FILE NOW: FILING FE

FILED

£ AFTER MAY 1 IS $550.00

PROFIT it FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997

Sacrelary of Stale
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

LEHIGH SAFETY SHOE CO.

# 849902

(2)

AT ROCACRER AR AR

Principal Place of Business

Mailing Address

{22

1100 E MAIN 5T 1100 E MAIN 8T
ENDICOTT NY 13760 ENDICOTT NY 13760-5254
3. Date Incorporated or Qualified 38, Date ol Last Report
08/04/198 1 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 22-23354 14 Not Applicabis
: Sulte, Apt. #, . ito, Apt. #, . it
wie. Ap ot Sulte. Apt. #, elo B. Certificate of Status Desired O $8'75 Adaitional

27|

Fee Required

City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
m 28-| Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
|24 m 2_9] m Florida Stalutes ves o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

%1, Pursuant to thg provisions of Sections 6070502 and 607 1508, Florida Stalules, the above-

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familtiar with, and accept the abligations of. Section 607.0505, Flarida Statules.

named corporation submits this slalement for the purpose of changing its registered
the corporalion’s board of directors. | hereby accept the appointment as registered

ibalaariindite St o St

ey e

i

SIGNATURE : e
Signatwe, typod e+ printad nanse of regislerad agont and title if applcabln {NOTE - Registerad Agont signature requred when ranstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P [Toeee LI [chenge [T additon | &3
NAME JOHNSON, KEITH D. 12 HAME 3
staeet apoaess | 1100 E MAIN ST 1.3 STREET ADDRESS 2
erv-st-ze | ENDICOTT NY . 14 CNY-51-2F o . o
TITLE VP R DELETE 21 1MLE \IH PB.orange LT Addilion |O
NAME HICKS, HARVEY W 22 NAME Davio B_D— ONES

1 smeevaponess | 1100 E. MAIN ST. 2.3 STREFT ADDRESS
Ciry-S1-2ip END|C°TT NY 2 AGITY-51-2IP
TILE [ [T oecere 31TMLE [T change [T Addition
HAME SMEDIRA, NICHOLAS A 3.2 NAME
stree aboress | 1100 E MAIN ST 33 STREFT ADDRESS
cirv-st-ze | ENDICOTT NY 34 LIY-5T-0F -,
e D ‘ﬁDﬂUE e D "W Crange 7 Adtion
NAME HEMPSTEAD, GEORGE 42 NeME e o
sreeT aporess | 99 WOOD AVE S 43 STREET ADDRESS %‘W
onv-srze | ISELN NJ . 4400v-51-7P 'EESQ_M N O S0
TE D m DELETE 51TILE CJ Change [T Addition
NAME SILVERSTONE, EDWIN 5.2 NAME
stheer apbress | 99 WOOD AVE S 5.3 STREET ADDRESS
orv-st-e | ISLEIN NJ 5.4 CITY- 5T 2P
THLE CFO ] oecere 6.1 TIILE “[Tchange [ Addition
NAME DUFF, PETER J 6.2 NAME
streer aporess | 8168 STONEHEDGE DR 6.3 SIREET ADCRESS
orv-st-ze | VESTAL NY B4 CITY-ST-2P

¥
7
2
¥

14. | do hereby cerlity that the information supplicd with this fiing does not qualify for the exemption staled in Section 119.07(3)(

information indicated on
1 am an officer or dir
appears in Block

7or Block 13 if changed, or on an atta

e voi N A

A %0 AYEE P

ual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under cath; that
1 of the corparalion or tha receiver or trustec egpowered to execule this repart as required by Chaptor 607,
hmenl with ’En address.

TN EEE. I

1), Florida Statutes. [ {urther cerlily thal the

Florida Statutes; and that my name

I T ..



