FIl.E NOW: FILING FEE AFTER MAY 1ST

0171482

I3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1999

DIISION O

FLORIDA DEPHRTMENT OF STATE
Katherine Harris
Secret iry of State

Apr 26,1999 8:00 am
ecretary of State

F CORPORATIONS 04-26-1999 90115 008 ***150.00

DOCUMENT # PQ3000049990

1. Corporetion Name

AARON INDUSTRIAL SAFETY, INC.

AU LA

Mailing Address

P.O. BOX 112855
HIALEAH FL 33010

Principal P ace of Business

6871 NW. 37TH COURT
MIAMI FL 31147

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
07/16/1993
2. Principz| Place of Business 2a. Maiiing Address 4, FEiNumber Apr lied For
21| |26 65-0423551 Not Apglicabie
Suite, Aot #, etc. Suite, Apt. #, eic. . iti
g 5. Certifcate of Status Desired (| $8 75 A‘Jd‘monal
El El Fee Required
City&State City & State. . |.6. Electicn Campaign Financing $5.00 115y Be.
El _2;] Trust $'und Contribution Added 10 Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
m [2—51 ﬂ I;\ Persoral Property Tax. [es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register« d Agent
81| MName
PARETS, 0 82| Streel Address (P.0. Boy Number is Not Acceptabl
6671 NW. 37 COURT reet Address (P.O. Bo> Number is Not Acceptable)
MIAMI FL 33147 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505,

11. Pursuz nt to the provisions of St:ctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing #ts 1egistered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy-ointment as registerad

Flyida Statutes.

SIGNATUFE

Signature, typed of printed na e of ragistered agent and title If applicable (NOTZ Registered Agent signature required when renstaling) DATE = |
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS .AND DIRECTOFRIS IN 12 =2
TMLE P {1 DELETE 1ATINE DOiChange  [JAddilion | +
NAWE PARETS, OMAR 12 NAME 3
streevaooress| 1012 E. 20TH STREET 13 STREET ADDRESS 8
CITY-ST-2IP HIALEAH FL 33013 14 CITY-5T- 2P &
TITLE [1 DELETE ZATITLE ClChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-2P
TME [ DELETE 31TME [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY- ST-20P 34 CITY-8T-2IP
TITLE "1 DELETE 41TIME []JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2P
TITLE [3 DELETE 51 THLE CJiChange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP. 64 CRY-ST-ZP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indical
officer ar director of the corporation or the recei er or trustee empower
Block - 2 or Block 13 if changec, or on an attact ment with an address

SIGNATURE: ______ (Yo 90, |

ted on this annual report or supplemental annual report is true and acc srate and that my signature shall have the same Jegal effect as if made under oath; that | am an

1o 2xecute this repoft as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

Il other like empdwered.
i— 20-9 9 305-835-8877

ICE  OR DIRECTOR Cate Daytme Phone #




