FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT BUA & FLORIDA DEFARTMENT OF STATE
CORPORATION £ M’i“! Sandra B. Mortham
ANNUAL REPORT AT . ’;3' Secretary of State
1996 g 24 ot DIVISION OF CORPORATIONS

DOCUMENT # Fé400m006ﬂ1' 584 (1)

1. Corporalion Name

ORR SAFETY CORPORATION

{5

Principal Place of Businass Maitng Address

2360 MILLERS LANE PO BOX 436269
LOUISVILLE KY 402165387 LOUISVILLE KY 402536269
S
v 3. Date Incarporated or Qualified 3a. Date of Last Report
B e 03/20/1994 05/01/1995
2. Principa! Place of Business 2a. f\ﬂai\mg Adckess ’ 4. FEI Number Applied Far
21 || Po.. Bex l-33l - 61-0471256 Not Applicable
Suite, Apt. & elc. __, Sute Apt . el 5. Cerificate of Status Desired [ $B.75 Aaditional
2 I . Fee Required
Cily & State . Oya Slalc . 6. Election Campaign Fi-nancing - $5.00 May Be
23] e Lowrswe e L KY ~Trust Fund Gontricution Added 10 Fees
» Zip | Country on __ Country 8. This corporation has liabikty for intangible tax under s 189.032,
24] | ] Hoogpemy sl Foida Statwes (1 Yes_Btlo
9. Name and Address of Current Registered Agent y 10. Name and Address of New Registered Agent
81| Name
CT COHPORAHON SYSTEM 82| Sireet Address (P-0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33234 83
|84] City FL |ss Zip Code

11 Fursuant 1o 1he provisions of Sections 607 0502 and 607,150, Florica Stalues, fie above namen corparation submils this statement for the purpose of chanding its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the cerperation’s hoard of directors. | hereby accent the appointment as registered agent. [ am
tamiliar with, and accepl the obigations of, Seclion B07 0005, Farida Statutes.

SIGNATURE g Yo . . - L e e e
Ignatire, yped o Py s race ef e g awenl g b MOt Hegictered Agent Sigratane rogured when ringtaling] v _—
12, OIFCERSAND DIREGTORs e ADDITIONS/CHANGES 70 OF FICERS AND DIFECTORS IN 12 §
TILF PC [J DELETE 1ATITLE Aosiignt Hreasve” [1Change PR Addition | =
HAME ORR, CLARK 17 NAME Geray, P MeDaniel 3
seer eooress | 2360 MILLERS LANE 13510 ADORESS | A4y MATNErS  Lane i
GITY-ST- 2P LOUISVILLEKY al-sze | bonigville, _KY  HOZW &
TLE v [ DELETE 2.1 TIMLE [ Cenge [} AMddten |
NAME GIBSON, C. BERNARD 27 NEME
steerranoress | 2360 MILLERS LANE 23 STREF] ADDRESS
oITy-51-2IP LOUISVILLE KY 245ITY-ST-2IF i :
TLE S T ) ] DELETE ERRLT [ Change [ Addition
NAME MATTINGLY, PATRICK W 22 NAME
sreer anoness | 2800 CITIZENS PLAZA 43 STRCFT ADDAESS
CITY-51- 7P LOUISVILLE KY 40202 ) ‘ 345117-51-2P _
TITLE T [] DELEFE FREG [ Chenge  [] Additon
NAME ASH, ROBERT L 47 NaME :
steer aooness | 2360 MILLERS LANE 43 SHEET AUDRESS
CITY- 5T-21P LoulsviLLEKY LAY -51-2P
TITLE VG [1DELETE 5 1 TILE [ Change [ Addition
RAME MADDOX, ROBERT L 57 NAME
sert aooness | 2800 CITIZENS PLAZA &3 SIREE] ADDSESS
OITY -§1-2° LOUISVILLE KY 46202 o i §4CITY-1-70
TITLE D ] DELFTE 6 1T0LF [} Change  [[J Addition
NANE PALMER, LEE 62 RAME
swmerraooress | N2OW29682 FRANCISCAN ROAD (HEARTHSTONE) &3 STREFT ADDRESS
Eify-§T-2P PEWAUKEE WI 53072 - g40ITy-81.71

14. | do horeby cerlify thal the nformation supplied with this fing is voluntarily furnished and does not qually for the exemplion slated in Section 119.07(3)1K), Florida Statutes. | furher
certify that the information indicated on this annual reporl G supplemental annual repart is ue and accurate and that my sigriature shall have the same legal effect as if made under
oath; that | am an officer ar & rector of the corporation ot the recelver o ruslee empowered 1o execule this report as required by Chapter BOT, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an address.

smnmuna%ﬁ Vigsviel  GEpaLy f. mtsamine, Asr. Tebson W15 fﬁr%)?ﬂ:&s“,,

OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Shone #




