FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # P93000012179
L.F.l. SAFETY MANAGEMENT SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90176 032 ***150.00

1

1617 N FEDERAL HWY £.0. BOX 1380
B SUITE 100
LAKE WORTH FL 33460 LAKE WORTH FL 33460 DO NOT WRITE IN T+15 SPACE
us us 3. Date Ircorporated or Qualifed
02/10/1993
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number ‘ Apg lied For
|21] 6] Po Box 13R%0 65-0083042 || ot Applicable
ite, Ant. #, etc. Suite, Apt. #, etc. . -
EI Suite, Aot #, etc ;I L:IS-L f ;ée < E’ 5. Certifcate of Status Desired O $8F;5R:(|jjilrt;%nal
City & Siate City & State 6. Election Campaign Financing $5.00 t1ay Be
E ﬂ La ké Wos.th F e Trust Fund Contribution - Added tc Fees
Zip Courlry Zii Country 8. This corporation owes the current year ntangible
m [25] E‘ 3¥e6eo 3| VS Persor al Property Tax. OYes  {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VONDRAK. RICHARD B8 82| Street Acd' (P.O. Box Number is Not Acceptable)
13 SABAL ISLAND DRIVE ress (75 Box Tum
OCEAN RIDGE FL 33435 83
84| City FL ‘as Zip C e

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named c¢
office cr registered agent, or bo h, in the State of Florida. Such change was iauthorized by the corpor:

agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its ragistered
tion’s board of ¢ irectors. | hereby accept the apg ointment as reg stered

Signalure, typed or printed na.ne of registered agent and ttle if applicabla

{NOTi:: Regrstered Agant sighatura requ ired whaen reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 11 TIMLE [IChange [ Addition
NAME VONDRAK, RICHARD B 12 NAME

smeersooress| 13 SABAL ISLAND DRIVE 13 STREET ADDRESS

CITY-ST-2P QCEAN RIDGE FL 14 CITY-5T-2P

TIMLE STD {1 DELETE 217ITLE ClChange [ Addition
NAME MCCARTY, DOUGLAS 22 NAME

streeTaporess| 1521 NO. 16TH AVE. 23 STREET ADDRESS

CITY-§T-28 LAKE WORTH FL 2.4 OTY-57-2P

TILE [.] DELETE 31TIME [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST- 29

ME [[] DELETE 41TITLE [Ochange [ Addition
NAME 4.2 NAME

STREET ADDRE.3S 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-$T-2P

TITLE [0 DELETE 5.1 TITLE [dchange [ Addition
NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [] DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADORE!S 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-5T-ZP

14. f hereb certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inf armation

SIGNATURE: R Pt X, Richaad Ve ”

indicate d on this annual report cr supplemental zannual report is frue and accirate and that my signatire shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or fustee empowered to execute this report as required by Chapte - 607, Florida Stalutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach

1 with an address, with a\ other like empowesed.
da sk

glzs

SCl-5EPPTE3

0352290

CR2E034 (11/98)

SIGNATURE AND TYPED OR 'RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Date Daytme Phone #




