FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

f

LORIDA DEFPARTMENT OF STATL
Sardra B Mortham

Seceatary of State

Y

1996

DIVISION CF CORPORATIONS

DOCUMENT # 846097

1. Corpaoration Name

SAFE-T-PACK, INC.

(9)

Maing Addhess

Principal Place of Business

SRR RO

b | — [
11, Pursuant in the provsions of Sactions 6370502 and GO0 1508, Floridy Statu
or registered agent, or both, in the State of Flznda Sach changn was authonze
farmnilar with, and accept ng obhgations of, Sechon G07.0004, Plonda Statutes
.

10045 ADAMO DR. 10045 ADAMO DR
TAMPA FL 3319 TAMPA FL 33618
|3 Date Incorporated or Quatitied [ 3a. Date of Last Report
04/17/1991 l 07/14/1995
2. Prncipal Place of Business ___g;._'MQ:Ir‘.g‘A}JJress T AR Number o Applied For
21 28] R 59-306 1955 Not Agpicatic
Suite, Apt. #, elc. b Sutte, Apt. #, etc 5. Certihcate of Status Desired | $B'75 Aaditional
122 27 } N Fee Required
Ciy & State | Oy & State 6. Elocton Campagn Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fass
Zip Country - ] -3uunlryl 8. This corporaban has lavilty far intangible tax ungder § 199.032,
;;I —2_5] 29J 301 ) Flonida Stattes O Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) T et vame o -
MARSHALL. DANIEL J. 82| Streat Addross (P.0. Box Number is Nol Acceplable]
10045 ADAMO DRIVE
* TAMPA FL 33819 83
- 84| City

d by 1he comporation’s baord af drectors | hereby accept the apponiment as registered agenl. | am

w 7 Code

FL

= ramed Corparation subimits this staternent for the purpose of changing ts registered ofce

SIGNATURE _ . . . [
S Myined G et e g et g © ol 15 0 e ke R T S N T O LAl

12. OFFICERS AND [IRECTORS 1 13. . AD[J_H IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DPT CIDiLeTe | 1TIE [ Ghange [ Addton

MAME MARSHALL, DANIEL J. 12 NAKE

creeer anpaess | 10045 ADAMO DRIVE | ASTREE) AODRCSS

GITY-51-21P TAMPA FL - ATIY-S1- 2 -

TIME DVS [] DELETE 1Tt [ Change [T Addition

NAME MARSHALL, JUDITH 2 NAME

smeeranoress | 10045 ADAMO DRIVE 2 ASTREET ADDRESS

CITY-ST-2P TAMPA FL R S II N

TILE [V DELETE 3 1 TILE [0 Change  [] Addilion

NAME 37 NAME

STREET ADDRESS 33 STREE! ADDRESS

CTy-S1-2p ) o 34CY ST.2F

NiLE [J DELETE 4 TTULE [ Cnange ] Addition

NAME 42 KAME

STREET ADDRESS 43 STHRE | ATVCRESS

CITY-S1-22 44010Y ST 2P

e e L FO00O01 706 Lowr 0w

NAME 52 NAKE '042"18."95_‘01 1“8"‘034

STREE] ADDRESS 53STHERT ADCRESS %200, 00

Cny-51-2IP L4CITY-§T 7P

THLE [ DELETE 6 1TITLE [ Chargz  [7] Addilion

NANE 62 HAME

STAEET ADCRESS B3 STHEFT ADDRESS

CITy-ST- 2P 64 0ITY-S1-2P

CR2E034 (12/95)

appears in Block 12 or Block 13 if changead, or on an atlashiment with a7 addiess

SIGNATURE: _ ACATET N

14, | do hereby cedify that the information supplied with this filing is volunlariy Tumished and does not oJalfy for the exemption stated in Saction 119 07(3yk), Florida Statutes. | further
certfy that the information indicated o4 s anawal reprort on suppledreita nnual report is true and accwrale and that my s gnature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation o b reaeiver o lrusles empovered 10 exaguto tnis report as requi-ed by Chapter 607, Florida Statutes; and that my name

=\

PR T Ny i -
YPED (A PRINTED NAME OF SIGNIMNG OFFICER OR DIRECYOR

2
YWARATUe DL R B

Ohitee Diyies Pown o £

%
N
3
3




