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

PROFIT
" CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secralary of State S e Cretary Of State

DIVISION OF CORPORATICNS

DOCUMENT # P93066045764 (6)

1. Corporation Name

PROTECTIVE PRODUCTS INTERNATIONAL CORP-

A

Principal Place of Business Mailing Address
1157 SAWGRASS CORP. PKWY. 1157 SAWGRASS CORP, PKWY,
SUNRISE FL 53323 SUNRISE FL 33323-2847
us us
3. Date incarporated or Qualified | 3a. Date of Last Repont
06/28/1993 05/01/1996
2. Principal Place of Business B “#a. Mailing Adaress 4. FE Number Appliod For
[21] [26] 59-3187373 Nol Applicablo
Sulte, Apt. #, atc. Suite, Apl. 4, elo. iti
e e wie. ApL L el 5. Ceriicale of Status Desied ] $8.75 additionat
?2-' ﬂ‘ Fae Reguired
Ciy&swe | City & Stato 6. Election Carmpaign Financing $5.00 May Be
23 28] Trust Fund Contribution , Addad (o Fees
Zip Country | Zip _ Country B. This corporation has liability fo&n)wﬁble tax under 5. 192.032,
24 25 28] | Florida Statutes Yes [1Ho
9, Name and Address of Current Reglstered Agent ] 10. Name end Address of New Registered Agent |
GIORDANELLA, STEPHEN G. 81| Name
1157 SAWGRASS CORP. PKWY. 82| Swect Addross (0. Box Number is Mot Acceptahie)
SUNRISE FL 33323 !
B3

85| Zip Codo

84| City EL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes. the abave-named corparalon submils this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stalo of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appeinimant as registored
agent. { am familiar with, and accept the ebhgalions of, Scclion 607, 0005, Florida Statutes

SIGNATURE . _. e e I el
Slgnatwe. typod o printed Aamme of regisiored apent and 1k 1! applicatile, (NOTE- Regralered Agoent signature required whon peistalngy DATE

12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e FISD [JoiLere LI TIRE [change  {_J Adaition

NAME GlORDANEU.A, sTEPHEN G. 1.7 NAME

STREET ADDRESS 1157 SAWGRASS CORP. PKWY. 1A STHEET ADDRE S5

CiTy- ST-21P SUNRISE FL 14CI1Y-81-2p )

TIE TR Z 1L - [ Change [ Addition

NAME 27 NAME

STREEY ADDRESS 3 S1REET ADDRESS

CITY-ST-21P ) 2 4CAY-S1-2P

TINLE B RGE e B [T Change L1 Addition

NAME 37 HAME

STREET ADDRESS 3.3 STREET ADDRISS

CiTY-ST-21P o 34 CIY-8)-7F

TITLE ) ) JBELETE a1MLE [TChange  [_J Addition

KAME 4.2 NANTE

STREET ADDRESS 4.3 8TRELT ADDRESS

LITY-ST-2IP ) 44 GITY-51- P

TITLE CJbiene 511 [ 1 Crange (] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIRELT ADDRISS

CITY-$T-hP S4LITY-51- 7P

me [Toetete B1TLr ' [Jthange [ Addition

NAME 62 HARE

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST- 2P 6ACNY-51-2IP

14, | do hereby certify thal the information supplied wilh nis Tling does nol gualify Tor the exemption slated in Section 119.07(33(i}, Floricla Statules. | further centify that tho

information indicated on this annual reporl or supplomental annaal report is true and accurale and thal my signature shall have the same Iegal effect as if made undoer oath, that
| am an officer or director of 1he corporation or the receivor or trustee empowered 10 exccute this report as required by Chapier 607, Florida Statules: and that my name

appears in Block 12 or Block 1M30hn%ﬁddress.
SRRl At B °, o o, " e " - —_—— . é//ﬂﬂ/ﬁ"‘: /&7/) p‘/A P.?Aﬂ(i

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O Oam

CR2E034 (9/96)



