FILE NOW: FILING FEE

PROFIT oL
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # (G42749 (3)

1. Corporation Name

PROCUNIER SAFETY CHUCK COMPANY, FLORIDA

FLORIDA DEFPARTMENT OF STATE

Sa‘r\d[g}lf:l F‘&mtha:r N

 Secbp el 3

Principal Place of Business o Maiing A.(Idres;s
304 WINSTON CREEK PKWY. 304 WINSTON CREEK PKWY.
LAKELAND FL 33309 LAKELAND FL 33809
3. Dave Incorporated or Guaihed | 3a. Date of Last Report
2, Principal Place of Business i 7?3 Mailig ‘Address "1 &, FOrNumber Applied For
21 26| _ 36-1647550 Het Appicalie
Suite, Apt #, etz | Sure. ALk, e 5. Certficane of St Desied [ $8.75 addiional
E 271 Fee Required
City & State Gty & State 6. Eleclion Campagn Financing $5.00 May Be
;:;l 23] ) Trust Fund Centribution O Added to Fees
Zip Country | Zp R Gountry 8. This corporation has lizhilty for intangible tax under 5 189.032,
—2_4\ 25] 29| 30 Floxicda Statutes g Yos  [INo
4. Name and Address of Current Registered Agent o N "10. Name and Address of New Reglistered Agent
81 Name
HAHN, JAMES P. 82| Stract Address PO Box Number is Not Acceptable)
101 SOUTH FLORIDA AVENUE -
LAKELAND FL 33802 83
B4 Cry FL 85| Zip Cooe

ont far tne purpose of changing its regstered office
cept the appontment as ragisterad agent 1 am

. Boraiant 1o he provisions of Sections 6070507 and £07.1508, Florda Stahies, the above named corporalion submits 15 slater
or registered agent. or both, in the State of Florida Such change was authicrized Dy the comporation's boand of drectors. § heretsy ao
farmiliar wiln, and accept the obligations of Section 637.0505, Floriaa Statutes.

SIGNATURE _ L . i o . . i e
T [ Py I P S R e O L bt s i et } o [EEN &

12, OFRICERE AND DIREGI0RE , T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECIONS iN 12 2

THLE PD [ DELETE T [ Crarge [ Adddion | ¥~

HAME MCCONNELL, RICHARD A. 12 Ak 3

sweetanoeess | 304 WINSOTN CREEK PKWY. 13 ST6ELT ADORESS a

CiTY-ST- 2P LAKELAND FL B 12 Y-51-2r B 8

e 81D ] DELETE 2 TILE [ Crange [ Addiion  |©

NAME MCCONNELL, JUDITH A. 22N

armseranoress | 304 WINSOTN CREEK PKWY. FASIRELT ANDRESS

Ty - S1- 2P LAKELAND FL | LR i .

TITLE D ) DECEE 310TE [ Change L] Addtian

NAME CALDWELL, SUSAN M. 37 NAME

sineer aonmess | 1914 N CHEYENNE 35 STHEET ADRESS

CITY-S7- 7P HGWSON Tx L I - 34[:‘”'5T'Z'Ff,... . B

TITLE Y [ DELFTE 41T [} Charge [ Addilion

HAME MELE, WILLIAM S. 47 NME

seer aooress | 304 WINSTON CREEK PKWY. 43 SIKFIT ADDRESS

CITy-ST- 2P LAKELANDFL - 44017-51-2

TIILE ] DELETE RO [ Change  [] Addtien

NEME 57 haM:

STREE! ADORESS 53 SIREE! ADDWESS

Ty -S1- 2 ) _ B4y 5T

TLE [ DELEtE B 1N [] Change  [] Additon

RAME £7 Haht

SIREET ADDRESS 63 9MHtE ADRESS

CITY-S1- 7P _ gAn-STa0 |

14, | do hereby certfy that the Alarmaban Sup;ﬂif;'\ tm;_mmg is voluntanly famished and does nol qualify for the exemption stated in Section 119.07t3k), Florida Statutes | further
certify that the infarmation indicated or this annu’ fopon of Suplemental annea report is trae and accwate and that my signatuce she'l havs the sanme legat effect as if made undler

oalh; that 1 am an officer or direclor of e corpordtion ar the recdiver o trusted Bmpaver el to exeaite this report as required by Chapler 807, Flarida Statutes: and that my name

appears in Block 12 or Black 13 f changed, o on an atiachinent with ag addross
Y998 Bu-4Sf-o07/
[iea® 0 F

3 e Praoe B

SIGNATURE AND TYFED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

IeHALTS B MO o e A




