FLORIDA DEPARTMENT OF STATL

Sandra B Mortham

PROFIT /
CORPORATION A
ANNUAL REPORT (@

1996 _ | DSIONOF DORPORRTIONS
DOCUMENT # P95000032046 (1)

1. Corporation Name
Principal Place of Business ’ T T T || “l I

EMERGENCY PRODUCTS ENTERPRISES, INC.
1501 §. HARBOR CITY BLVD. #805 1901 S HARBOR CITY BLVD. #805

MELBOURNE FL 32901 MELBOURNE FL 32901

Secrelary of State
OISION OF CORPORATIONS

2.
it 1%

(TR

73 Dale moorporated or Quaihied | 3a. Date of Last Reporl
o | > " o4720/1995

2a, Maitng Address 3. FE(Numbar
25| 3845 Pine Cone Rd., | 59-3315643

Suite, Apt #, elz

2. Principal Place of Businass

21] 3845 Pine Cone Rd.,

Suite, Apl. 8, elc

Applied For
Not Applicable

.7$8.75 Additional

[ - 8. Cetilcas of Status Desred
2] Melbourne, FL __ [v| Melbourne, FL eaormne e T Fesmequies
Ciy & State Oy & State 6. Election Campaign Financing . $5.00 May Be
E’] e 2}{] o - | Trust Fund Contribution Added to Fees
2 | Countey A !:‘ Country 8. Ths corporaton has labiity for intangiblc lax undsr § 199 Q32,
1] 39934 % usa 129l 32934 lelysa | rewswse  [lve Dt B
9. Name and Address of Current Registered Agent ] o . N_an_f_l_g'gpg gﬂqgss of New Registerad Agent
81| Nanwe
WARWICK, THOMAS P [82] Strest Addrass (P.O Hox Humber i Nol Asceptabie) - T T
3845 PINE COVE RD. o _
MELBOURNE FL 32934 83
84 CT\['" FL |85 Zip Gode

508, Flonda Statutes, the alawe named Comomlﬁ?hbmw!s this staternent for the purpose of changing its registered offioe
L ghang was 2 thorizadd by the corporation’s baard of disctors | hereby azcept the appontrient as ragisterad agent. Lam
GAns, Forda Statues

11, Pursuant to the provisions of Seslons 607 CH02 @
or registered agent, or voth, in the Stals of Fior it
faruliar with, and accept the obhigabons of, St 807

sanaTURe . Thomas P. Warwick,

‘May_ 15, 1996

Sogratore bpaed o proee T w 2E g b Catt

A o
12. G RGERS AND DIRE R T T ADDITIONSCHANGLS TO OFFICERS ANG DIREGIORS IN12_ g
TLE President [ Crange (1 Addt o -
NAMT : 7 NAME
Thomas P. Warwick %
SIREET ADOATES . V3SR T ADDKE 5% 8
N 3845 Pine Cone RA4.. . W
| Ciry-st- 2@ Me . I, I L1001 1. E S S
TILE Meiborne, FI~32034 [] DECETE 2 1NLE CVenmge  [J AMdues | ©Q
NAME N . 7 RANL
S—— Vice President -
st HP‘ Barbara J. Warwick “‘m‘s["” )
N . _ L S AL [
1\1&——.'7777' 3845 Pime ~Cone Rd.y [ eatas 31TINE [ Cranys [ Addscn
- Melbournem FL 32934 R
STRFE! ADDRESS 53 SIREET ADIMESS
CiTY-§1-21F 77”747 34CITy §1-2P o o
TTLE ] DeleTe 4 TTILF [ Cnange  [C] Addition
NAME 42 NAkE
SYREE | ADORESS 41STREED ATOFESS
CilY-S1-2F 44Ty -51- 2
TITLE [ DELETE 5 1T [3 Crangz [ Addilion
NAME 52 MAME
STRFEY ADCRESS 53 SIREET ADCEESS
CTY-ST- F o . £ 40Ty -ST-2IF
LE [] DELETE 6 1TILE [ Crangs  [T] Additan
HAME B2 NAME
STREET ADDRESS £ 3 STHEET ADGRESS
CiTy-S1-2P E4CITY-GT-7F

14, | do hereby certfy thal the mformation supphed with this flng & voluntarily Turmshed and does nat auaity for the exenipbion stated in Section 119 Q7(3Kk), Florida Statutes. | further

certify that the infarmation indicated o this annual report or supplemental annual report s true a1d accurale and that my sgnature shall have e same legal effect as if made unde-

oath: that | am an officer or drectar of the corpo-al-on or the roneiver o bastao empoweresd 10 exeodte s report as required by Chapter 607, Flonda Statutes; and that my name
appears n Block 12 or Block 13 1t changed cr on an attachaeat wih an address.

SIGNATURE: Thomas P. Warwick, President &\,—*me\ (47(7)7)_. 255-4730

~ EGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/15/96




