PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT #

1. Corporation Name

PMI SAFETY SUPPLY COMPANY, INC.

Secretary of State

OO G

Principal Place of Business

550 BUSINESS PARKWAY.UMIT 6

Mailing Address
550 BUSINESS PARKWAY.UNIT €

ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411
3. Datel tgd or Qualiied | 3a. Date of Lagt Report
OT7671885 py
2. Principal Place of Busine: 2a. Mailing Address 4. FEI Number Applied For
21] ot 4 . |2s] M/4 N pS-0550328 [~ TNot Appiicable
;{l Suite, Apt. #, ete. S AME 4 5 A&ng _EI Suite, Apt. #, etc. (‘SA MEAS A&M} 5. Certificate of Status Desired 0 $8F-;’35R:§c!irt;%nal
Ul
| Cily & Swate | Gity & State 6. Election Campaign Financing $5.00 May Be
231 . 5! Trust Fund Contribution O Added to Fees
2p . Country 2 Country 8. This corporation has Yiability for intangible tax under s 182.032,
24 2] 29 0] Florida Stalules [@%s ONo
g. Name and Address ol Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
AMERLAWYER Ka tleen M. STernevs
82| Street Address {P.Q. Box Nurpber is Not Acceptabls)
343 ALMERIA AVENUE 193¢ PAvTErA LANE
CORAL GABLES FL 33134 83
84| City 85| Zip Code
p NMaples FL 23964

[ 11. Pursuant to thd pyfvisions of Section
or ragistered ', or both, in the
tamitiar wit

7.0502 and
f Fpyida.

MNOTE: Ragistored Agent s.gnatung e,

-irBd when Tems1atr g

FAate

607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing i's registered office
Sych change was authorized by the carporation’s board of directors. |,hereby accept the appointment as regisie ed agent. | am

17,0505, Elgrida Stajtes.
7 leet M. STEANS (fhFs

,l‘l;'ﬁ-!—l—\e it apphoame.

AP

QFFICERS AND DIRECTORS

CR2E034 (12/95)

__12. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE i () DELETE 1TILE [ Change [ Addition
NEME STEPHENS, KATHLEEN M §.2 NAME
SIREEF ADDRESS 1826 PANTERA LANE 13 STREET ADDRESS

| GHY-S1 2P NAPLES FL 33964 14 CITY-8T-2P
TITLE [] DELETE 2 1TME [} Chanje  [] Additon
NAME 22 NAME
STREF| ADDRESS 2.3 STREET ADORESS
CITY-ST-29 240ITY-§1-2IP
NILE [C] DELETE 3 1TIE ] Change 7] Addition
NiME 32 NANE
STRFE[ ADDRESS 33 STREET ADDRESS

| CITY-51-2IP 34CITY-51-2P
THLF [] DELETE 4 1TME [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS,

| Ciry-s1-z@ 44 CITY-ST-2P
TIILE ] DELETE 5 1 THILE [ Gharge [} Addition
NAME 52 NAME
STREE | ALDRESS 53 STREET ADDRESS
GITi-51-2IP § 5400Y-ST-2P
TITLE [ DELETE 6 1TIILE ] Change (] Addition
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS

_Cy-S1-awp BACITY-ST-2P

certify that

oath; that | am an officer
appears in Block 12 or B

SIGNATUR

™44, | do hereby certify that the infarmation supplied with this filing is volul
dicated on this annual report

tha informatior

tor of the cor
13 if changed,

'f siGNATURE aHD#vPfo

nt with an addross.

or supplemental annual report is true and acc
the receiver or trustes empowered to execute this report as required by Chapter

K77 leind M-STEMESS

NAME OF SIHANING OFFICER OR DIRECTOR

rtarily furmished and does nat qualify for the exemption stated in Section 1 19.07(3)k}, Florida Statutes. § further
urate and that my

signature shall have the same legal effect as if made under
7, Fjonda Statutes; anvs that my name

A, 4077535

Dertoma Prone B

Date

frs) 4




