FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 27 1 99 8 8 OOam

CORPORAT’ON Sandra B. Mortham

ANNUAL REPORT Socioangel e * Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000041005 (5)
NATIONAL SAFETY PRODUCTS, INC.

AU AR OGN A

Principal Place of Business Malrﬁg-; Address
POST OFFICE BOX 243 POST OFFICE BOX 243
AUBURNDALE FL 33823 AUBURNDALE FL 33823
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Busingss T 2a. Maiting Address 4, FEI Number Applied For
2 - ) £9-1360508 _[Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc. ] ) $8.75 Additional
E 27] 5. Certificate of Status Desired [ Fee Required
City & Stale | Ciy & Stato 6. Elaction Campaign Financing $5.00 May Be
;1 e 7&]__ o Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes aor has paid the current year{ntangfble
m ;ﬂ R 'T9| ;EJ Personal Proparty Tax dua June 30. [T Yos No
9. Name and Address of Cpﬁrggq}ﬁgqls‘l)e;gﬂ\gent 10. Name and Address of New Registered Agent ~ A)
| STEEN, MICHAEL 81 Nerre
i 3512 AVENEU V.. NW. 82| Street Address (P.O. Box Number is Not Acceptable)
: , WINTER HAVEN FL 33881
' 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registered
cffice or registered agent, or both, in he State: of | Ionda Such changg was authorized by the corporation’s board of directors. | heraby accepl the appointmeni as registered
agent. | am famifiar wilh, and accept the obligatans of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . .

Signalure, Iyped of ;Tnﬁiﬁ\_mfn?h arelored ayerd ano i i appleablo INDTE - Regisiered Agorl Bignanie required when remstaling) DATE =

12. OFf ICF RS AND DIREC10RS | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &3
TIME D [_] DELETE 11 TIMLE [ Change L Addition | =
NAME STEEN, MICHAEL 12 NAME §
staeer aooress | POST OFFICE BOX 243 1.3 $TREET ADDRESS a
CITY-SE- 3P AUBURNDALE FL 33623 14 CITY- 5T 21P b
e M|¢%L’1r STECEW ‘Wt’f{)l [T oeLeTe 21 TITLE [Jchange T Addition |
HAME oL 22 NAME
smeeranoness | 391 fve U 2.3 STAEET ADDRESS
CITY-ST- 2i° WAWT (a2 KoL, EL,__}B?EY 1 2 40iTY-57-71p
TNLE T DELETE 31 1ML T Change [ Addilion
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS

i | cm-srze 34.CITY-§1-2IP
TNLE "] GELETE 411 “Jchangs [ Addition
HAME 4.2 NAME

] smee anoress 43 STREFY ADDRESS

oo ciny-st-zp LACTY-ST-2P
TILE [T otLere 51TITLE I Crange ] Addifion
HAME 52 NAME

¥ | STREET ADDRESS 53 STREET ADDRESS

" vt S4CITY-ST-2P
TMLE ’ I BELEsE 611MLE T Change L] Addition
NAME 6.2 AME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 5.4 GITY-5T- 7P
14. ' hareby cerlify that the information supplicd with thus filing gfloos not qualify for the exemption stated in Section 119.07(3){1). Fiorida Statules. § further certify that tha information

indicatad on this annual report or supplemental annual refort is true and accuralg and that my signature shall have the same legal effect as if made under path; that I am an
officer or director of tho corporation or the roceiver or tgfitce empowared 1o exgfite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch;mguw: ;
F. S5F. 35S PF L JE]I.1..%




