FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FEORIOA D PARIME T OF STATE
Sargira B Mortha

Secrelary of State

1996

f3 KT
R v#

WA
Sy R

LHVISION OF COR

1. Corporation Name:

DOCUMENT #

$21794 (0)

SAFE & SURE PRODUCTS, INC.

Mg A

PORATIONS

IR

MRAARNGAATH

Principal Piace of Business Dress
4239 DEREK WAY PO BOX 5547
SARASQTA FL 34233 SARASOTA FL 34277
us |3, Date Incorporated or Gualiied 1 3a. Date of Last Report
| 2. Principal Flace of Business [ 2a. Mabg Adiress | & FETNamber o Applied For |
2t - 251 . ) 65-0235683 Not Applicatsie
Suite, Apt. # etc. ) Selite, At . e 5, Corthcate of Statas Desired 1 $875 AdQ|Tiona|
270 Fee Required
. City & State 6. Election Campaign Financing 0 55‘00 May Be
L | QBi o TrUQt Fund Conltrttion Added to Fees
_ Counley L __ Country 8. This corgroralion has hatiity foo mlarlg'ble tax under s 199.032,
251 29] 30-{ Flarida Statutes {1 Yes [INo
9. Name and Address of Current Registered Agent | o en. ... 10 Name and Address of New Registered Agent
B1| Mame
WORKMAN, LESTER J. 82| Street Address (.0 Box Namber & NGt AGCErRAbIe)
4239 DEREK WAY 5 _
SARASOTA FL 34233
(B3| Crty FL ns| Zip Code

11, Pursuant ta the provisions of Seatars 607 0602 ar
or registered agent o both, in the Stale of Fionda

S Wb Ctange

S

Alltss, the above named Curpur;\tu)r subrnits this slatemeant for he purgose of changing s regestered office

S a nhu)ru/cm Ly M Corporatean’™s board of diresdors T horeby acceot the appaintmen? as registered agent | am
famitar wilh, and aocept the obligatons of, Sochon 637 0605 Florida Statutes

SIGNATURE |
5

. |,,‘. |m|r fet b B o eF e e A A e .r. l‘ H vt vty DA
RPN  GFHCERS AND DIREGTORS o . o ADDTIONSCHANGES T0 OFFICERS AND DIREGTORS IN 12
TIILE VP L3 DELETE 1L () Change [ Adaition
NAME WORKMAN, LESTER J 12 NAME
STHEET ADDRESS 4239 DEREK WAY TASTREET ADDRESS
Cv ST 2 - SARASOTAFL . e e AL ST T e e e S
TiLE [ DecFie 2 10LE [ Crange [ Addtion
NAME 75 NAME
STREET ADDRESS 23STKLET AJDRESS
CITy-5T- 219 _ ] . i o e
TITLE [] fELFTE [ Gnange [ Addition
AN
STREE! AUORESS 32 STHEF ACORCSS
CHy -§7-21 B o 340075 N
TInE (ot 410E [] Cnange  [] Addtien
NAME Az NI
SIREET ADDRESS A35TMEE T ADRESS
CHY-81-210 a4 st |
TISLE [y peLEe 5TICE [ Crhange  [7] Addition
NAME 5 7 HAME
STREET ATORESS 35K ANQRFES
CIY-§1-2 B o SACHY-§1-2F B
e [ CeLEre & 1T [] Changs [} Addition
NAME £ 2 NER:
STREET ADORESS 63 57Het L ADURESS
CHy-§1-2¥ 6451y -SL2F

SIGNATURE:

14, | do heraby cerlify that 1hie information su;.;
certify tha' the information indicated on thes oo reporl ar suppsle
oath; 1hat | am an officer or drectar OF the comdrabon o the rece
appéears in Block 12 or Black 13 f changed, or on an atlathimen

st il bhis ﬁlfutj s v y
cntal ann.,

tvath an addr

4 and doe

nl e
a0 Or lrastes empowered to execate Lhis repor as requited by Chapter 637, Florida Statutes; and that my name

ess

LT Werkman $ 7%  Gt-g2°

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

* Q\ [;]Fify”fnifrlfléf‘ [=
art s s and aocurale and that my signature shall have the same legal effect as if mada under

cption stated n Section 119.07(3)k), Fonda Stalutes | furner

e

[‘»\,

CR2E034 (12/95)



