FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

'DOCUMENT # P940

1. Corporation Name

AARDVARK SAFETY SUPPLY, INC.

Mailing Adciress

Principal Place of Busingss

11004 LA SALINAS CiRt 11004 LA SALINAS CIR
BOCA RATON FL 33428 BOCA RATON FL 33428
us us

AN AN

3. Date Incorporated or Qualified

12/15/1994

3a. Date of Last Report

04/17/1995

| 2. Fncpal Place of Business 28, Mailing Address 4. FEI Number Applied For
2, o e 650545441 Not Applicable
| Sute Apla, el | Sute, Apl. #, etc 5. Cerlitcate of Status Desired O $8.75 Additional
22 27 Fee Required
| Cry & State | City & State 6. Electian Campaign Financing $5.00 May Be
23] 23_1 Trust Fund Gontribution Added to Fees
Ay ~ Country o Ip Country 8. This corporation has iiability for intangible tax under s 199.032,
|24] 25| 2] [30] Fiorida Stattes O Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name

FELDMAN. JOEL H 82| Street Address (P.C. Box Number is Not Acceptable)

4800 N. FEDERAL HIGHWAY SUITE 207D

BOCA RATON FL 33431 83

84| City

85| Zip Code

FL

famihar with, and accept the obligations of, Section £07.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abovo-ramad corporation submits this statement Tor the purpose ol changing its registered office
or registered agont, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE ) e e
Segt v, B G PR e OF 16t Ace il Aied Tt 1 athe: HOTE Flogistarad Agarl sigaaturs reaqured when renshal g DATE

(12, GHIGERSANDDREGTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TLE PD [ DELETE P ATILE [ change  [J Addition
KAL: CANADA, LINDA 12 NAME
siarsoness | 11004 LA SALINAS CIR 13 SIREET ADDRESS

| st ‘BOCA RATON FL i 14CHY-51-29
i [] DELETE 21 TILE [ Cnange ] Addition
R 28 NAME
SIHE 1 ADORTSS 23 STREET ADORESS

L CTY-51-2¢ e . 24 CIY-51-2iP
T [CroeLeTe 3 17ME [ Cnange  [] Addition
NN 32 NAME
SIRELT ADIRESS 43 SIREET ADDRESS

L Crrestae _ e e J BACTY STDP |
TrLF [C) DELETE 4 1TILE [ Change  [7] Addition
HARIE 4.2 NAME
STHEL" AZDRESS 43 5THEE] ADBRESS

I N R o 44011y -57- 2P
1My [J DELETE 5 17TIMLF [ Change [} Addition
HAb; 52 hAME
ST AUOTLSS 53 SIALET ADDRESS
Y51 7IF N 540IY-5T- 2P
TF [T DELETE §1TITLE [] Change  [] Addition
Bk £2 NAME
SIHHL ADDR NS 63 STREET ADDRESS
GilY-S1-21F BACITY-S1-7P

appears in Block 12 or Block 13§ changgel, or o1 an attachgment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED |

14, 1 o heraby certify that the information suppliod with this fiing s voluntariy fumishied and does nol qualiy for the exemption slated in Section 119.07(3KK), Florida Statutes. | furiher
cerl fy that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same
cath, that Tam an officer or director ol the corparation or the receiver or trustes empowered o execule this repont as required by Chapter BQ7, Florida Statutes; and that my name

B .-.__.//g_,lg/%--..__. o1

e OF SiQNING OFFICER OR DiRECTOR

legal effect as if made under

983 -4

Daytime Prona #

CR2E034 (12/95)




