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

~  PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherite Harris
Secretary of State
DIVISION OF C:ORPORATIONS

DOCUMENT # P94000091166

1. Corporativn Name

AARDVARK SAFETY SUPPLY, INC.

Principat Place of Busingss

11004 LA SALINAS CIR
BOCA RATON FL 33428

Mailing Address

11004 LA SALINAS CIR
BOCA RATON FL 33428

{

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90078 011 ***150.00

ARG R

us us DO NOT WRITE IN THi¢ SPACE
3. Date Incorporated or Qualifed
12/15/1994
2. Principal Fllace of Business 2a. Mailing Address 4, FEI Number Applied For
21] ‘EI 650545441 Not Asplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
m ? ‘;l P §, Cerlifcate of Status Desired O 58’:;5'?:;5;\:1“3‘
City & Sta'e ' City & State 6. Election ‘Zampaign Financing 0 $5.00 Mzy Be
E‘ [;BT! Trust Fund Canlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 §| [ﬂ Parsonal Property Tax. Clves  ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELDMAN, JOEL H
4800 N FEDERAI. HIGHWAY SUITE 207D 821 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 =
84| City FL 85I Zip Cod2

{I
|

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flonda Statute:, the above-named corp ration submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was awhorized by the corporatic n's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florkia Statutes.

SIGNATURE

Signature, typed or printed nama  registersd agent anc hitle if applicable (NOTE- F egistared Agent signature raquirg: whan reinstating) DATE -

12. OI'FICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TITLE [JChange  [7] Addition
NAME CANADA, LINDA 1.2 NAME

sreeranoress| 11004 LA SALINAS CIR 13 $TREET ADDRESS

CRY-ST-ZP BOCA RATON FL 14CTY-ST. 2P

TME [ DELETE 21THLE [lchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P | 2.4 CITY-ST-2P

TTLE [ DELETE 31TITLE [Change [ ) Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZIP
TIMLE [ DELETE 41TIMLE JChange [ ]Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-5T-21P
TITLE {1 DELETE 51TITLE [iChange [ JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TMLE [] DELETE 6.1 TITLE [JChange [ ]Addition
NAME 42 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-$T-ZP

14, I hereby dedify that the information supplied with this fiing does not quaiify for tr e exemption stated in Se-ction 119.07(3)(i), Florida Statutes, | further centi’y that the information
indicated cn this annuat report or supplemental ann Jal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo exe sute this report as required by Chapter 67, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachme 1t with an address, with all other like empowered.
-~

CRZ2E034 (11/98)

) Grer)

— N ~
/ -
SIGNATURE: %‘ﬁxﬁg/ ! (Y ana:
SIGNA E .IND TYPED OR PRINTED NAMF OF SiGNIP;G,ﬂFFICER OF DIRECTOR
y

s Al Wl ¥ AT LN




