~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ PROAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 12 1997 8:00am
Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT # P96000097727 (7)

SAFETY EYEWEAR SERVICES, INC.

AR A

Principal Piace of Business

273 NW 85 AVE.
CORAL SPRINGS FL 33065

Mailng Address

2131 NW 85 AVE.
CORAL SPRINGS FL 330654077

3. Date Incorporated or Qualibed 1 3a. Date of Lasl Raport

T .
2, Frinopa’ Pace of Business 2a, Mailing Addrass LA FET Number Applied For
21] 7 26 ( Proehiad Yor Not Applicable
i Suite. Apt & Ul’r:. Suite, Apt. 4. etc. \W . $8_75 Additional
22| -27-| " of Status Desired O Feo Required
| City & Stalo City & Stale 6. Eloction Campaign Financing $5.00 May Bo
EY A 28] Trust Fund Contribution Added 10 Fees
| 4w __ Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
N 26| [26] 30] Fiorida Statutes ves [}No
;‘ 8. Name and Address pf Current Registered Agent 10. Name and Address of New Registerad Agent
WASSERMAN, HARVEY 8] o
2731 NW 65 AVE. B2| Sireet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 '
B3
84| City Zip Code

FL as

agert | am familar with, and accept the otihgations of, Section 607.0505, Florida Statutes.

SIGNATURE

T, Fursaant 10 the provisions of Sections 607.0607 and 607.1508, Fiorida Slalutes, the ahave-named corporation submits this statement for the purpose of changing its registered
office o registered agont, o both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolntment as registered

Gusgonat o g G pronded nan of tegieeoedl agont a+d e It applcatle INOTE. Registered Agent s.ignature requived when reinstaling} DATE
(12, N OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [] peLeTE 19 TITLE [T Change L Addtion | g5
Naa WASSERMAN, HARVEY 12 NAME 3
sher ancress | 2131 NW 85 AVE. 1.3 STREET ADDRESS o
CiTY - S1- 211 CORAL SPRINGS FL 33085 1.4 CITY-ST-2IP E
[TiE [ ] DELEYE 211IKE [ change 1] Addtion [
HAME WASSERMAN, LORAINE 23 NAME
sireraonnss | 2731 NW 85 AVE. 2.3 STHEE ADDRESS
crv-siae | CORAL SPRINGS FL 33065 2 40TY-S1-2P
T At - [T DECeTe 31 TMLE L) Charge L1 Additon
KARI 3.2 NAME
ST9EE T AUDRISS 3.3 STREET ADDRESS
Gy-si-oe | 5.4 CiTY-S1-2P
I LT orere QITLE FJ change T Addition
Hap 4.2 NAME
SIREE T ADDIRESS 4.3 STREET ADDRESS
oSl e 44 0y -5T- 7P
e T IREERE S1TITLE [T Change LT Addition
HALE 5.2 NAME
STREE T ABDRESS 5.3 STREET ADDRESS
GilY- 81 JF 5.4 CITY-$1-2ip
mr [T DeLETe 61TME [ Change  F_J Addition
NAME 62 NAME
SIHEEL ALIRESS 63 STREET ADDRESS
Y- 51-7F 6ACTY-ST-2IP
14. | do hereby certily thal the jglormalion supptied with 1his filing does not gqualify for the sxemption staled in Section 118.07(3)(i), Florida Statules. | further certify that the

inforenabon inchcated on thik annual reporl ar
laen an ofhcer or dirgctor o fhe Sorparation
appears i Block 12 or g 13 i changed,

SIGNATURE: _ )

r 4n an attachment with an address,

B : ity

:wupplemental annual report is rup and accurate and that my signature shall have the same legal effecl as if made under oath, thal
the raceiver or trusteo empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

BIGHATURE AND TYPEO ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

HitveyWasserman Y-30-97

%4-340-9716

Day:ma Phone #



