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MAY 18T IS §550.00

FILE NOW: FILING FEE AFTER
PROFIT 3L

o

3 FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

G AR, .
L] 1 ‘l Sandra B. Mortham
E Secretary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

nme, 4k wd o

DOCUMENT #

1. Corporation Nama

SAFEGRIP, INC.

S22285

(8)

BRI DAL AN

f Principal Place of Business T Mailing Address
P CfO M A SESSIONS G/O M A SESSIONS
{ 18433 SE HERITAGE DR 18433 SE HERITAGE DR
% TEQUESTA FL 369 TEQUESTA FL 33469 DO NOT WRITE IN THIS SPACE
| us us 3. Date Incorporated or Qualified
&
Pl | o | 01/03/1891
o 2. Principal Place of Businoss | 2a, Mailing Address 4, FEI Numbar Applied For
m 26‘| - £5-0235403 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, etc. i
§ P P §. Cerlificate of Status Desired [} $8'75 Additional
P E] _ B ,,,?1] - Fes Required
" City & State | Cuy & State 8. Election Campaign Financing $5.00 May Be
¥ El ] 2_8]___” o ) Trust Fund Contribution Added to Fees
; Zip Country | dip Country 8. This corporation owes or has pald the current year Inlangible
H ;4-| 25 | ggﬂ o 30 Persona! Praperly Tax due June 30. Yes [Jno
9, Nems and Agﬂ_ti_rnq;n_as_q_f__gg[lanl Registered Agent 10. Name and Address of New Registered Agent
1
RUSSELL, DAVID A 81| Name
H".LER & RUSSELL ’ B2| Sireet Address (P.O. Bax Number is Not Acceptable)
387 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 &3
84| City FL 85| Zip Cods

agent. | am familiar with, and accopt Lhe obligations of, Section 07,0605, Florida Statules.

11. Pursuant 10 the provisions ol Sections G07.0502 and 607.1508, Flotida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the: Slale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

SIGNATURE ____ . _ . .. . . e e e
Slgrature, lypod ar pualed n.lmvfrj rrpederod ﬂ\’L‘j',,a,",“,,Iv,,l',I{jl,'_[_‘l‘fi",l,).l'l‘, — (NOTE Registered Agent signature regqurred when recnstaling) DATE p
12. "OFEICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIILE PD T peciTe 1.1 TITLE [Jchange [ Acditon |
NAME SESSIONS, MICHAEL 1.2 NAME §
.. .| swreevanoness | §190 SAN PEDRQ 1.3 STREET ADDRESS o
i.] cov.stze CORAL GABLES FL o 14 CHY-ST- 2P 8
1 e D [ DELETE 217ME [JCrange [ Addilion | O
N PRONI, OSCAR 22 NAME
stReeTADDRESS | 4501 MONROE ST 2 3 STAEET ADURESS
CITY-ST-2P HOLLYWOOD FL o 2.4 0ITY-5T-2IP
TITLE 8D T et 31 TITLE [f Change [T Addition
o | MME RUSSELL, DAVID A 32 NAME
. staeeTapoess | 387 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
i [ omy-sr-ap CORAL GABLES FL o 3.4 CITY-§1-21
£ e i) " ELETE 4.1 1ME [T Change [ Addition
NAME RICE, THOMAS 4.2 NAME
¢ | sweeracoress | 11100 S.W. 84TH COURY 4.3 STREET ADDRESS
b lemsrap MIAMI FL 44 CITY-§T-2PP
O] e [T oeLete 5.1 TITLE T Change (] Addition
| mame 5.7 NAMF
| STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P e 54 CITY-81- 2P
TME [T DELETE 61 TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
GINY-ST-2F 64 0ITY-§T- 7P
14. 1 heraby certily that 1he information supplicd with this filing does nol gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed. or on an attachinent with an address,

N B . s Y 5

indicated on this annual reporl or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor o the corparalion or the receive: of lruslee empowered to execute this report as reguired by Chapter 807, Fionda Statules; and that my name appears in

A 2l P LR g s

P T - d =



