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

PROFN "gﬁ- Bk FLORIDA DEPARTMENT OF STATE Mal' 11 1998 8003111

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Secrotary of State Secretary Of State

1998 Nyl . b DAVISION OF CORPORATIONS

POCUMENT # P95000030589 (2)
KASCO SAFETY PRODUCTS, INC.

Principal Place of Business

200 E. ROBINSON ST. 200 E. ROBINSON ST,
SUNE %00 SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
SR 04/10/1995
2. Principal Place of Businoss | 28, Maiting Adcross 4. FEJ Number Appliad For
21 R 1) 593310038 Not Applicable
Suite, Apt #, efc.  Swie, Apt. 4, elo. . i ] $8.75 addiional
;ﬂ ] ] 2717 5. Certificate of Status Dasired O Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 may Bs
;3] e J2_;;.] R Trust Fund Contribution 0 Added {o Fees
Zip | Country Zif» Cauntry 8. This corporation owes or has paid the current year infangible
E__L___ _zﬂi L ngj] S L Parsonal Property Tax due June 30. g ves [Ino
. Nanlla_apq.‘ggqrg_gg g!__c__t_.u_[r_el_'_ll_ Reglstered Agent 10. Nams and Address of New Reglstered Agent
FLORIDA CORPORATE SUPPORT INC B1| Neme
200 E. ROBINSON ST. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 500
ORLANDO FL 32801 83
sa| City FL Iasl Zip Code

#1. Pursueni to the provisions of Scctions 607 0502 and 607, 1508, Torida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office ar registored agenl, or both, in the Stati of Florida Such change was authorized by the corporation’s beard of directors. § hereby accepl the appointment as registered
agent. | am farmiliar with, and aceopt the abligalions of, Scction 607.0505, Flarida Siatutos.
SIGNATURE _. . . ... .. .. . "
Sigoature, tygsedd tr prnted name el e (NOTE Asgisiored Agenl signalure required when reinstating) DATE
12, T O R B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE PSTD ST T ke ERRaT: [Tchange LT Addition
NAME BERNIERI, VIRGINIO 12 NAME
streer aooress | 742 CLAY STREET +4 STAECT ADDRESS
GiTY-ST-20 WINTERPARKFL 140ITY-51-2P
LE - R W K714 ZITILE 1 Crange LT Adottion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -~
CITY-S1-21P - e 2 4CIY-ST-2P ’
THLE o ' [ pecete aTTLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CirY-S1-21p o o ) o 34 C{TY-51-2iP
TLE T T T vk 41TITLE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRELT ADDAESS
CITY-S1-2Ip e 4400Y-51- 2P
TInLE T ' ' T piiiie 51TILE [T change L] Addilion
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CIY-S1-21P e 54CITY-ST-2IP
LE 3 oeeere 61TI7LE (T Crange 1] Addition
NAME 6.2 RAME
STAEET ADDRESS 63 STREE ADDRESS
cor-$1-2¢ | 640TY-51-2iP

14. 1 hereby corliff-( that the information supplied with this filing ducs not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes.  further cerlify that the Information
indicaled on 1his annual repor or supplome annual repari is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or dirgctor ol the corporatinn of the r ver or trustee empowered 10 execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in

1l with an address.

CR2E034 (10/97)



