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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAFETY CONGCEPTS, INC.

Mailing Address

101 JETTIE TERRACE
PORT ST. LUCIE FL 34963

Principal Place of Business

101 JETTIE TERRACE
PORT ST. LUCIE FL 34983

LR

‘DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

24] 5] 20] %]

06/07/1996
2, Principal Place of Business 2a, Maliling Addrass 4. FEI Number Appliad For
[21] 28] 650670539 Not Applicable
Eﬁ] Suite, Apl. #, etc. ;ﬂ Suite, Apt. #, ete. 6. Cerlificate of Status Desirac! O si’:gi::jmnal
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible

Parsonal Property Tax due June 30. D Yes O neo

agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

24
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstiered Agent

MUNYON, PAUL D B1| Name

101 JET"E TEHRACE 82| Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983
a3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statemant for the purpose of changing its registerad

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, gr on an atlachment with an address.

/ 40 11

4

rF Sy S S FL .ITEr_ 7 =

Slgnaturo. Typed o printed nan{*"r?'_og stered agrent and tile f applicabla (NOTE: Registerad Agent signature required when reinstating) . DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P [J DELETE 11TLE ClChange [ Addition | S
NAME MUNYON, PAUL 1.2 NAME g
smreer ooress | 101 JETTIE TERRACE 1.3 STREET ADDRESS ]
ey -ST-2IP PORT ST. LUCIE FL 34983 1.4 CITY-5T-7IP &
TITE VP [T DELETE 21 1MLE [T change L] Addition [©
NAME MUNYON. KEN 2.2 NAME
staeer aooress | 9480 8. WEYMOUTH ROAD 23 STREET ADDRESS
CITY-ST-2P MEDING OH 44256 2 4CTY-St- 2P
TITLE ol [T oeLere 31TLE [ change [T Addition
NAME MUNYON, ARLENE 22 NAME
smeerauoness | 101 JETTIE TERRACE ' 3.3 STREET ADDAESS
CITY-§7- 29 PORT ST. LUCIE FL 34863 34_CY-ST-7IP
THLE [ JDECEE 41TLE T Ghange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-7IP 4.4 0iTY-5T-2IP
TITLE ] DeLere S1TME [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2P 54 CifY-ST-7IP
TMLE [J oELETE 617IMLE T1cChange ] Addition
NAME 6.2 NAMF
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2iP 6.4 CITY-8T- 2P
14. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cenlify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver ar trustee empowaered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in

o sl OW Pt ] "L g el LS P



