FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am ;

CORPORATION atherine Harris
ANNUAL REPORT Zet:e:ry Df:m: Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90230 006 ***150.00

DOCUMENT # Pg5000054804 -

1. Corporation Name

Principa! Place of Business Mailing Address

EVETON SAFETY SERVICES, INC. =:=
WRK BLVD. P O BOX 450087

NV GINA AN AV

HILL FL 3339 us DO NOT WRITE IN THIS SPACE _

3, Date Incorporated or Qualifed o

07/10/1995 -
2. Pgncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For =
ol 3266 Ml ol e~ [ 650595139 Rot Applicable
Suite, Apt. #, efc. T Suite, Apt. #, etc. ] it _ -
ute. A e e AP e 5. Certifcate of Status Desired O $8 75 Add.lilonal
22 - {, . j | |27 Fea Required o
ity & State [e *-% City & State 6. Election Campaign Financing 0 $5.00 May Be -
23] QAR I &, 28] Trust Fund Contribution ___ Added to Fees
ip 77 Country g atl Zip Country 8. This corporation owes th frem y aﬁfgble
33381654 ] [a0] oeanesprpors Tox ) oudy A Ehves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regi;sfered Agent
81| Name
ROSEN, DONALD K — :
3200 N.W. 104TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE Fl. 33351 83

84| City 85| Zip Code
FL |°

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registersd agent and iitie if applicable. (NOTE: Registared Agent signatura required when rainstating} DATE 6-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D T
TME PD [] DELETE 1ATIME [JChange ] Addition E
NAME ROSEN, EVELYNE J 1.2 NAME 3
sTReeTanoress| 3200 N.W. 104TH AVE 1.3 STREET ADDRESS i
CITY-ST-2IP SUNRISE FL 33351 14 CITY-ST-7IP R
TITLE VPD [ DELETE 21 TITLE [IChange (] Addition | ©
NAME ROSEN, DONALD K 22 NAME
streeT anoress| 3200 NW. 104TH AVENUE 23 STREET ADDRESS ——
CITY-ST-ZP SUNRISE FL 33351 2,4 CITY-5T-2P . -
TME : () DELETE 34 TITLE {IChange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-21P 34.CITY-ST-2P
TITLE [ DELETE 41TME ClcChange  [JAddition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2P —-
TIME (] DELETE 5.1 TIMLE [change [ Addition
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE {1 DELETE 6.1 TIME [] Change [ Addition
NAME B.2ZNAME _
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST.ZP s 6.4 CITY-ST-2P =

h dualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thisannyal repart or supplemental annual report ig bnd accurate and that my signature shall have the same legaf effect as if made under oath; that | am an _
officer or director of fhe corporgtion ofthe receiver or trustge npolered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1§ , or onjan attachment with/ag addrelss, with ail other like empowered.

SIGNATURE: n 33/ ?f W 7;/?”75 L

Daytime Phone #

14. | hereby certify that thgdhformatiotgupplied with this filing doe




