FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

( PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

» Corpotation Name

SAFETY TECHNOLOGY PRODUCTS, INC.

PO4000001744 (9)

Principa’ Piacs of psinass

1067 CARAVAN TRAIL. #105
JAGKSONVILLE FL 32215

Mailing Address

1067 CARAVAN TRAL, #1056
JACKSONVILLE FL 32216-X106

FILED
Apr 16 1997 8:00am
Secretary of State

OO

. Date Incorporated or Qualitied

3a. Date of Last Repaort

01/01/1894 10/07/1996

a Fincs of Business 2. Mailing Address 4. FEl Number Applied For
_2—6] 59'322 ‘934 Not Applicable
Suite Apt. #, etc, i
|, e A el 5. Cerliticate of Status Desired ) $8.75 oaiona)
E‘ Fee Required
~ | Cily & State 6. Elsction Campaign Financing $5.00 May Be
231 . 20 Trust Fund Contribution Addad 10 Fass
A . Gountey | w |___ Country 8. This corporation has liability for intengible tax under 5. 198.032,
&‘!L,,. . 25| 29] 30] Flarida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOUD, CLINTON L B1| Mame
519 WNAN STREET B2| Straet Address (P.O. Box Numbser is Not Acceplable)}
JACKSONWVILLE FL 32202
83
84} City FL 85| Zip Code

agent Larn lamiliar with, and accept the abligations of, Seclion 607

SIGNATURE

T, Parsunnt 10 the Prov.sons of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statament for the purpose of changing its registered
aftice or registercd agenl. or both, in the State of Florida Such char\ge wa;‘; augmrlzed by the carporation’s board of directors. | hereby accept the appointment as registered
505, Florida $tatutes.

CEa b ot Bl g slerad agen and e 1 apo wable {HOTE. Registered Agen! signalure requited wher. reinstating} DATE
IBE o OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
It D CToLEE IRETLY: [JChange L] Addiion
Kok GRAVETTE, MICHAEL 12 NAME
s | 1867 GARAVAN TRAWL, #105 1,5 SIRELT ADDAESS
JACKSONVILLE FL 32218 1A CITY-§1-2P
T bEceTe 21TMLE [CJChange L] Addition
AR 2.2 HAME
EIREED ADDYSES 2.3 STREET ADDRESS
Y5100 2 40MY-51-2P
T T oeLeTe a1 TILE [ change [} Addition
heshE 32 NAME
STRFET ADEFESS 3.3 STREET ADDRESS
LY 4121 14, CTY-51-29
e U DELETE 41TME [J Change T Addition
nAkE 4.2 NAME
LIBHTADIMESS 4.3 STREET ADDRESS
Gy s 440TY-ST-2IP
TR T TiiET 1T [Tcrange [T Addition
HAN: 52 NAME
St ANORESS 53 STREFT ADDRESS
Gre SEpe 54 CITY-ST-2IP
R B [ ] DELetE 6110LE [Jcrange ] Audition
BNl 62 NAME
SUHELY DD 6.3 STREET ADDRESS
GiTs 6l o 6.4 CITY- ST-2IP
14, 1 do nereby corbly thal the infonmaton supphiod wath this fiing does nol qualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

information jne
1 arn an affue:
appaars 1 Bloek, 12 or Blogk 1

SIGNATURE:

¢hangad, or on an atlgchment with an addrass. m

A i ll‘
] . LY B

or driclor of thi corporalian or the receiver or frustee empowared to axacute this report as raquiregt by Chapter 807, Florida Statutes; and that my name
ae |

N9/

Daytly 7 T #

e on this annua® report or supplerental annual report 18 true and accurale and that my signature shall have the same logal effect as if mada under oath; that

Mﬁ

CR2EQ34 (9/96)



