FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLOH&E:..E:IE:A:H\:E:: ::n STATE May O 5 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
ONVISION OF CORPORATIONS Secretary of State
1. Corporanan Narne

1997
(4)
FACTORY MAN SAFETY SHOE & SUPPLY CO.

DOCUMENT #
O O

6176 STAMEY LANE PQ. BOX T3M
DELRAY BEACH FL 33404 DELRAY BEACH FL. 33482-7324
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/06/1981 01/13/1997
2. Prncipat Prace of Businoss 2a, Maling Address 4. FEINumber Applied For
21] B 28] 59-20622569 Not Applicable
Suite, Apt #, elc.. Suite, Apt. #, etc. - $8.75 Additional
@ —2—7~| 5. Certificate of Status Dasired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E:ﬂ o ?a] Trust Fund Contrlbution Added 1o Fees
- dp | Country Zip Country B. This corporation has liability for intangible lax under &. 199.032,
2] 25) [20] 30 Florida Statutes [Ives Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
YOUNG, ROBERT 81| Name
6178 STANLEY LANE 82( Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
83
B4 Ciy FL 85| Zip Code
11, Pursuant lo the provislons of Sections 6070508 and 6071508, Florida Slatutes, the above-named corporation submits ihis statement Tor the purpose of changing Its registered

office: or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraeby accept the appoiniment as registared
agenl 1 am familias with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE
Sepnature, typod o puntad name of registered agent and tite it Bpplicable (NOTE: Aegistered Ageni signature required when re-nstaling) DATE
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES T0 QOFFICERS AND DIRECTORS IN 12 g
i P CToeete 1TTITLE [ Change ] Asdition | &5
NAME YOUNG, ROBERT 1.2 HAME 3
smeri o | 8176 STANLEY LANE 13 STAEET ADDRESS il
ov-sizp | DELRAY BEACH FL 33484 1400Y-ST- 2P &
T T ] DELETE 21TIMLE L Change L1 agdiion | O
NAME 22 NAME
SIREET ALDRESS 23 STREEY ADDRESS
IREARE UL . S 2 4Gy §T-
THLE [T pecee 31TLE [Jchange T[] Addition
NAME 32 NAME
SIREFT ADDRESS 33 STREEY ARDRESS
Ciry-§1-2F 34.GITY-ST-71P
i G S1TMLE j (] change [T Addition
NAME & 2 NAME
STREET ADORESS 43 STREET ADDAESS
Cliy- 1.2 44 CITY-ST-2iP
i [ beceTe 51TLE [ Changs [ Addtion
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
Y-S 54 CITY-51-2P
Tl L] oFRieTE 6.1 TMLE LI change L] Addition
HAME G2NAME
STREE | ADVRESS 6.3 STREET ADDRESS
Y- S1-2F B4 CITY-5T-2IP

14. | do herchy carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the
intarmation inchicated on this annual repoart or suPplamental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation ar the receiver or fruslee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ghwan attachment with an address.

SIGNATURE: '}WVC’W@ %?«ﬂ-f? JBl-272-22 6

on (FRECTOR L4 Daytime Phane ¥




