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

CORPORATION 3 '»é\ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1098 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PG5000032046 (1)
EMERGENCY PRODUCTS ENTERPRISES, INC.

SO

o R

Princlpal Place of Business Mailing Address
S945 PINE CONE RD. 3645 PINE CONE RD.
MELBOURNE FL 32004 MELBOURNE FL 32034
Us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 04/20/1995
2. Principal Place of Businoss 7_2_3_ Mailing Address 4. FE! Number Applied For
21] - 593315643 Not Applicablo
Suite, Apt. ¥, elc. Suile, Apl. #, etc. -
T P P’ 6. Certificate of Status Desired 1 $8.76 Addilonal
" o2l 27] Fos Required
§ City & State City & State 8. Election Campaign Financing $5.00 May Be
El o Q_Bl Trust Fund Contribution Addad to Fees
. Zip Country _n Country 8. This corporation owes ar has paid the current year Intangible
|24 El o 2;[ o S_AI Personal Property Tax due June 30. Oves [ro
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
WARW P @ ame
3845 H COVE RD. ‘\‘p ‘\l\ Kb B2 Streel Address (P.O. Box Number iz Not Acceptabile)

)~
MELBQURN FL32934 P\N’f Cb’ﬁa‘ 5

84| City F L 85

11. Pursuant to the provisions of Soctions G07.0507 and 607 1508, Flonida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislercd agont, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgatons of, Section 6070508, Florida Stalules.

SIGNATURE

Zip Coda

Signalure, ty;ed or ..F;,qn;_j_ﬁi,_?_.ii}gr_i.}ﬁ!’.v.11 a'\»g-}(l'am:"niu-]lHﬂﬂirahﬁf ’ (NG Registeiea Aganl sgnatuta redired wher, reinstaling] DATE =
12, OF FICE RS AND BIRFCIORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2 |3
TITLE [ LT pecese 11 TILE [ change ] Addition s
NAME WARWICK, THOMAS P 12 RAME §
streer apoess | 3845 PINE CONE RD. 1.3 STREET ADDRESS o
CIY-ST-2P MELBOURNE FL 1.4 GAIY-T-20P &
TIRLE 7 [T et 21TIMLE [J change [ Addition |€3
NAME WARWICK, BARBARA J 22 NAME
staeer apDRess | 3845 PINE CONE RD. 2.3 STRECT ADDRESS
OITY-§T-2P MELBOURNE FL 2 4CITY-51-2IP
LE T T LeTe 11 TITLE [ thange L] Audition
NAME 12 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51- 2P o 3.4, CITY- ST-2P
LE [T oeLene 41T T ¢hange T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CNY-§T- 2P
TITLE I W T a1 [ change [ Addition
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST- 2P - 54 CITY-ST. 7P
TE T DILETE 61 TLE T Change L1 Addition
HAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CiTY-§T- 2P 6.4 CITY-ST-7IP

14. | hereby cerlify thal the information supplied wilk Ihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this annual repor or supplemental annual reporl is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the: roceiver or frusleo empaowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmienl wilh an adiress

“ RS M. Ve

R T



