'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FROMIT
CORPORATION
ANNUAL REPORT

1997

T

Sandra B. Mortham
Socrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

L+ Carpeention Mar

SAFETY SYSTEMS, INC.

P um\F wier of Bsin s

ROUTE 1 BOX 1896
WELLBORN FL 32034

Ferin 1y P[l..l Place of Basness
21| w;;sﬂere /57
Suiter Apt ol

Pursunnt i thee prowis s ol Sac
t(-r vrl m;L nt r.f t.g

1.

SIGNATURE

| DOCUMENT # 582689

(6)

Mailing Address

POBOXR
Wl-ls TE SPRINGS FL 320960445
u

FILED

A OO A

3. Date Incorporated or Qualified

3a. Date of Last Report

; 08/18/1978 03/05/1996
| 2a. Mailing Adchess 4. FEt Number Applied For
25] 59-1844247 Not Applicable

Suite, AplL. 4, elc,

27]

5. Certificate of Status Desired

$8.75 Acditional
Fee Required

0

'i}';;iis;"[}()r' §3'6
nihe

iy - -~ Cily & State &. Election Campaign Financing $5.00 ma
N . R y Be
23] MA’M&p&A/ Pd——' - B o Trust Fund Contribution Added to Fees
ip Coutiy i Counlry B. This corporation has liability for intangible tax under s. 199.032,
24] 530 ?y' &WM”EE 29] EI Florida Statutes Yes [ No
Name and Address ol Currant Reglstered Agent 10. Name and Address of New Registered Agent
GORE, SUE D. B Narie
8838 CR 137 B2 Bireet Address (P.0. Box Numbor 16 Not Acceplabie)
WELLBORN FL 32094
83
84} City FL 85| Zip Code

, Florida Statutes.

2 and 607 1h0&, Forda Statutes, the above-named corporation submits this statement for the purposs of changing its registered
State of Floqida. Such char 186 was authorized by the corporation’s board of directors. | hereby accept the appointmant as regstered
accept the oblgabons of, Sechion G607

el ag :pl. it

{NOTE Hegistered Agent mignature reguired when reinstatng)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B Hll ST . T T E] DELETE 1.1 TITLE E Ghanga D Additian
hav: GORE, SUE D. 12 NAME
sierae e | BT 1 BOX 199B sasmeer aooess | FF DY CR 7DT
onvsroe | WELLBORN FL 14 QI -ST- 7P
Ce DP S [T oeete 21TIME Change  1_] Addition
AR GORE, RONALD G. 22 NAME
s snrees | RT 1, BOX 1998 ssowet s | B8 B8 O /127
s+ WELLBORN FL 2 4 CITY-ST-2F
e T I I W T 21TIMLE - = Change ] Addilion
oy WALTERS, WILLIAM F. 22 NAME
awitreonss | RT 1, BOX 199 ssowse sooess | K€ D& QA 137
ey st 2o | WELLBORN FL o 34 CITY-ST-21P
L et T 14,00 My P
KM 4 2 NAME
SIRELT & 55 473 STREET ALDRESS
44CITY-51-2P
(I prLete S {TTILE [T change L] Addition
HAME 52 NAME
g 53 STAEET ADDAESS
oS A 54 CIIY-5T-2P
T [J peckTe 61 I1LE [Jchange [} Addition
A 62 NAME
STAit ] ANDR €3 STREET ADDRESS
| Syl g _ 64 LITY-8T- 2P
14, T do b ebiy cortity that g Taban supplica with 1his Tiing does nol qualify for the exemphion stated in Section 119,07(3)(), Fiorida Statutes. 1 furfher certify That the

intarats g
Vam o offisor we direstor of the ¢
appears i Blook 12 or Block 10

SIGNATURE:

I . smnArum .wu
o s

fEDD

r on an ati@chment with an address.

2.

teet ot this ancaal reporl or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wrahon or e ceceiver of trusteo empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
changoed,

797 o4 -963-8r00

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

p—— 1

Crate

Tiapumey Phone #

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



