FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

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

Apr 17 1998 8:00am
Secretary of State

:
§
18

DOCUMENT #

4. Corporation Name

SAFETY SPECIALTIES, INC.

F97000001035 (1)

Principal Place of Business Mailing Addrass

4351 WINOING CAKS CIRCLE
MULBERRY FL 33660

4351 WINDING DAKS CIRCLE
MULBERRY FL 33860

O

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

d-21-{990

SR EIE

9, Principal Place of Business L_za, Mailing Address 4. FEI Number Applied For
26) _34-1648390 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. i
? — o P 6. Certificate of Status Desired 1 $3'75 Additional
2ﬂ Fee Required
City & Stete | Cily & State 6. Flection Campaign Financing $5.00 May Be
28~| Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has pald the cuWar Intangible
El 26_] m Personal Proporty Tax due June 30. (52 O ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
- SCHULDT, ALICE M ame
4351 'MND‘NG OAKS C‘RCLE B2{ Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33880 =
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Blgnature, lyped or panted name of fegistertd agart and 1itia I epplcabia (NOTE Registured Agent signature requaed when raingtaling) DATE =

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TIRLE P L] DELETE 11TILE [ Tchange [ Addition =

HAME S$CHULDT SR, JOHN C 12 NAME §

staeeraporess | 4351 WINDING OAKS CIRCLE 13 STREET AUDRESS g

CITY- ST-7P _MULBERRY FL 14CITY-ST-2P o

TILE VST T DELETE 21 TLE [Jchange  TJ Adgiion |

NAME SCHULDT, ALICE M 22 NAME

seeer appress | 4351 WINDING OAKS CIRCLE 23 STREEY AUDRESS

gmv-st-ze | MULBERRY FL 2 4CITY-ST-2P

TILE L] peLeTe 31TNLE [Jchange [ Adgitian

NAME 32 HAME

STREET ADDAESS 33 STREET ADDRESS

BATY-5T-21P 34.CTY-ST-2P

TMLE [T DELETE 41 TMLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-51-2IP 44 CITY-ST-2P

TILE ] DELETE 5.1 TITLE [J change [T Addwtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CIY-ST-2P

TinE [ DELETE 61 TILE [T change [ Addition

NAME £ 2 NAME

STREET ADDRESS 63 STAEET ABDRESS

CTY-ST-2IP 64 CITY-ST-2P

¥
i
I
¥
i

Block 12 or Block 13 if chanded drnss.

r Wa%em with &
nd I

14, | hareby ceriffy thal the information supplied with this filing does nat qualily for the exemption stated in Section §19.07(3)i). Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual repart is Irde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cc?}on of the receiver or rustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W, rﬁ

V7 S e

A S . 292 4



