FILE NOW: FILING FE

PROFIT
CORPORATION

ANNUAL REPORT

. 1996
DOCUMENT #

1, Corporation Narme

HaA

E AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlnam

Secretary of Siate
DIVISION OF CORPORATIONS

" H49124

ORIGINAL SAFETY LINE PLUS, INC.

iﬁ wr-'lf;|;'|a| P.I-alf:e 'or E%us;r;f_;s&rs
270t E.LOUISIANA AVE.
P.O.BOX 310136
TAMPA FL 33610

(1)

) Qé.rlf{g Address
270t ELOUISIANA AVE.

P.O.BOX 310126
TAMPA FL 33610

OO AN RGN

. Datwﬁgﬂ%or Qualitied

—2. P;ncmr Piace of Husiness

.Su te:, Apt. #, et

City & Se

LA Eauniy
I s

) B
- 20. Maiing Addioss 4. FEIN !{gt Appied For
.- 25] )1 Not Applicable

L, Sute. AL ¥, ole. 5. Certificate of Status Desired O $8.75 Additional
271 Fee Required
| Gty & Stale 6. Etaction Campaign Financing $5.00 Mmay Be
28] Trust Fund Contribution Added to Fees
| Zp Country 8. This corporation has lability for intangible tax under s 159.032,
29| 30] Florida Statutes [ ves [No

g, Name and Address of Current Registered Agent

WARD, DEMETRIA A.
2701 E. LOUISIANA
TAMPA FL 33610

10.

Name and Address of New Raglstered Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |®

I 7ip Code

“§1. Fursuant to the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, 1he above-named corperalion submits his stalement for the purpose of changing its registered office

Or res

red agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am

f;mi'i_u wath, andd accept the obligationa of, Secton B07.0505, Florida Statutes
SIGNATLUIRE . S DU e
T IRCUE N B T I e B (T TR P RO N g etk e MOTE Fegstere 1 Aget sighat e regurod whern reinstalingh DATE
:12. i e aw . OFFIGERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T §7 {] DLLETE T 1TINE [ Change [ Additien
KA WARD, JAMES E. 1.2 NAME
SIAEET ADDRESS %mpi 'E'OU‘SIANA 1.3 STREET ADDRESS
| oestear _L 14giry-sr-ze
T1LE P [ OELETE 21TALE [] Cnange  [] Addition
- WARD, DEMETRIA A S
SIHEF T ATDRESS 2701 E LOUISIANA AVE 23 STREET ADDRESS
[ cwuae | TAMPARL 2o
Tt A [] DELETE 3 tTILE [ Change  [] Additian
HAME WADE, LISA M. 37 NAME
SIEHE L ADDIRESS 2N E LOUISIANA 33 SIHEET ADDRESS
AN [J DELETE 4 1TITLE [ Change  [] Addition
[ 4 2HAME
STREET ADDRESS 4 3STREET ADDRESS
4400Y-51- 2P
] DELETE 5 {TIMLE [ Change [ Addition
52 NAME
SIHzhI ADRESS 5% STREE T ADDRESS
| _Cni-s1-2F . o 54 CITY-ST- 2P
TILF [ DELETE 6 1TTLE [ Change [ Addition
KAV 6 2 hAME
SEAfs 1 ADDRE S5 €3 STREET ADDRESS
CIY-81-27 64CITY-57-2IP

" 14, 1o horeby cerify that the information suppiied wath this fing is voiuntardy furnished and does nol qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | furher
certily thal the information indicated on this annaal repont or supplemental annual repert is true and acourate and that my signature shall have the same legal effect as if made under
path: that | any an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or B

SIGNATURE:

1311 changed, or on

achment with an addross,
e

€ OF s;mﬂd oF

A6 ...

CR2EQ34 (12/95)




