SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ui 9e; e FL ORIDA DEPARTMENT OF STATE
< >

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

PRCYMENT #  P95000006333 (5)
DIAMOND SAFETY GEAR, INC.

S A A

1104 S. SHANNON AVE, 1104 5. SHANNON AVE.
INDIALANTIC FL 32008 INDIALANTIC FL 3290G
3. Date Incorporated or‘OuaIificd 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number T Apphed For
2 26 65 - osss. 37§ Nat Ap;:;lu:dhr(‘_
L ApL # et Suile, Apt # elc ) iti
Suite, Apt. #. etc vite, ApL #, elc 5. Cortificate of Status Desred [d $8.75 Additionat
’Z[ 27 Fae Required
City & Stale Cily & State €. Election Campaign Financing [] $5.00 May Be
2_3J 28 Trust Fund Contribubian - Added to Fees
Zip | Country £ | Country 8. This corporation has liability for intangible tax under s 199 032,
[m 25] El 3a Florida Statutes |:] Yes D Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABEL, DAVID W —
1104 S. SHANNON AVE. 82) Steel Address (PO. Box Number is No! Acceptable)
INDIALANTIC FL 32903 -
84| Cuy FL asI Zip Code

1. Pursuant to the provisions of Sectians 607 0507 and 607 1508, Fronda Statulos. The above-named corporalan submits Ihis stalement for the purpese of changimg 15 registered
oftice or registered agent. or both, in the Stale of Florida Such change was authonzed by the corparation's board of directors | heroby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE __ e e — e e - _ . _
Signature typed e prnted et ] Bl i Ay pencat o INTITE Ree) stgract AQard 5 yoature e whan e ealiig! I

12, OFTICERS AND DIRE CTORS Il BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | o

TLE L] oecere T1TILE PRESI\DENT (] Gnange [#] Additon o

NAME 12 Kame PAVID ABEL 3

STREET ADDRESS 13swerraooREss | (oY S, SHANAON Ave o

CINY-§1-2P LA THY - S1- 2P ENDIALAYTIC, v BLl%e3 I

TTLE [T oecere 21TIF X.P, ’ [ crarge 7] “Aggion |G

NAME 22 HAME Mic h(\ C"l lwe ¢

STREET ADDRESS 23STREET ADDRESS | QY ti by Scug 1. )

CITY-§T- 2P zaomvs-e | Merbour ne Peaciy CL 324951 P

TILE [ ] DELFTE FRRLT; SEC T [ ] change [T Addtian

NAME 32 NAME Rober {' Marse

STREET ADDRESS aasmeeraporcss | H 25 Te wth  Ave

ciry-51-2p J40my-s-zp Inc}{(.davﬁ'\-(., CFL B0 3

TIE [T orere 41111t ™ (T Change [ Aadtian |

NAME 4 7 NAME

STRELT ADDRESS £3STRLET ADDRESS

CITY-ST- 21 ] 440TY-81-2p

TmE T I I W S1TMF [ ] crange [ ] Addtion

HAME 52 NAME

STREET ADDRESS 53 SIRECT ADDRESS

CiTY-§1- P S4CIIY-ST- 70

e T [T orete 61 TITLE T thewe T T Aacsion

NAME £ 2 NAME

STAEET ADDRESS 6.3 STAEE] ADDRESS

CHY-ST. 2P §40ITY-5T- 7P

14. | do hereby certfy thal the information sapphies wih ths fiing 9 valuntarily furnished anc does not qualify Tor the exemiphan stated m Section 116 07(3)(k}, Florida Sia‘utes. |
further certily that tne informabon indicated on this annual report or sunplemental annual report is true and accurate and Ihat my signature shal: have the same legal eflect as if
made under oatn, that | am an officar or direclor of the corparation or the receiver or trustee empowered to exacute thig report as required by Chaptar 617, Flonga Stabitos, and
thal my narme appears in Block 12 ar

ck 13 if changed, or pn an’_‘an@chme I wiln an address
SIGNATURE: ___ 4%‘0-//\./ LA S o éﬁ/ﬁrg

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OF DIRECTOR ™

Trawv:, A wd Al

e




