T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
andia . Mortham Feb 05 1998 8:00am

CORPORATION
Secretary aof State

ANNUAL REPORT
) | 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 582689 (6)

1. Corporation Name

SAFETY SYSTEMS, INC.

(EERRN TR AIRAT RO

Principal Place of Business Mailing Addrass
8338 CR 137 POBOXR
WELLBORN FL 32094 WHITE SPRINGS FL 32096 o
us us £O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1978 )
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 50-1844247 , Not Applicable
ite, Apt. #, elc, Suite, Apt. #, etc, it
Suite, Ap ete uite, Ap eta 5. Certificate of Status Desired D 38'75 Adr{monal
rﬂ 2_7| Fee Requized
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E} El Trust Fund Centributicn [ ___Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] 2] _ (30} Personal Properly Tax due June 30. [ Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORE, SUE D. 81; Name
8838 CR 137 2| Streel Addiess (P.O. Box Number is Hot Accepiable) =
WELLBORN FL 32094
83
84| City FL Jas| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢erporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutas. -

SIGNATURE

Signatury, typed o printed nama of registered agent and Iitla if applicable. (MOTE: Regislered Agent signature required whan rainstating) DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne ST [T peLeTe 117NE [Tchange [ Addition
NAME GORE, SUE D. 1.2 NAME
stReeT aooness | 8838 CR 137 1.3 STREET ADDRESS
CITY-51- 2P WELLBORN FL 1.4 CITY-ST-2IP _
TITLE DP L] DELETE 21TIMLE [ I Change ] Addition
NAME GORE, RONALD G. 22 NAME
sreeT ADoress | 8838 CR 137 2.3 STREET ADCRESS T ~
CITY-S7-2IP WELLBORN FL 2, 4CITY-5T-2IP ) o
TITLE ' 1_] DELETE 31TILE [T change [T Addition
NAME WALTERS, WILLIAM F. 3.2 NAME
sreet ooess | 8838 CR 137 2.3 STREET ADDRESS
CITY-SF- 2P WELLBORN FL 34.CITY-ST-2IF - -
TITLE LI DELETE 41TMLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2P i
TiTLE [T DELETE 51 7LE [T Change LT Addition
NAME r 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- ZIP 5.4 CITY-ST-2IP L
TITLE 1 DELETE 61 TITLE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIF N
14, | hereby cerily that the Information supplted with this fillng does not qualify for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicatéd on this annual repeort or supplemental annual raport is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o50n an attachmaent with an agidress.

SIGNATURE: Lop B I MRED 125/98  Godd -3 -Broo

CR2E034 (10/97)



