Ty A 3 |
FILE NOW: AICINGHFEE AL ERII\\!I‘AY 118 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L35397 (3)

1. Corporation Name:

UNITED SAFETY & ABATEMENT SUPPLIES, INC.

UL

KRR

Pnr.d}?anﬁaco of Businass w—Rm—‘A'—M——AMaihng Address
rESOE-QOMMERCE X BLVD—
TAMPA FL 33640 TAMPA FL 33610
us us
3. Date Incorporated or Quasified 3a. Dale of Lagt Report
|72 Frincipal Place of Rusiness 2a. Mailing Addref.& 4. FEI'Number Applied For
26] SEke 6L Commuee  Ac Blwd. 502004375 Not Applicable
; Suile, Apt. #, elc. . i
f'”f B ? B. Certificate of Status Desirect (| $8.75 Addiional
2 o Fes Requited
- City & Slate | Cityd State 6. Election Campaign Financing $5.00 may Be
25‘ ) 'EEI Trust Fund Contribution [ Added to Fees -
L ~ Gountry Zip Country 8. This corporation has liabllity fag ftangible tax under s. 199.032,
241 o 25] 291 30 Florida Statutes ves [ No ‘
. 9. Name and Address of Curtent Raegistered Agent 10. Nama and Address of New Régistered Agent
BREIER, GAARIE 81| Name
814 BANNOCKBURN AVE. 82| Street Address (P.Q. Box Number is Mot Acceplabla)
TAMPA FL 33617
83
B4| City FL Iss Zip Coda
[0 Flrsuant W tha provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named cofporation SUBMILS this siatemant for the purpose of changing its registered

CR2E034 (9/96)

afhice or registered agent. o bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoep the appointment as registered
agenl 1 am familiar with, and accept the obligations of, Seciion 807 0505, Florida Statutes,
SIGNATURE e e e _
Rt gt o pocile d nar o ieg stered agent and ttle o applicable {NOTE- Registated Agent signature raguired when reinslating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Wi PD "I oRcETE L1ILE [T change [T Addition
HEME BRIER, GAARIE 1.2 NAME
siner anciess | 814 BANNOCKBURN AVE. 13 STREET ADDRESS
GIIY-51-2IF TAMPA FL 1.4 QITY - ST+ 21P
e W T DELETE 21 TILE (I Change [ Addilion
HaME WOLF, DAVID 2ZNAME
smuunnm:j 14309 RAVENWOOD LN 23 $TREET ADDRESS
cnv-sioe | TAMPA FL 2 40ITV-51-20
e | T T T T DELETE 31TIME [ change ] Additian
LEI 2 NAME
SIKLLT ADDRESS 33 5TREET ADDRESS
CHY . §1- 20 34.CY-51-2P
BT T h ] DELETE 41 TIMLE Tl change [ Addition
hAME 47 NAME
SIRITT ALDRESS 43 STREET ADDRESS
onyestar | ) - 44 CITY - $T-2IP
we | T T T T MR S1TTLE _ [ Change [ Adation
At 52 NAME
STREET AUDRLSS 5.3 STREET ADDRESS
Ciy-§1- 7k SACITY-51-2IP
W ‘ ) UTDELETE B4 TTLE T Crange . L] Addition
NEb 62 HAME
SIREEL ALORE G 6.3 STREET ADDRESS
CTY-81-2¢ 64 LITY-5Y-2IP

14, i do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statules. | further cerlify that the
infurmation inchcated on this annual report or supplemenial annual re is true and accurate and that my signature shall have the same lagal effect as f made under aath; thal
} mpowered 10 exacule this report as required by Chapter 607, Fiorida Statutes; and that my name

L am an oflicer or direcigeelthe corporation or the receiver or trustg
appears in Block 12 of 3 it chagged, of on an allach h an address.

SIGNATURE: > HECORABISIF L. D‘;jb’“') SO~ 6-811

EIONATURE ANG TYPED OR PRINTED NAME B EIGNING GFFIGER OR DIRECTOR Diarglirrm Fivone A

0523504




