SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # 380584/

SAFETY EQUIPMENT COMPANY, INC.

Mailing Address
6507 N HARNEY

Principal Place of Business

6507 N HARNEY ROAD
TAMPA FL 33610-9585

ROAD

TAMPA FL 33610-9595

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90019 039 ***550.00

594133 - 90019 - Jg  *

T i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o o

04/16/1971
2. Principa! Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 ;s—l £9-2713508 Not Applicable
Sulte. Apt. # etc. Sulte, Apt.#, ete: 5. Certificate of Stalus Desired D 38.75 Adc!ilional
22 ;l e Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;5-] g‘ ;1 intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRANNELL, DAVID J. -
6507 N. HARNEY ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33610 &3
84| City

85 I Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registerad agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, section B07.

SIGNATURE

505, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

CR2E034 (5/99)

Signaturs, typed or printed name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when rainsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ ] oetete 117ME QﬂiEF Fin&ACIAL OFPCT CER [ ] change (W Addtion
NAME WARBRITTON, DAVID S. 12NAME L.S+Acy ARANSK
sreeTaoress | 6507 N HARNEY RD yasmeenaoress | (p S0 7 AL ney RD.
CITY-ST-ZIP TAMPA FL 14 CITY-ST-ZR “TPrnofr FL 336/0
e PD [ oeLete 21TME ! [ change [] Adition
NAME CRANNELL, DAVID J 22 NAME ,
streeTaporess | 6507 N HARNEY RD 27 STREET ADDRESS
CITY-5T-ZP TAMPA FL - - 24 CITY-ST-2P --
TITLE SVD [ 1 oeLere a1TmE [ ] change || Addition
NAME CRANNELL, RICHARD H. 32NAME
streeTanoress | 6507 N HARNEY RD 33 STREET ADDRESS
CITY.ST.ZP TAMPA FL 34 CITY-ST-ZP
TIE v IX] oELee 41TME [ change [ Aadition
NAME BROWN, BILL 4.2 NAME -
streetanoress | 6507 N HARNEY RD 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITYSTZP
e [ oeLeTe 51 TME T change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY.5T.ZIP
Tme ] oeceTe 84 TME [ changs [] addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-ST-ZIP st ' 6.4 CITY-ST.ZIP

14. | hereby cert_ifl that the information supplied with this filing doas not qualify for the exempti
thi is-trye and accurate ang

indicated on this annual repojt or supplemental annual repol
an officer or director of the cg :
in Block 12 or Block 13 if ¢hy

SIGNATURE:

ion stated in section 119,07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am
his report as required by Chapter 607,

lorida Statutes; and that my name appears

17)ag §13-628-4s27x

Date Daytime Phone #

m— 1

3



