required

City & Stite _ City & State oy e ,6.-Eiedjnn£émaigm5inaacéng—l:l $5.00 My Be—
73] = T T T G| Trust Fund Contribution Added to Fses

Zip Courttry » Zip Country 8. This cororation owas the cufTent year Intangible
m JEI El |;l Personal Proparty Tax. Oes CINe

9. Name and Addriss of Current Registered Agenl

10. Name and Address of Naew Ragist Agent

82| Sireet Adcress (P.O. Box Wumber is Not Acceptabla)

81| Nama
BOVELL, DON R
5403 NW 72ND AVENUE
MiaMl FL 33166 83

34 City

Fi Ifl Zip Cole

13, Pursuatl to the provisions of Se:tions 607.0502 and 607.1508, Florida Sialut)s, the above-named cor poration submits this statement for the purpose of changing its registered
office o1 registered sgent, or both, in the State of Florida. Such change was a Jthorized by the corporation's board of di‘ectors. | harsby accepl the apptintment as regitlered

pd %

1a. 1 hereby certify that the information Supplied wilh this fling 9oes not qualily fer the exemption staled ir Section 119.07(3)(). Florida Statutes. | further centify that the inl onmation

indicatid on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th> same legal effect a3 if made ur der oath; that | am an
officer r direcior of the corporation of the receix er or trustee empowered fo axecute this report as recuired by Chapter 607, Florida Statules; and that my name appeirs n

Block 12 or Block 13 if changec, or on an attact ment with gn address, with 2 )] olher Iikel empowared.

SIGNATURE:
! SIGHAT JRE ANO TYPED OR OF SIGHING OFFICE * OR DIRECTOR

-

21\,4 u 77 ommk;:"b'b,-lw

-

agent, | am familiar with,_and accept the cbligatic ns of, Section 607,0505, Floida Stalutes.
SIGNATURI: %
Signature, nan 2 of regeabered agent ¢ nd bk i ADpHEADN. (NOTE Reogrtersd Agent sxgneture regul ed whn rensiatng} 6“
12. - )FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 @D
TE vai 4 TEWT O] DELETE 1UTME - Ochange  OJAodton | =
NAVE ) o Hevia - M BT 3
STREET AODRE! 5 . - 13 STREET ADORESS T
CITY-SF- 2P it} W we LA ar g 14 CITY.ST.219 E
™Tme . 5&%\"‘-3 Mﬁ? 5?'::'-"’1{] DELETE 21TME DCrange  [Addiion | ©
NAME. C H' M v - eve © l 22N
STREET ADDRE!$ 23 STREET ADDRESS
CTV-5T.2P K1 Khere 24CMY-5T.20
TME T‘Y&‘_‘rq v . ) [J DELETE HME, [Change ] Addition
- Youwg BinS - szrane ] . ,
_$TREETADPRE:S : o S ~§ 3.3 STREET ADDRESS | = — —
CITY-51-29 kS A8 ovE L ] ETN oI I P i e Rt — - iainiil S B
TR T T T T (J DELETE 4.1 TIE [ Change [ Adudition
NAME 4. TNAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-ZIP L4 CTY-$T-2P
TME © [JDELETE §1TIMLE [OcChange  [JAddition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADORESS
CITY-51-2¢ 54 CTY-5T-2°
Tme L} DELETE 6.1 TME DChange  [JAddition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADORESS
CITY-$T- 2P L §4 CITY-ST-21P




