FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . N ‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oam

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DiIVISION OF CORPORATIONS

DOCUMENT # P93000061641 (5)

1, Corporation Name

ALL PRO SAFETY OF AMERICA, INC.

AR OB

Principal Place of Busingss Mailing Address
X8 LENOX AVENUE P.0. BOX 60189
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3198946 Not Applicable
Suita, Apl. 4, elc. Suite, ApL #, etc. i
AP P 6. Certificata of Status Desired C] ﬂ3.75 Additional
I'z‘l 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8¢
23] 26 Trust Fund Gontribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 20 30 Personal Properly Tex due June 30. L[] Yes [ No
9. Namé and Addreas of Current Registered Agent 10. Namé and Address of New Registered Agent
HARRISON, JOHN M JR #1] Name
3038 LENOX AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32254
a3
84| City lssLZip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing is registered
office or ragistered agent, or both, in the Siate of Floriga. Such changg was suthorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Section 6070505, Florida Statules.

SIGNATURE

Gignature, typad of printad name of fegRiarad spant and tille 1l applicabie {NOTE  Ragisterad Agant signature required when reinsialing) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 3 peETE 11TLE [Jthange ] Addition
NAME HARRISON, RACHEL V 1.2 NAME
smeeraporess | 3038 LENOX AVENUE 1.3 STREET ADORESS
cy-si- 2w JACKSONVILLE FL 32254 1.4 OITY-57- 2P
TMLE 1] [T OLETE 21 TTLE TJ Changs [T Addition
AN HARRISON, JOHN M 22 NAME
smerraporess | 3038 LENOX AVENUE 2.3 STREET ADORESS
CATY-S1-2 JACKSONVILLE FL 32254 2.4 CITY-5T-2 .
M TJ pevete TLE [J Change — ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34.COY-5T-2P
TIMLE [ orcere 4FTILE [T cnangs ) Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST-21P
me ] pecete 51TMLE O changs [ Asdition
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cify-S1-2IP 54 CITY-$T-2P
e 7 oeceie 61TME I change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-§1-2°
14. 1 hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual regertsy supplemeantal annual report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the c or 1ho receiver or trugteg/empowered to e?te this teport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ir god,or on an ana(cryent wilh #n address. 46‘& L )
Nowd b Ut O T paians 3,0 31050

SIGNATURE:

CR2E034 (1097)



