~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3 "3 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of Stat

DIVISION OF CORPORATIONS

1997

May 05 1997 8:00am
Secretary of State

DOCUMENT # S21 794

1. Corporation Name

SAFE & SURE PRODUCTS, INC.

0)

i

F-‘rinaiW;;Hf Place of Busmass Maiiing Address

4239 DEREK WAY POBOXSHT™
SARASOTA FL 34233 WS T HITT5547
U

3. Date Incorporated or Qualitied | 3a, Date of Last Report

_— - 12/27/1980 05/10/1096
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
21—| . _ QB—I P - 0 . BOX 20009 65-023&83 Not Applicable
Suite, Apl. #, el Suite, Apt. #, atc. B ) $8.75 Additional
m —2‘;’ 6. Cerlificate of Status Desired 0 Feo Required
| Ty & Sale City & State 8. Elaction Campaign Financing $5.00 May Bo
3 K y
2] 2s] SARASOTA, FL Trust Fund Contribution Added 1o Feos
o __ Gountry | 2p Courtry 8. This cofporation has liability for intangible tax under $. 198,032,
2 28] 20| 34276 qﬂ Floricia Statutes Cves no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
WORKMAN, LESTER J. 81| Name
4239 DEREK WAY 82| Streel Address (P.O. Box Number is Not Accepiabla)
SARASOTA FL 34233
K]
(7] City F L 85| Zip Code
719, Pursuari 10 1he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the atvve-named corporation submits this staterment for the purpose of changing its registered

agent, 1 arm familiar with, and accept the obligations of. Section 607.0505, Florida Statites.

office: or registered agent, or both, in the State of Florida_Such change was authorlzec! by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURL
Glgaatute typacd o prnted hare of rogisteead agent and tite if apphcable INCTE: Regislersd hgent signature tequired when reinstaling) DATE
12. - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VP [T oeLete THTIE [ Change [T Addiion | G
NAME WORKMAN, LESTER J 1.2 NAME §
simeer ponaess | 4239 DEREK WAY 13 STHEET ADDRESS i
crv-sroze | SARASOTA FL 1AL -$1-2P &
LE [] oroere 21T |.J Change  [_J Addition } OO
RaME 22 NAME
STREFI AJDRESS 23 STREET ADDRESS
CITY-S1-21° B 240 -51-21P
T ] pEveTe 31T [ change  J Addition
HAM i 3.2 NAIAE
SIFFET ADIRESS 3.3 SIRLET ADDRESS
L oesear | 34, GiT*-ST-2p
TI1LE [ DELETE 43T L1 ¢hange ] aadition
Nt 4.2 NAME
STREFT ADDAESS 4.3 STREEY ADDRESS
CITY-ST- 2P i 44 CITY-5T-2P
Tne G 51TILE T ¢hange  [J Addttion
HAME 52 NAMI
STREET AUDRESS 53 STREFT ADDAESS
CrY-g1- 217 540 ST-2ip
TIiLE ] DEtETE 61 THLE [] change L] Addiiion
NAME 6.2 NAM:
SI4EET ATDRESS 6.3 STREHT ADDRESS
Cily-51- 2 6ACTY ST-2IP

appears in Black 12 or Block 13 if changed, or on an atiachmont with an address

SIGNATURE: AL

]
Bt

3

i

14. 1 do hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Satutes. | lunher cenily that the
infermat.an incicated on this annual report of supplemental annual repart is trie and accurale and that my signalure shall have the same logal effect as if made under oath; that
| am an olficer o0 director of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

.41 941-922-4388

AME OF S(GNING OFFICER OH INRECTOR

GNATURE AND TWPED OR PRINTED

Date Dayuma Prore ¥
BASROR 4




