SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, F
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ILED

" panden B Mortam Aug 19 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCYMENT # pa3000045764 (6)
PROTECTIVE PRODUCTS INTERNATIONAL CORP.

PROFIT
CORPORATION

TR MR

Principat Place of Business Mailing Addross
1157 SAWGRASS CORP. PKWY. 1157 SAWGRASS CORP, PKWY.
SUNRISE FL 33323 SUNRISE FL 33323
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/28/1983
2. Princlpal Place of Business | 2a. Mailing Addrass 4. FEl Numbear Applied For
;1-| 26] 59-3187373 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc, iti
ufte, Ap ete — ute. Ap e 5. Cerlificate of Status Desirad D SB'TS Additional
?z—l 27] Fea Requirad
City & State __ City & State 6. Elaction Campaign Financing $5.00 may 8o
EI i 28] o Trust Fund Contribution [:I Added to Feas
Zip ___ Counwy oy | Country 8. This corporation owes or has paid the currgpt year Intangible
m ;:J 2;| sﬂ Personal Property Tax due June 30. Yos D Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Replstered Agent
GIORDANELLA, STEPHEN G. 81| Name
1157 SAWGRASS CORP. PKWY. 82| Streot Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33323
B3
84| City FL es| Zip Code

11. Pursuan to tha provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flonda Siatutes.

SIGNATURE
DATE

Signaturs, lypad or prinled nama ol regislered agent and Litle I applicabls (NOTE: Registered Agenl signalura required when rainglating] 6-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIE PTSD [ ToeLete 1ATME T crange [ Adstion | &
NAvE GIORDANELLA, STEPHEN G. 12 3
staeeTaporess | 1187 SAWGRASS CORP. PKWY. 1.3 STREET ADDRESS v
CITY-ST.ZP SUNRISE FL 14 CITY-ST-ZP %
TITE [ oeLete 21THLE [T change [ addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.2IP 24 CITY-ST-ZIP .
TITLE [ Jorem 31TME T change [ Acaton
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T.ZP 34 GITY-ST-ZIP
e [Joeiem 41TME [0 change {1 asditon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-ZP A4 CITY-ST-ZIP
TITLE [Joewere 51 TITLE T change [ Addition
RAME 6.2 NAME
STREETADDRESS 535TREETADDRESS
CITY.ST.2IP 54CITYST2IP
e [ JoeLete 61 TITLE L} change [) Adaition
NAME 6.2 NAME
STREETADDRESS 6.35TREET ADDRESS
CITY-ST-ZIP 640ITY-ST-2P

14. | hereby certify thal tha Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicaléd on this annual report or upplemantal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation o the recaiver or trustee empowered to exscute this reporl as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an atlachment with an address.

S PV AN TN < I T AN 2 N T Y T VA o




