tiw

FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

COMTOIATION FLORDA DEPATTMENT O STATE Jun 04 1997 8:00am
ANNUAL REPORT

1 997 DIVISE g::cgrlacr:ggps(;i:i# IONS S C Cretary Of State

DOCUMENT # P95000054804 (6)

1. Coporation Name

EVETON SAFETY SERVICES, INC.

R

Principal Place of Business Mailing Addross

8200 N.W. 104TH AVENUE P O BOX 5772

SUNRISE FL 33351 F'Is' LAUDERDALE FL 33310-5772

u
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1995 04/04/1896

2. Pnncl aI Place ?1/3usmess / 2a, Mailing Address 4, FEI Number Applied For

2 (( rt. B’l}(é;li—l 65-9595139 Mot Applicable
Sulle. Suite, Apl. 4, ete. B ) $8.75 Additional

'm a m 5. Cerlificate of Stalus Desired (| Fee Roquired

C|ty Stale 4 / City & State 6. Election Campaign Financing $5.00 May Be
- 4‘/ %/9/,\()4\_, E Trust Fund Contribution O Addad 1o Fees

Coun Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 3 33/ 9 Z’ S}f 2_91 30] Florida Statutes Oves [Ono

§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSEN, DONALD K 81} Name
3200 N.W. 104TH AVENUE 82| Strect Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351

83
' 84| City 85| Zip Cede
o~ FL

11. Pursuant to fie provis\ons of Soctions 607.050% al d 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofibe or reglstgred ajpdnl, or bath, in the of fiorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agant. | am i ngat ins of, Section 8079505, Flonda Statutes. /ér

) 3 /se

SIGNATURE Oy o VX8 7 M R A A b L A - <t AL 5 A S A
4 faont and fitle ff apphmh\e (KOTE ch-:s e:ed Agﬂmlsngrnalum required whon 1einsiating)
12. g CFFIC[';BgAND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TME W\D [ neieTe 1L [T change LT Addition
RAME ROSEN, EVELYNE J 1.2 NAME
steevaoness | 3200 N.W. 104TH AVE 13 STREET ADDRESS
CITY-$T-2P SUNNSE FL 33351 14 CITY-51- 7P
TT: . V2% I DELETE 21101 [ Change L1 Additon
NAME ROSEN, DONALD K 2.2 MAME
staeer anpress | 9200 N.W. 104TH AVENUE 2.3 STREET ADDRESS
CITY-5T-21P SUNRISE FL 33351 2.4 CIY-S1-21P
MLE ] DELETE 31THLE CT Ghange ] Addition
NAME : 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP 34 Cily-5T-7p
TITLE [T OFLETE 41 TLE T change [ Addition
NAME ' 4.2 HAME S{\\
STREET ADDRESS 43 STREET ADORESS
CIFY-5T-2P 44 CITY-5T-21P .
TITLE [T pruese 51 TIMLE N [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE 7 ceLEie 6.1 TITLE [ Jchange ] Addition
NAME 6.2 NAME d}l"ll:]l‘]lf]' =5 :'ﬁ’ r e}
STREET ADDRESS 6.3 STREET ADDRESS ~0E/11597- ---Dll 5 ~-[|4°
CITY-ST-26 8.4 CITY-ST-2IP %165, O
. | do hereby certify thal the informgalion supplied with this filing doeq not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

I report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that

Information indicated on thisdfinud™gporl or supplemental a
T truftoo empowered to execule this roport as required by Chapler 7 lorida Staiules; and thal my name

I am an officer or diracior of the corpdyation or the receive,

appears In Block 12 or Blodk 1 if chajged, or on an gtigdfimenf with an addr

&w‘w&&[ . /e’( A ) Jé‘-, AU G Y <

ISR A ™I IS,

CR2EQ34 (9/96)



