FILE NOW: FILING FEE Al

TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V41422

1. Corporation Name

SAFE-CHEK SERVICES, INC.

FILED

04-28-1999 90041 018

Principal Place of Businass
5113 N. DAVIS HWY

Maiting Address
S113 N. DAVIS HWY

**%150.00

Apr 28,1999 8:00 am
ecretary of State

AU TR

#9 #9
PENSACOLA FL 32503 PENSACOLA FL 32508 DO NGT WRITE IN THIS SPACE
us Us 3. Date Ir corperated or Qualifed
06/02/1992
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Aplied For
21] 26] 59-3125987 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Jdditi
v S P el 5. Certifcite of Status Desired ] $8.75 A Id_monal
22 Fi Fee Rec uired
—City & S:ate - City & Slate - 6. Electio ) Campaign Financing $5.00 tiay Be
EI m Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;‘ |2—5| ;‘ l;l Persor al Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name . t
NELSON, DENNIS R. A :AugT_D 2dpis 2.
1048 MUSCOGEF RD 82 Str_ef-t\AHl%ss (P.SBE; Number is Mot Acceptable)
CANTONMENT FL 32533 a3 M
84 Cityp 85| Zip Cyde
ENShLs]p FL| |3,52.6

ns of, Section 807.0505, Florida Statutes.

Dg,;m. /klﬁ/: “as

4{24)?1

agent. | am jabgiliar MCept the obligatio
SIGNATUFE
Sighature,

DATE

11. Pursuznt to the provisions of Sections 6507.050Z and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpase >f changing its registered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apy cintment as reg stered

typed or printed na ne of registered ageni and ule if applicable (NGT 2 Registered Agent signature req: ired when reinstabing)
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TC OFFICERS AND DIRECTOFS IN 12
TME D [] DELETE 11 TILE BqChange [ Addition
NAME NELSON, DENNIS R. 12 NAME A&l e r, Deany R,
smreeTaporess| 1048 MUSCOGEE RD 13STREETADORESS | 2 1a) SN Bury S
CITY-5T-2P CANTONMENT FL 32533 14CITY-§7-2P Penrae, /a , =L LY A
TME [ DELETE 24TIMLE ) [JChange [ Addition
NAME 2.2 NAME
STREET ADORE 55 23 STREET ADDRESS
crverap o e . .- (- 24CMY-ST-ZP o] —  — - —
TME {1 DELETE 31 TITLE [)Change  [T] Addition
NAME 3.2 NAME
STREEY ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME {7 DELETE 41TME [JChange [T Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME 3 DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRS 55 53 STREET ADDRESS
CITY-$T-2IP S4CITY-5T-2IP
TME [ bELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. 1 heret y certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have it e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to 2xecute this report as reqquired by Chapter 607, Florida Statutes; and thal my name appe irs in
Block 12 or Block 13 if changed, or on an attachment with an address, with «ll other like empowered.

SIGNATURE:

Deﬂm; Meld am

‘//H/@

¥ _$777Y

|

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date (aytime Phone #

CR2E034 (11/98)




