FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

DOCUMENT # 71683

1. Corporation Name

FLORIDA FEDERATION FOR SAFETY,

INC

Principal Place of Busihess
FLA FEDERATION OF SAFETY

Mailing Address
FLA FEDERATION OF SAFETY

=WV RRIRIRTRHINTIN_

FILED

NONPROFIT .
CORPORATION FLOR!D:a[i'E'::::ME:; (;)F STATE Mar 1 1 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stte Secretary of State

03-11-1999 90093 034 ****61 .25

PO BOX 47723 PO BOX 47723
ST PETERSBURG FL 33743-7723 ST PETERSBURG FL 33743-7723
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 07/02/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 7] 59-1110631 Not Applicable
Clty & State Clty & State 5. Centifcate of Status Desired [ $8.75 Addiional
;ﬂ ;} Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe
(24] [25] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, CLIFTON E 82| Streot Address (P.O. Box Number is Not Acceptable)
11298 53RD AVE N =
ST. PETERSBURG Fl. 33778
34| city FL 85| Zip Code

-~ T1."Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils.this statement for the purpose of changing its registered.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

g
3

CR2E037 (11/98)

SIGNATURE
Slgnature, typad or printed nama of registered agant and title if apelicabls. (NOTE: Rege d Agant gigh requirad when ] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11TME OChange [ Addition
NAME WOLGAST, MARVIN 1.2 NAME
sTreeTanoress| 247 BIRCH LANE 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33860 14CITY-5T-21P
TIME vD ] DELETE 21 TMLE [JChange [ Addition
NAME BYY, RANDY 22NAME
streer aporess| 1515 N WESTSHORE BLVD 23 STREET ADDRESS
crv-st-20 | TAMPA FL 336807 2.4CTY-§T-2P
TTLE )] ] DELETE 34 TMLE [JChange [ Addition
NAME BURGNER, DOUG 32NAME
sTreeT ADoRESS | 330 CHURCH STREET 3.3 STREET ADDRESS
arv-st-ze | BARTOW FL 33831 34.CITY- ST-2P
TME L)) [ DELETE 44TNLE [ Change D’Addiﬁon
NAME LEE, CLIFTON 4.2 NAME )
STREET ADDRESS| 6133 CENTRAL AVENUE 43 STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33701 44 CITY-5T-2P
TME D [J DELETE 54TME {QCharge  [J Addition
NAME CATON, DONALD 52NAME '
srReeT aporess| 3300 BONNET CREEK ROAD 53 STREET ADDRESS
CITY-ST-2P LAKE BUENA VISTA FL. 32830 54 CTy-81-ZIP
TME D [ DELETE 6.1 TILE OcChanga [ Addition
e O'NEILL, JAMES s2nwie
sReeTADoRESS| 750 MAIN STREET 6.3 STREET ADDRESS
crv.stze | SAFETY HARBOR FL 34695 4ci-sT-2

74, 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment zth an address, with alt other like empowered.

!
SIGNATURE: AGRIFIRE FEQARERE.: <ot 3/)2/94 217 - 2P -6
8IG) RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Dats Daytime Phone #

e P W R, Mt



