FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9200001 1438 (8)

1. Corporation Mate

APT SAFETY, INCORPORATED

mlﬁaﬁing Address

P.O. BOX 674
CAFE CORAL FL 339100674

Principal Place of Business

814 SE. 45TH LANE
CAPE CORAL FL 33906

FILED
Jan 17 1997 8:00am
Secretary of State

L ]

3. Dale Incorporated or Qualified 3a. Dale of Last Report

el

12/11/1992 04/19/1996
2. Prinzipal Place: of Business 28, Maling Address 4. FEI Number Applied For
2] TR R 650378940 Not Applicable
Stiile, Apl F et Suite, Apl. #, etc,

] $8.75 additional

5. Certificate of Status Desired Fee Required

T T LUl Bt o P S ———— $5.00 war o0
23] o 28] Trust Fund Contribution Added to Faes
Ly . Gountry .. n Country B. This corporation has liability for infangible tax under s. 199.032,
2a] sl el 30] Florida Statutes Yos [ MNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TESTASECCA, JAMES 81} Name

2‘1;;" ST. B2; Sireel Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 33923 83

84| City FL 85| Zip Code

1. Purst
officer or registergg

agent. | amtan Q

apie
wilh, and accopl b ooigations of, Section 6070505, El

a Statules.

d607.1508, Fiorida Stalutes, the above-named corporation submits Lhis statement for the purpose of changing ils registered
i, N the State of Florida, Such change was authonzed by the corporation's board of directors. | herely accept lhe appoiniment as ragisterad

dmes 75:5'11.9% ~ Cresidet

1-7%.

SIGNATURE A £t
Sl mn ol 0l pu e e Of 1 s agqent aocd e 1f apgehcanls {NOTE Registered Agent signature rejuired when reinstating} DATE

2. VT OFFIGERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE P T oecete 11TILE [T change [ Addition 3
MAMT TESIASEOCA, JA-MES 1.2 NAME g
sraeet aronrss | 64 4TH ST A-108 1.3 STREET ADDRESS &
o sz | BONITA SPRINGS FL 33823 14GITY-ST-2IP &
TIE [ [ DELETF 21 TMLE [FChange L] Addition |©O
HAME TESTASECCA, BEVERLY 22 HAME
street acoess | 84 4TH ST A-106 2 3 STREET ADDRESS
stz | BONITA SPRINGS FL 33923 2.4 CITY- ST 2P
TINLE V [ DECETE 31TME [J Change ] Additicn
HAME POSEY, HENRY O 4.2 NAME
| sihert wonse 4720 SW 11 CT 1.3 STREET ADDRESS
" grvesioe | CAPE CORAL FL 33014 34 CITY-S1-21P
LI L ot o e o e 12 o e
NAME ALMAND, WILLIAM L Il 4 7 NAME
srwees soniess | 607 LIMONA ROAD 43 STREET ADCRESS
ey sz | BRANDON FL 33810 44 CITY-ST- 7P
e v T DELETE 51 TILE [JcChange [ Addition
NAME ALMAND, DEANNA 5.2 NAME
starer aooiess | 807 LUMONA ROAD 5.3 STREET ADCRESS
CHY-51-710 BRANDON FL 33519 54CTY-SI-21P
THE (] peLere 6.1 TITLE [dChange L Additicn
HANE £.2 NAME
STREET ADLFES:, 6.3 STHEET ADDRESS
Gy - 51 2 64 CITY ST 7

appears in Block 12 or Block 13 §f changed, or on an altachment with an address.

SIGNATURE:

14, | do hereby cert iy that the wécemation supphed wiliy tis filing does nol gualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. 1 further certify that the
information inclic ated ¢n this annual repart or supplegmental annual report 1s true and acgurate and that my signature shall have the same legal sffect as if made under vath; that
Larn an oflicer or director of the corparation or the receiver or rustee empowered Lo execule this roport as required by Chapter BOY, Florida Statutes; and that my name

B dmes feﬁwem—eres-daﬁ IN% (A shxIe

" AND TYPED OF PRINTED NAME OF SIGNNG OFFIGEA OR GTREGTOR

Dot Dyt Prong #
AR



