FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CCORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOC

1. Corporation Name

ORIGINAL SAFETY LINE PLUS, INC.

UMENT # Hag124 (1)

Principal Place of Businass

2701 ELOUISIANA AVE.

» Wl\ﬁaimg Addross
2701 ELOUISIANA AVE.

FILED
Apr 07 1998 &:00am
Secretary of State

A OTERBIA AT

P.0.BOX 310136 P.OBOX 310136
13‘32 FL 33610 ngg FL 3310 DO NOT WRITE IN THIS SPACE
8. Dato Incorporated or Qualified
- o S 03/25/1985
2, Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
[21] R 59-1366383 Not Applicable
Suite, Apl. #, olc Suita, Apt #, etc. it}
P S ’ 6. Certificate of Status Desired O $B'75 Additional
22 - 27] o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI _____ o Trust Fund Contribulion Added 10 Fees
Zip _ Country Country 8. This corporation owes or has paid the current year Intangible
24 o tesy |®9 o ?OI Personal Property Tax due June 30. Yes [1MNo
9. Name snd Address of Current Reglslered Agent 10. Name and Address of New Regisiered Agent
81| Name
WARD, DEMETRIA A.
2701 E LOU'S'ANA 82| Streel Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33810
83
84| City FL Iasl Zip Code
11, Pursuani 10 Iho provisions of Seclions GO7.0507 and 607, 1508, Flonida Stalules, the above-named corporation sUDMILS this staternent fof the purpose of changing its registored

office o rogistored agent. of both, in the Slate of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obhgations of, Snclion 607.050%5, Flonda Statutos.

office

QIGNATIIRE:

r or diraclor of

0.

o e

SIGNATURE _. . FE —_
Kigrature, typni or .'Wi':l,ﬁfy,mf,'l !f‘ﬂliw"l "f!“”t and fara np;:\i‘_«l‘-\_w {NOTE Registered Agont signature requited when reinstaling} DATE
12. - ornceps aNDDiecionrs s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE sT TJ oruct 15 TIIE [T Change 1] Addition
NAME WARD, JAMES E. 1.2 NAME
steeer aporess | 2701 E. LOUISIANA 1.3 STREET ADDRESS
Cy-S1-7P TAMPA FL e 1.4 CHTY-ST- 2P
THLE [ [Totite Z1TIE [ Thange [ Addition
e WARD, DEMETRIA A. 22w
streeT aporess | 2701 E LOUISIANA AVE 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL e 2 4CIY-S1-7IP
e P Eloeieni BTILE [J Crange™ [T Addition
NAME WADE, LISA M. 32 NAME
smeeraporess [ 2701 E LOUISIANA 33 STALET ADDRESS
CIFY-51-2P TAMPAFL ) o 34 CITY-ST-2P
TLE T bittie 41TILE I change [ Adadtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy -§1-2P e 44 CITY-§1-21P
TLE [Jnitire 51TILE [JChange L Acdition
HAME 52 NAME
STREET ADDRESS 53 GTHELT ADDHIESS
CITY-S1-21P I -T2
M Dorer 61TI1LE [ change [T Addition
NAME 6.2 NAWE
STREEF ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P e &4 CITY-S1- 2P
14. | hereby cortily that ihe information supplicd with this bing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplesoaotal annual reperl is true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an
W1 COMoAtcn or the receiver or frustee ompawered to executo this reporl as raquited by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13%f changed, or on an attachiment wilh an aidress

Aloilas 813 a2~ caund

CR2E034 (10/97)



