SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

~
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) A PPR OVED “% ,c(a/' N

PROFIT . g *% FLORIDA DEPARTMENT OF STATE
CORRPORATION . ~_\‘ Sandra B Morthan? FILED
ANNUSETREPORT ] Secretary of State

i 1996 CIVISION OF CORADRATIONS 1996 AUG | 2 M1 27

DQCUMENT # 531483 (6) TALCARASSEE, FLONBA

ORLANDO SAFETY SUPPLY, INC.

5558 FORCE FOUR PARKWAY 5558 FORCE FOUR PARKWAY
ORLANDO FL 32839-2968 ORLANDO FL 328392968
3. Date Incorparated or Qualfied 3a. Date of Last Hepart
04/14/1977 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphied For
21/ 1960 Brengle Ave. 26} 1960 Brengle Ave, 59-1780987 Not Apphcatilc
Suite, Apt # elc Saite, Apl. #, etc. i
ue. Ap ele e AR el 5. Certificate of Status Desired IE 5875 Adq-tlona!
'E! o ;] =~ Fee Reguired
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
2)Orlando, FL =] Orlando, FL Trust Fund Contrbution [ Added to Fees
Zip L COU”"’& L. Z» | Coﬁ"g’A 8. This corparalion has latul Ly for ijtangible tax under s 199.032,
24] 32808 25 29| 32808 30] Flarida Statutes [dves [Jna
» 9. Name and Address of Current Ragisterad Agent 10. Naime and Address of New Registered Agent
81| Name
Y  CALCIATORE, JOHN M. IESQ.) Cyrus Cox
P 111 NORTH ORANGE AVENUE 82| Sweel Address {(PC Box Number is Not Acceptable)
SUITE 1700 5 174 Comstock Avenue |
ORLANDO FL 32801 Suite 101
84 City . 85 | e
Winter Park FL 35989
11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statament for IFe purpose of changng 18 regstared
office or regrstered agent, ar both, nibe State of Florida Such change was authorized by the carporation's board of directars. | hereby accept the appaintrent as registered
agent | am familiar vath, and accept the ablgations of, Section 807 0505, Florida Statutes
senature e @ AtCh. R e o
Signature tpped o pnrel i o registerod agert and Hie L ay pig anie v AGent fagpratune redueed when rennisbiteng} el
12. GFFICERS AND DIRECTORS I KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ot peeene 11TILE PD 1_34 Changs [y Adeitan
NAME 1.2 NAME :
EIDE, MARY Tom Hinson
smeeraoaess | 5558 FORCE FOUR PRWY 1 3STREET ADDAESS
ORLANDO F 1960 brengle 2}we.
CITY - ST-21P RLA L 14CHTY-5T- 7P Orlando FL 32808 o
TITLE sD KX Dpriere 21TILE | Crange [} “addion
NAME (GREGORY, RANDI EIDE 2ZRANE TS IETET, CpforaTy g oo
N L
sweerapoacss | 5558 FORCE FOUR PKWY 2 3STREET ADORESS e e S
ify-S1-2p ORLANDQ, FL 00000 240IY-5T-2IP o ¥ ST T ¥ 2
THLE VD XX oeerne F1TILE T charge Addil-an
NAME EIDE, ROLLAND R 37 NAME
smeel aooress | 5558 FORCE FOUR PKWY 33 STREET ADDRESS
CHTY-5T- 2P QRLANDO, FL 00000 14 GITY-ST-7IP
TIILE ) XX Deeere £1TILE [T Crarge [ ] Acditon
NAME EIDE, ERIC 42 NAME
streeraooaess | 5568 FORCE FOUR PARKWAY £ 3STREET ADDHESS
CiTY-S1-2Ip ORLANDO FL o R esoiyosoe
TLE ﬁ DELETE 51TILE [ crange ] Acditon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CITY-ST-2IP ]
THLE [J oaire 61TIILE 1 cnangs T agion
NAME 62 NAME ij . \0\
SIREET ADDAESS 6 3STREEY ADDRESS @}}9
GITY-ST-2iP 54CITY-§1-2IP

14. | do hereby cerlify tha! lhe informakan supphed with this Fng s voluritarly furnished and does not qualify for the exemption stated in Secton 119 07(3)k), F lorda Statates |
further cerlify that the information mdizated on this annual report or supplementat annaal report is frue and accurate and that my signalare shall have the same lega’ elfect as it
made under oalh, that | am an offcer or director of the cgrparabon o the receive: or lrustee empowerad Lo execute this Freport as requ red by Chiapter 617, Florida Siatutes, and

that my name appewai!a Il cnanggd. or on an attachiment wlnan address
SIGNATURE: ./ #~ Tom Hinson 7/31/96  (407) 297-0800

SIGNATURE AND TYPED DR TR DIRECTOR [ ’ (i e

CR2E034 (3/96)




Q2

A CERTIPICATE OF DESIGNATION
RECISTERED ACENT/RECISTERED QFFICE

Pursuant to tha provietons of gection 607.0501, Florida
Statutes, the mentioned corporation, nrganized under the

laws of the e8tate of Florida, submite the following P
ctatement 1iun designsting the regintered office/registeared
apent, in the state of Florida.

1. The name of the carporation 1u=(>f\f\Ac,O E;ﬁ(;ﬁ-*ﬁr

éu(f\’?\&f\o/ L iwnC .

2. The name and atreet addrese of the registered agent and
office i1

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE BTATED CORPORATION AT THE PLACE
DESIGHATED N THIS CERTIFICATE, 1 REREBY ACCEPI THE
APPOINTMENT A5 REGISTERED AGENT AND ACREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIBS, AND I AH FAMILIAR WITH AND ACCEPT TWE
OBLICATIONS OF MY POSITION AS REGISTERED AGENT.

AN —




