FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # V37506 (5)

1. Corporaton Name

SAFETY ZONE SPECIALISTS, INCORPORATED

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

v
g Wy, “‘ -

VAT AR IRy

Principal Place of Business Maiing Address
518 W. BRANNEN ROAD P. 0. BOX 90764
LAKELAND FL 33813 LAKELAND FL 338040764
us
3. Datiﬁ%ﬂ%%or Qualfied 3a. Da!tb%f ILfg; Rﬁggt
2. Principal Place of Business ?a“ Mg Address T T AR T T T e i
2 sl £4%12879 R
Suite, Apt. #, elc L. Suite, Apt. ¥, ele 5. Certioale of Status Desirad 0 53_75 Additional
22 Zﬂ Fee Required
City & State | Ciy & State 6. Elechon Campaign Financing $500 May Be
;;l z?t Trust Func Contribution 0 Added to Fees
2ip | Country [ 21 | Gountry 8. This corporation has liahilty for intangible tax under s 199.032,
24| - 25) 29 30| Florida Statules 0 Yes ONo
9. Name and Address of Current Reglstered Agemt | 10. Name and Address of New Registered Agent
81| Name
VESPA, DAVID A
82| Street Address [P.0O. Bax Number is Not Acceptable)
518 W. BRANNEN ROAD '
LAKELAND FL 33813 a3
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Plarda, Such change was aathonzexd by the corparation’s boand of dirgetars. | herchy accept the apponlament as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE o . . L )
Shy ahires, typad 08 Dribed narne O regiamn.d agest @kl it gppie TDTE Flaberadd Age ot Saptabaré el b i bavng DATE
12. OF FICERS AND DIRLCTORS ] 1s. ADDITIONS‘CHANGES 10 OFFICERS ANO DIRECTORS IN 12
TITLE P (7] DELETE 11TILE [J change  [] Acdition
NEME VESPA, DAVID A 12 NAME
SIREET ADDRESS 1444 WYNGATE DR. 13 SIHEET ADDRESS
City-Si-2Ip LAKELAND FL_ 3:3%09 . .
TITLE [ Charge  [] Addition
NAME VESPA' JULIE A 22 NAME
STREET ANORESS 1444 WYNGATE DR. 23 SIREET ADDRESS
Gy st-21 LAKELAND Flm . e e e [ 2AETYSUZR L — . e oo e e
TITLE [} DELETE 3ATINE [ Charge [ Addition
NAME 35 KAME
STREEY ADORESS 33 SIAFET ADDRESS
CITY-ST-2IP e J4CITY-8T-7P e
TITLE [CYDELETE 4 1TITLF [ Change [ Addition
NAME 47 KAME
STREET ADORFSS AASTREE ADDRESS
[ qa0ITY 5. 1P
THLE ) DELETE 5 11LF [T Change  [] Addit.on
NAME 5% KAME
STREET ADORFSS 5 3 STREET ADDRESS
CITY -5T-2i7 54CITF-5T-217
TITLE [CJDELETE 6 1THLE [ Change ] Addition
NAME 6% HAME
STREEY ANORESS 63 SIHEH ADDRESS
Gy siae B4LITY 5T 717

14. 1 do heraby cerlify thg
certify that the infog
cath, that i am an 4
appears in Black 1

SIGNATURE:

Srrnation 'si'l'pphed wilh tenis gy ] is vo\unta’»\y Jurnished and does no['quw ty for fhe exempu-:m ‘statad in Section 119, O?(Gl(k) “Florida Statutes. | further
n e supplemental annual report 15 truer ard ac curc«tc and that my signature shiall have the same legal effect as if made: unider
& recaiver o ustee enipowered 10 execule thes report as requirad by Chapter 807, Fladda Statutes; and that my nane

o DAVID \/CS,D,{ 2-8-9 W W12

SIGNATURE AND TYFED OR PRINTEC NAWME GF SRANING GFFICER GR DIRECTOR Bt Proe,




