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T e — Al bl
PROFIT 4 <y F LORIDA DEPARTMENT OF STATE '
2
CORPORATION il . Sandra B Morlham FILED
ANNUAL REPORT 14 : Secrelary of Slate
Rbi Mar 11 1996 8:00 am
1996 e DIVISION OF CORPORATIONS ar .
'DOCUMENT #  L48945 (4) Secretary of State
1. Carporation Name
SAFETY EQUIPMENT RESOURCES, INC.
|
IR e e e e e |
Frrinciper Fisce of Business Maifing Address |
|
1100 PARK CENTRAL BLVD 1100 PARK CENTRAL BLVD SO |
STE 1700 STE 1700 |
POMPANO BCH. FL 33064 P H. FL 33064 |
us E(S)“ ANO BCH. FL 3. Date incorporated or Qualified | 3a, Date of Last Report |
02/05/1990 04/24/1995 !
2. Privopal Plage of Business | 2a. Maiing Address 4. FEl Number Applied For :
21| _ o ] o 650180228 Not Applicable :
Sute e Suite -
_ Bute AplL#, et | Suite, Apt ¥ etc 5. Cortiicate of Status Desired 0 $8.75 Ad(:!ltlonal |
22| R 1 Fee Required ﬁ
_ Cily & State | _ City & Slate 6. Flection Campaign Financing a $5.00 may Be
L‘za{ L e 28] o Trust Fund Contritiution Added to Fees |
L ~ Gountry 4p | Country 8. This corporalion has liabiity for inlangibie lax under s 199.032, }
24] . ?5:|__ ) o 29| 30] Florida Statutes W Yes [ONo |
____5. Name and Address of Cusrent Reglistered Agent 10, Nams and Address of New Reglstered Agent |
81| Name }
SANZ, DAVID R. 62| Street Address (P.O. Box Number is Not Acceptable) 1
1100 PARK CENTRAL BLVD S |
STE 1700 & |
POMPANO BCH. FL 33064 TRET L 7o ;
1. Purstant to the provisions of Sechans 607 0502 and 6071508, Florida Statutes, the above-hamed Gorporation submits This statament for the purpose of changng Tts registered office }
o registored agont. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointment as registered agent. | am
farnilar withy, and accept the oliligations of, Section 607.0005, Fiorida Stalutes. }
SIGNATURE . : e B N
) o ".__-,; _u_,r-_t:‘. Iy[_ri .;{llr'k:\jl Terpa b g voand Wil By ‘ah,k.ﬁv... (NOTE" Ry sterad Agent sigrar.ne récured whan emstahng) DATE G ‘
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 z !
TIiLF Dp [C1DELETE 1 1TTLE [J Change [ Addition =
N SANZ, DAVID R. 1.2 NAME 3
SR ADDRESS 416 £ ATLANTIC BLVD 1.3 STREET ADDRESS o
v 1 POMPANOBCH.FL LALNY-$1-2F &
i ] DELETE 2 1TILE D) Change [ ] Addton | O
hiakt 2 NAME
SR ANTRESS 2 ASTREET ADORESS
eae-stpe | 24CIy-5T-21P
ne ) DELETE 3 1 TITLE [ Change [ Addition i
NEMi 32 NAME
SURFLT AL 25 32 STREET ADDRESS
| G Stew 4 e 34 CITY-5T-2IP
TiF [ DELETE 4.1 TTLE £ Change [ Addition
FE 472 NAME ‘
STHIE D ATDRISS 4 1STREET ADDRESS
covSeae . o o - 44 CiTY-§1-2iF ‘
Tk [) DELETE 5 1 NILE [ Change  [] Addition ‘
NAME 52 NAME |
STHFE L ATDHESS 5 3 STREET ADDRESS }
| LSl S o 54 CITY-5T-21P
TF 3 DELEtE 6 1TIME (O Change [ Addition
HAME 52 NAME
STREE T ATDRESS §3SIREET ADDRESS
| ore-si-an = 64C11Y-ST-71

14. | do herotyy carlily thal the information suppliied with this fiing s voluntarily furnishad and doas nat quality for the exernptian stated in Section 119.07(3)(%), Fiorida Statutes. | further
cortify that the informiation indicated on this annua* report or supplamental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oatti; that )} am an oflicer or director of tha g xation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Fivida Statules; and that my name
appears in Biock 12 or Block 13 if chang#tl, or oy an attachrpnt 1 an address

SIGNATURE:

David R. Sanz 3/4/96 954:&3?-4000

\GHING OFFICER OR DIRECTOR ~ Dhate T Davtoe Prone 8

SIGNATURE AND TYPED DR P




