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

PROFIT ¢ tﬁ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:Cé)e;a(;g:PSC?F:.:TiONS S C Cl’etal'y O f S tate

DOCUMENT # P94000091166 (6)

1. Corporation Name

AARDVARK SAFETY SUPPLY, INC.

10O

Principal Place of Business Mailing Address
11004 LA SALINAS CiR 11004 LA SALINAS CiR
BOCA RATON FL 3M28 BOCA RATON FL 33428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1994
2. Principal Piace of Business | 28 Mailing Address 4, FEI Number Applied For
1 e il 65'0545441 Mot Applicable
Suite, Apt. ¥, etc Suite, Apt. #, olc iti
e e P 5. Certificale ol Status Desired [ $8.75 aaditional
22 i27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . o o 775\7 Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid 1he current year Intangible
24 ;—S-l 33] ;lﬂ Personal Property Tax due June 30 [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FELDMAN, JOEL H 81/ Nameo
4800 N. FEDERAL HIGHWAY SUITE 207D B2] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
B3
85| Zip Cede

84| City FL

11. Pursuant lo the provisions of Sections 807.0502 and §07 1508, Fiarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofiice of regisiered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . _— - N
Sigratore typed o ponlisd nanwe af tagetered agoat ard bite f apphicatic (NOTE Regislerad Agenl signalure requred when ranstating) DATE

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T3 OELETE 11TILE [Jchange ] Addition

RAME CANADA, LINDA 1.2 NAME

sreeraponess | 11004 LA SALINAS CIR 1.3 STREET ADDRESS

GITY-$1-2IP BOCA RATON FL 1.4 CITY- ST-21P

TITLE [T DELere 21TTLE [Jchange  [_J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiEY-S1-20 2 4CITY-S1-2IP ‘

HILE [T DELETE 317TILE [T change [ Addilion

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIrY-ST- 1P 34. CATY-ST-2P

TTLE [T eeLete 49 TITLE [T change 1] Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2P 440ITY-S1-2P

TITLE [ 7 ofLeTe 5.1 TITLE [ change [ Adaition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STAEET ADDRESS

iy -§1-2IP 54CITY-81- 2P

TITLE [J eLete 6.1 TITLE [T change  [F Addition

NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CiTy-81-2p B4 CITY-5T-2IP

14, | hereby certity thal the information supplind with this Tiing doos not qualify for tho exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaltion
indicated on this annual ropor or supptemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofhcer or director of the corparalion or the roceiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an ananhmenlw%n address.

SIGNATHRE: M&p ek *M'(/ap /5%13 Dt QL)

CR2E034 (10/97)



