SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
» AMOUNT DUE DN OR BEFORE 09145/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ks / 4 '_ Secretary of State Fl L E D
*y d- ¢ I
1999 DIVISION OF CORPORATIONS 9 UL 19 F: 39

DOCUMENT # POBO00048774 St ST
SAFE HAVEN ESTATES, INC. DA LG

A 0

Principal Place of Busihess - Mailing Address
936 NW 49TH TERRACE 9945 NW 49TH TERRACE

05180t

MIAMI FL 391781819 MIA FL 331781919 OB/OQ/Q'@O ﬁ%f@s&éﬁ 2 75

3. Date Incorporaled or Qualified

(5/28/1998
2. Principal Place of Businass 2a. Mailing Address 4 FEI Number Applied For
;ﬂ m 6 c’ "1 9 ’ ; Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, atc. i
ulte, ApL. ¥, etc uite, Ap sl 5, Cerlificate of Status Desired 58'75 Adc!nhonal
—2;] m Fee Required
City & State | Cily & State §. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution D Added 1o Fees
Zip Country Zip | Country 8. This corporation owss the curren year
24 ;;1 —2;] 30 Intangible Personal Property. E] Yes D No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglsterad Agent .
81| Name
LUNDELIS, WALTER D SR 8] Street Address (P.O. Box Number is Nol Acceptabl
m m ‘QTH TEWGE reg ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33178-1918 83
84| City ‘F L lﬂ Zip Gode

41. Pursuant to the provisions of sactions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzaa by the corparation’s board of directors | hereby accepl! the appointment as registered
agent. | am famlliar with, and sccept the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed or printed name of registered agenl and tide if applicable {NOTE Regislered Agent signalure required when relnstaling DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS, IN 12
TITLE b [ oecere VATITLE P/’ O Change g Addition
NAME LUNDELIUS, WALTER D SR 12w HoR&T oITo
streeranoress | 9946 NW 49TH TERRACE 1astreeravoress | G 46 AL W49 TERR .
CTY.ST2IP MIAMI FL 33178-1919 14 CITY-ST.2P M/ At Fi 3367
e [ToeLere 21TALE [ change 11 addition
NAME - 2 2 NAME
STREETADDRESS 23 STREET ADDRESS

CTY.ST-ZP 24CITYST.IP . B
TME [ vecete ERRT: [J change £ ] adaitan
NAME 32 NAME

STREET ADDRESS 3 ISTREET ADDRESS
CHTY-5T-21 34 CITY-ST-2IP o
Tme {oeeme +1TIE [) crange [ ] Addition
HWAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-21P

HTLE [ loeere B1TME [ crange [ agdition
NAME 5.2 KAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-2IP 5.4 CITY.ST-2IP

Tme [ Joetete B1TITLE [ creage [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS s?
LITY-ST-ZIP 84 CITY.ST.2IP

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07{3)(i). Florida Statutes. | further carlify that the infarmation
indicated on this annual repor of supplemental annual report is true and accuratg 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 receiver or trystde pmpowered jerexegute this reporl as required by Chapter 607, Florida Statutes, and that my name appears

in Block 12 or Block 13 if ch, or on an attachme h ap ddresg\
SIGNATURE: *7 /J _!fff?jf, T 592 552 2

CR2E034 (5/99)



