E-

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

MYERS SAFETY PRODUCTS, INC.

P97000033998 (0)

Frincipal Place of Business

2121 SUNSET AVE,
INDIALANTIC FL 32909

Mailing Addrass

2121 SUNSET AVE.
INDIALANTIC FL 32803

FILED

CORPORATION " onten b Mot Feb 03 1998 8:00am
ANNUAL REPORT Sacralary of Stale

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
04/14/1997
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
2 26| SR~ b 0 Wil o Not Applicabls
Sulte. Apt. #, elc. Suile, Apl. #, elc. it
P P 6. Certificate of Status Desired O $8.75 additonl
22 ;] Fee Required
City & State Cily & Stale 6. Election Campaign Finanging $5.00 May Be
'a m Trust Fund Contribution Added 1o Faes
Zip Couniry Zip Country B. This corporation cwes or has paid the curreni year Intangible
24 —2_5] ;ﬂ m Personal Property Tax due Juna 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
MYERS, SAMUEL A Il 81| Name
2121 SUNSET AE 82| Sireel Address (P.O. Box Number is Not Acceptabla)
INDIALANTIC FL 32003
83
84! City FL 85 | Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or regisiered agent, or bolh, in the State of Florida_Such change was aulhorized by the corparation's board of directors. | hereby accept the appointment as fogistered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.

Signature typed or printed naa e ol regstaied agent and tite appacabila,

(NOTT: Ragisiored Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] pecere 11TLE [J change T Addition
NAME MYERS, SAMUEL A Il 1.2 NAME

sieeraopress | 2121 SUNSET AVE. 1.3 STREET ADDRESS

CiTY-ST- 2P INDIALANTIC FL 32003 L4 LITY-ST-2IP

TILE D U] DELETE 21701LE ClCrange [T Addition
NAME MYERS, STEPHANIE SUE 22 WAME

sreevaopess | 2121 SUNSET AVE. 2 3STREET ADDRESS

CIrY-ST-2ip INDIALANTIC FL 32803 2 46mY-51-27

TITLE [T peLETE 31 TILF - [T change ] Addition
NAME 32 NAME

STREET ADDAESS 33 STREEY ADDRESS

CITY-51-2p 34 CIY-§1- 2P

TNLE [T ofLEtE LATNLE T change  [] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

Civ-§1-21p 44CITY-57-2P

TILE ] DECETE 5ITMLE T change ] Adoition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

QIry-SI-2Ip 5.4 QITY-SI-2IP

TITLE [T oEceTe 6.1 ITLE [JCrange [T Agdition
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-§1-2P § sacmv-stoe

14, | hereby cerlify tha! the information supplicd with this 11ing doos not qualify for the examption stated in Section 118.07¢3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplementat annual reporl s true and accurate and that my signature shall have the same legat effect as if made under oath; 1hat | am an
officer or director cf the corporation or ihe receiver or frusles empowersd Lo execute this reporl as required by Chapler 807, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmen| with an address,

CRa )12 — e o

PR T T\

WVl Ve

CR2E034 (10/97)



