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

PROFIT FLORIDA DEPARTMENT Of STATE Mar 3 O 1 99 8 8 O Oam
CORPORATION _ Sandra B, Morthare
ANNUAL REPORT Sacretary of State Secretary Of State

1998 N __,-*’ DIVISION OF CORPORATIONS

DOCUMENT # P97000063628 (6)

1. Corporation Name

FLORIDA FIRST AID & SAFETY, INC.

R

Principal Place of Business ailing Addrass

455 E END RD
SAN MATEO FL 32187
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- 07/22/1997
2. Principal Place of Business 2a. Ma;li_ng Addre: 4, FE{ Number Applied For
21 s PO ?&a}c 2352 5 é - SLIS' 701 4 Not Applicable
Suite, Apt. #, elc Suite, Apt. #. ate. i
P P 5. Certificate of Status Desired O $8.75 Additonl
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mea
I . o y Bg
_é;] _ ] 2a| Semnm w\ M'eo J r";z-* Trust Fund Contribution i Added 1o Foes
Zip Cauritry | Zg, Country @. This corporation owes or has paid the current year Iptangible
|24 [ B2 [w Personal Property Tex dus June 30. ] Yes No
@. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
) PICKENS, JOE H 81| Name
222 N 3RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
- 83
: 84| City FL 85 Pip Code

1%, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in Ihc State of florida Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. ¥ am lamiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Slatutes

SIGNATURE  _ e
Signature, lyped o prntnd name of regeteed agenl and litla B appleatila (HOTE Ragistered Agenl signalure required when relnslaling) DATE
12, i OFFICE RS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P30 [ DELeTE 1.17ME [ Change [T Addition
NAME TURNER, TERRY L 12 HAME
sreeraooness | 455 E END RD 1.3 STRECT ADDRESS
1Y-§1- 2P SAN MATEQ FL 32187 - 14 GITY-51-7P
THLE LT DELETE 21T [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
ITY-ST-27 ) ) 2 4 CITY-5T-ZP
TIE T | DELETE 31 TITLE [J Change ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IP 34.61Y-51-2P
TITLE [ ELETE 41TITLE I Change — L] Addition
NAME 4. ZNAME
STAEEF ADDRESS 4.3 STREET ADDRESS
CITY-S7-20 o 44LTY- §T-2¢
TIE LT GELETE 51TMLE ‘ [T change [T Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
BITY-ST- 71 5 4 CITY-ST- 2P
TILE T T oeLete 61 THLE T Thange L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-§1- 2P 6.4 CATY-ST- 2P

14, | hereby cerlify that the inlormation supphied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemenlal annual repen is rue and accurate and thal my signature shall have the same lagal effect as If made under oath, that | am an
officer or direct r it e i, [OCEIvE : empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bigck 139 ‘chang 3 oh address
CICNATURE (o)< 2023

CR2E034 (10/97)



