T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000094708 (1)

PEARLWEAVE SAFETY NETTING SALES CORP.

Mailing Addross

2609 NORTHWEST 40 STREET
BOCA RATON FL 33434

Principal Place of Business

2009 NORTHWEST 40 STREET
BOCA RATON FL 33434

FILED
Jan 22 1998 8:00am
Secretary of State

AV AT R T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 £5-0627858 Not Applicable

Suite, Apl. #, etc. Suita, Apt. #, otc.

22] 27]

$8.75 additional

5. Certificate of Status Desired O
Fee Required

24] 5] 2] 30]

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [ No

10, Name and Addrass of New Regletered Agent

Streel Address (P.O. Box Number is Not Acceptable)

2
9, Name and Address of Current Registered Agent
LIPKIND, STEVEN 81| Name
2600 NW 40 ST o3
BOCA RATON FL 33434 -
84| Ciy

Zip Code

FL ¥

ageni, | am familiar with, angd accepl the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. 1 hereby accepl the appointmant as registered

Block 12 or Block 13 i changed, or on an atlachment Sith an ﬁress‘
e As i QQ._..-o—— B

Slgnalure, typed o proted nama of tegistared agont and tlio il applicatds. NOTE: Reg stered Agent signatute mquired whan reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] DELETE 1TILE [T Change ] Addition
HAME LIPKIND, STEVEN 1.2 NAME
streeT AbDRESS | 2609 NORTHWEST 40 STREET 1.3 STREET ADDRESS
GITY-5T-2P BOCA RATON FL 3344 1A CITY-$1- 2P
TITLE 7 oECeTe 21TITLE [ Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-20P 2 4 CITY - 8T-ZIP
e 3 prcete A1TITE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -5T-21P 34 CIY-§1-2IP
TILE [ oEeete A1TIE ] Change [ Addition
NAME - 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CiTY -51- 2P 44 CITY-5T-2IP
TTLE [T DELETE | FIET [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2IP 54 CITy-51-2IF
THLE [T OELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY- 5T- ZIP
14, | hereby cerlify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information

indicatad on this annual report or supplernental annuat report is true and acourate and 1hat my signature shall have the same Jega! effect as if made under oath; that | am an
officer or director of tho corporation or the receiver of truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ty -,

(.IDL-..‘.& 5‘.\50 s 1 QG I a7

CR2E034 (10/97)



