FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

[ ' PROFIT
CORPORATION
ANNUAL REPORT

1996

4 Cand
TR AR

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L38818

1. Corpotation Mame

ALERT BUMPER, INC.

(6)
W

RN

Pringipal Place of EBasness

Mailing Address

% EODIE R. SHARP % EDDIE R. SHARP
204 HARBOR VIEW LANE 204 HARBOR VIEW LANE
LARGO FL 34640 LARGO FL 34640 -
3. Date Incorporated or Qualified | 3a, Dale of Last Report
| S 12/22/1989 04/27/1995
2. Principal Place of Busnoss 2a. Maiing Address 4. FEI Number Applied For
2] o es] 59-2988468 Not Applcable
| Suite, Apt #, el | Suite, Apt. #, elc. 5. Cortifcate of Status Desred 0 $8.75 Additional
»22[ o . 27] ) Fae Required
| ity & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
2,31, S , 25] Trust Fund Gantribution Added to Fees
7 Country | Zp Country 8. Tnis corporation has liability for intangible tax under s 189.032,
2] 25| 2] 30 Fiorida Statutes O Yes Do
4. Name and Address of Curreni Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
SHARP ' EDDIE R. 82| Street Addrass (P.O. Box Number is No! Acceptabie)
204 HARBOR VIEW LANE
LARGO FL. 34640 8
84| City Zip Code

FL [®

or registarad agent, or both, in the State of Florida,
faniihar with, and accepl the oblgations of, Seclan

1. Pursuznl 1o ine provisons of Sections 607 0502 and 6071508, Florida Staiuies, 1he above-named corporation subrmite this statemant for the purpose of changing its registered office

Such change was aulhorized by the corporation’s board of direciors. | heraby accept the appointment as registered agent. | am
607.0605, Fiarida Statules

SIGNATURE L } . e o N [ - [
Sgrad g, fypest o poeited] narng of regennsd ager band LS 1F apphcatin OTE Registered Agent s gnature racuived whan renstating! DATE

(12" . OFIICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] OFLETE 11 THLE [J Change  [] Addition
NamL SHARP, EDWARD R. SR. 1.2 NAME
srataoeess | 204 HARBOR VIEW LN 1.4 STREET ADDRESS

| oY st ____LAHGO FL 14CHTY-S1- 7P
I [ DELETE Z 1TME [ Change  [7] Addition
Ktk 2 2NANE
STHEE I ANIDHESS 2 3 STREET ADDRESS

Gy ER o . 24GITY-51-2P
TILE { ) DELETE 31 TLE {7 Change ] Adaition
KM 32 NAME
STH: I ANGRERS 33 STREET ADDAESS

bomvesee | o 34CITY-ST-2IP
TITLE [ DELETE 4 1TILE [J Change [ Addition
A 42 NAME
SURLL T ALIOIRESS 43 STREET ADDRESS

evestoe o o ~ 4400Y-51-7P
TILF ] DELETE 5 1TILE [ Change [ Addilion
NALT 5.2 WAME
SIHTLL ADDAESS 5 3 STREFT ADDRESS

corveste | . . . 54CITY-ST-2F
Tt {TJ DELETE 5 1TNE [ Change ] Adddtion
NEM: 62 NAME
STkt ARDRE 53 63 STREET ADDRESS
CHY 514 64 ClIY-SI-2ip

14, tda 'herr’éby Cj(rri'if\,"t'ﬂét the information édﬁfjhecl witl
cerlity that the informaton inccated on this annual
oaliy; thal | am an offcer or director of the corporat

1 1his fiing is voluntarly furnished and does nol qualify for the exemphion stated in Sacton 119.07(31K). Fiorida Statutes. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
on o the receiver or trustee empawered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or Block 13 if changed, or on an attashment wth an address.

SIGNATURE: TR SHa o), LOW0MLRINME SO 3344l $15-SA135

CR2E034 (12/95)



