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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGYMENT # 821794

SAFE & SURE PRODUCTS, INC.

(0)

Pringipal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

I

4230 DEREK WAY P.O. BOX 20009
SARASOTA FL 34233 SARASOTA FL 34276
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| ) 1212211980
2. Principal Place of Business Hi.:a. Mailing Address 4. FEi Number Applied For
m 261 650235683 Not Applicable

[22] [27]
’ City & State

Sulte, Apt. #, elc. Suile, Apl. 4, elc.

0 $8.75 additional

6. Certiticate of Status Desired Fes Required

B City & State
23 28]

6, Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fees

Zip Country Zp
24 [25] 20)

[30]

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30.  [Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

b S .. tnba &tk A e hest v

WORKMAN, LESTER J.
4239 DEREK WAY
SARASOTA FL 34233

81| Name

827 Strasl Address (P.0O. Bax Number is Mol Acceplable)

83

84| Ciy

Zip Code

FL |*

11, Pursuant 1o the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida, Such change was authorized by the corporalion's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt he obligations of, Soction 607 05058, Florida Statutes.

Block 12 or Block 13 if changed, or an an attachment wilh an address.

SIRMATIIRDE,

SIGNATURE .

Sigrature, typed of prinled rane of ragisterod agont aod (die it applcable {NOTE " Registered Agent signature requred when reinstating) DATE ;.
12. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE w L DELETE LITITLE Cdchange [T addition | =
NAME WORKMAN, LESTER J 12 NAME g
streer ancress | 8239 DEREK WAY 1.3 STREE] ADDRESS S
crv-st-z | SARASOTA FL 14 0ITY- 51- 2P 8
TITLE [J DeECETE 21 THLE [T Change T Additien OO
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S§T-2P 2 4CIT¥-8T-ZP
TIILE T CELETE 31TILE [ Change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- S1-2P 34 CITY-§T-7)P
TALE ~ ] DELETE 11T [TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CiTy-ST-21P 44CITY-ST-21P
ML - LT pereTe 51TMLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-21P 54CITY-$1-21P
THLE [T peLeTe 6.1 TITLE LJ change  [_J Aduition
HANE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-51-2F . 64 CITY - 5T-2IP
14, | hereby cerlify thal the information supplied with 1his fifing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repor! or supplemental annual repor is true and accurate 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 Iruslee empowered Lo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

L twisCopasem LESTER J. WORKMAN

V.P., 4-16-98 04 -922~-4388



