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FILE NOW: Fee after May 1, will be $588.75

i - wia S
LIMITED UABILITY COMPANY ,,;i £, FLORIDA DEPARTMENT OF STATE Tw: % E %m i{ 1!
%R T Sandra B, Morth i e uswy ke
ANNUAL REPORT Ao i; Gecrotary of State I8 e B
. 1997 w DIVISION OF CORPORATIONS 7 P‘ f;;. ‘ ‘
FILING FEE Annua! Report $100.00 + $103.76 Corporalion Supplemental Feo S S TAT £
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE E’ i 1 f\ E‘\ iU UR\DA
. dd AHASSE
Reme e ey Sddes: — DOCUMENT #M95000000079 TALL
gggng\NgIRST AID & SAFETY, L.L.C., LIMITED 18. Principal Place of Business Address
2012 ALEXANDER DRIVE 2012 ALEXANDER DRIVE
DOTHAN AL 36301 DOTHAN AL 36301
1l above malling address is Incorrec! in any way, line through Incorrect inlormation and enter correction In Block 2a.
2. Princlpal Place of Buslness 2a. Malling Address 3. Date Organized or Qualified | 38, State of Formatien
- . 4/07/1995 L
ulte, Apt. #, efc. Suite, Apl. #. etc. T FE N :
D Applied For
OAy & State City & Stale F3~1142180 | [] ot Appiicabie
7P County Zp Couniry 5. Date of Last Report 6. Certificate of Status Desired
ha/is/100 | AR ]
7. Namo and Address of Current Reglsterad Apent 8, Name and Address of New Reglstered Agent
Name
£ T CORPORATION SYSTEM
200 SOUTH PINE ISLAND ROAD Stroet Address [P.0. Box Number Is Not Acceptable)
'PLAMTATION FI. 33324
Suite, Apt. ¥, etc.
City Zip Code
FL
9. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purposs of changing
its reglstared office or repisterad agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a mejority of the members. | hereby accept the appoiniment
as registered agont, and actopt the obligations.
SIGNATURE DATE
(Regstered Agent Acceptng Appoinirenl)  (NOTE: Registered Agenl signalw d téquired whao réinstating)
10. Titie Managing Mambers/Managers Business Strest Address City, State and Zip Code
MGERM BCOTT, LENDON 4012 ALEXANDER DRIVE DOTHAN AL

I e

i i ‘ .

11 ldoherabycenlfythal thainformation supptied with this filing does nol quality lor the exemplion stated in Section 119,07(3) (i), Florida Statutes. | further certily that the information
indicated on this annual report ks trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limited [jability company or the recglyer or trustee smpowered to execute this reporigs requlred by Chapter 608, Florida Statutes; and that my name appears in Block 0, or on an

aftachmnt with an adress. Mﬁ& C ( ) ( /( / 6 7

SIGNATURE:
SKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylmlo Prione W

INHSEID RI12.96) VS




