FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 716832

1. Corporation Name

FLORIDA FEDERATION FOR SAFETY, INC

(1)

RO B

Principal Place of Business
1113 E. DR. MARTIN LUTHER KING BLVD.

Mailing Address
1113 E. DR. MARTIN LUTHER KING BLVD.

TAMPA FL 33603 TAMPA FL 33603
us us
3. Date Incorporated or Qualified Ja. Daje of Last Report
07/05/1969 1
2. Principal Place of Business | 2a&. Maiing Address 4. FEI Number Applied Far
21] Fla. Federation of Safety[s|Fla. Federation of Safety 59-1110631 Not Applicablo
Suite, Apt. #, etc. | Suite, Apt. #, elc. X $8.75 Additional
P P.O. Box 47723 27' P.O. Box 47723 5. Certificate of Status Desired ] oo Hequir;d
City & State | Ciy&Stae 6. Election Gampaign Financing $5.00 May Be
23| St. Petersburg, FL 28| St. Petersburg, FL Trust Fund Gontrbution O Added 10 Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 33743-7723 5] U.S. 29| 33743-7723 3] U.S. Florida Stalutes s B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Ren Gardiner
C LL, 82| Street A(sz;g’% Box Numl er is Not Acceplabla}
201 N. FRANKLIN ST. ourt
TAMPA FL 338010110 83
84| Cit 8BS | Zip Cod
" Clearwater, FL FL | l 34616

11. Pursuant ta the provisions of Sections 817 0502 and 617.1508, F
or registered agent, ar bath, in the State of Florida. Such ch,
familiar with, and accept the obligatians of, Section €17.05(3, Florid

RON GARDINER

the abave-named corporation submits this statement for the purpose of changing its registered office
ration's board of directors. | hereby accept the appsintment as registered agent. | am

27, (386

SIGNATURE RN . N~ % ] Y pNA B
Signature, typed or prirtad nanie oF registaced agant ard Tt it arpie abio NCYE P gistorae Agent sigratare o pirbs vl our e stating! ;
12, OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
TITLE FD - [ DELETE 1ATILE PD {]Cnange  [3 Additicn
NANE CHAPPELL, DEAN 1.2 NAME JOEL R. HOLLEY, JR.
seeranoncss | 201 N. FRANKLIN ST. MC711 1a5mmeer aooess | 1725 - ART MUSEUM DR.
ory-si-z¢ | TAMPA FL 33805 eomv-si-ze | JACKSONVILLE, FL 32207
TITLE VPO [RDELETE 2AUTLE VPD Clchange [ Addition
NAME HOLLEY, JOEL 22 NAME RON GARDINER
swreeraooness | 1723 MUSEUM DRIVE 23smeer aooess | 1145 COURT ST.
CITY-ST-2P JACKSONVILLE FL 32207 zaorv-st-2¢ | CLEARWATER, FL 34616
SITLE sD CJDELETE 31TILE ClChange [ Addition
NAME BURGNER, DOUG 32 NAME
smeer aooress | 390 CHURCH STREET 3.3 STREET ADDRESS
£Iry-51- 2P BARTOW FL 33831 3.4.CTY-SI-ZIP
TITLE 1D BJDECETE 41THTLE TD [dChange B Addition
NAME GARDINER, RON 4.2 NSME JAMES O"NEILL
swweeranceess | 1145 COURT STREET 43 s1reer aooress | 750 MAIN STREET
CITY-51-2IP CLEARWATER FL 34616 saomv-st-ze - | SAFETY HARBOR, FL 34695
TITLE SVPD [CIDELETE 5.1 TITLE [ Change ] Addition
NANE DOUGLAS, RON 52 NAME
staeer anoness | 201 N. FRANKLIN ST. MC FTLO711 5.3 STREET ADDRESS
Ty -51- 2P TAMPA FL 33601 5400Y-51-0p
TMLE [CIDELETE 6.1 TITLE Dichange [ Addition
NAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP BACITY-ST-ZIP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k),

, Florida Statutes. | further

certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or directar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appesrs i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SOronOy Do, &k, 904, 3287

CR2E037 (12/95)



