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

comomon  EBR, LT May 07 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

PQCUMENT # PO5000007692 (3)

Corporation Name

PMI SAFETY SUPPLY COMPANY, INC.
550 BUSINESS PARKWAY.UNIT & 550 BUSINESS PARKWAY.UNIT 6

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334i§

T[Talié?lgaﬁ)ﬁc}al‘{;(ir‘dr-('.')-ﬂeih_fi_cd 3a. Dale of L asl Hc;xa-rl“

01/30/1995 05/01/1996

& [ 2 Principal Place of Business [ 2e. Mailing Acidress - 4. FLI Numbor " [Applicd for ‘
s 26 __ 650550328 _ Nol fppicable
Sulte, Apt. #, elc. Sute, Apt. #, efc. Hion:
P » ' B. Cerbicate of Status Desired ] $8‘75 Add_monal
2ﬂ Fee Reqguired
City & Stats . Ciy & Stale 6. Election Campaign Finansing $5.00 May Be
N EE—I o Trust Fund Conlribution N Added to Fees
Zip Country ip __ Gountry B. This corporalion has liabiity for irgngible 1ax under s 199.032,
24 ;] El ) 30] o Florida Statutes Yes [ No
9. Name and Address of Current Registered Agen! L 10. Name and Address of New Reglstered Agent N
STEPHENS, KATHLEEN M 81| Name
) 1m PANTERA LANE 82| Steol Address (P.O. Box Nurnber is Not Acceplabile) oo T
NAPLES FL 33864 e
83
(8| oy T FL ]aﬂ"’?\ﬁ Code:

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Slaluics, the above-named corporalion submits this staterment [af the putpose of changitg its registered
office or registered agent, or both, in he State of Florida. Such change was aulhorized by the corporation’s board of direclors, | hareby accept the appoiniment as registored
agent. | am familiar with, and accept the abligatons of, Section 6070505, Florida Statutes

SIGNATURE . . S

Bignature, typad or printed nane ol !’BQiEs":l:{; Eig;‘t‘\#ﬂ‘}:rd tle- it oy (NO}-ﬁ.-;;lr:c: e ;-lrwcm' ;tr‘iir;ln;w;l}'

et T

12, OFFICERS AND DIRFCTORS _1?_._““‘ o ADDF“ONSICHANGLS 10 OF.FTE)FHS AND DIRECTORS IN 12

THTLE P EJortere e T T change D?\aﬁmﬂm
N STEPHENS, KATHLEEN M 17 NAME

STREET ADORESS 1328 PANTEHA U\NE 1.3 SIRFFT ADONESS

crv-sr-ze | NAPLES FL 33964 12Clty-§1- 2P

TLE LJUECEiE 21TIE o [ Change 1 Addition
HAME 2 7 NAME

STREET ADDRESS 2% SIRCTT ADDRAISS

CITY-ST- 2 7.4 CITY-5T-21F :

TILE T ok T P o T [T Change 11 Addaion
KAME 3.7 NAMI

S$TREET ADORESS 3.3 SIRIET ADDRISS
_CITY-ST-2IP 3.4 CN¥-§1-21P

me L1 DECETE L1TIME CJ Changs [T Addilion |
NAME 4.2 NAMI

STREET ADDRESS AZSIRLET ADORESS

CITY-$T- 2P 4.4 CITY-§T. 7IP

TITLE D DELETE ] 1{]_{{]_],‘}“ - ..__..-u._k..._.,uum Changr U Addilinn
NAME 5.7 N

STREET ADDRESS SASIREET ADDRESS

CiTY-ST-2p 54 CIY-51-71p

TIFLE N S Couoe ™ Peaomr T T T T M Change 1] Addition
NAME 5.2 NAMI

STREET ADDRESS 65 STREEY ADDRESS

Oiy.- ST-21P ; §4C1Y-51-71i L

14. | do hereby certify that 1he informalion supplied with this filing does not qualify for the exemplion slated in Section 119 07(3)(1), Florida Statutes. 1 further cerlity that 1ne

Information indicated on this ggfwagreporl of supplemental annual repor is True and accurate and thal my signature shall have the samo legal elfect as if mado under oath hat
| am an officer or direclor of tfe gpfiporation or the recover g trustge empowered to execule Lhis repart as required by Chapler 607, Florida Statules; and thal rmy name
appears in Block 12 or Bloc) 134 changed. or on an.ajlaghment with an a

" /—/A‘x G2 [ Ay o R - I 4/

CIAN AT ID Vg nd

CR2E034 (9/96)



