FILED

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of Stale

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # P97000094032 (4)

SAFE HANDS SUPPLY, INC.

RO

Mailing Address

£.0. BOX 13305
JACKSONVILLE FL 32206

Principal Place of Business

M E 10TH ST,
JACKSONVILLE FL 32208

DO NOT WRITE (N THIS SPACE
3, Dale Incorporated or Quatified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E _{)-9*' 34 7& ! 5 5 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
Ao P 5, Certificate of Status Desired 0] $8.75 Addiional
E ;l Fee Resguired
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
22 E] Trust Fund Contribution Added tc Fees
Zip Country | Zm Country 8. This corporalion owes or has paid the current year Inangible
2 ;EI 2;] E] Personal Property Tax due June 30, [dYes [ No
9 Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
DALE. HOWARD L 81| Name
200 w' FOHSYTH ST" er 1100 82| Streat Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32202
a3
84| City FL 85| Zip Code

agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

14, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
oftice or ragistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

Signalura. typod of printed name of regstored agent and litle o apphicable {NCTE Registered Agenl signalure required when reinstabng) DATE c
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC QFAICERS AND DIRECTCRS IN 12 g
TILE |} [T peLETe 11TLE U Change [ Addition | =
NAME WHITE, DAVID M 1.2 NAME 3
seevaonness | 1912 GREENWOOD AVE. 1.3 STAEET ADDRESS g
CITy-ST- 2P JACKSONVHLE FL 32205 14 OITY- ST- 2P &
TITLE 1 DELETE 21 TITLE [T ehange [ Addilion 1O
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST- 2P 2 4CIY-ST-2P
TITLE ] pELETE 31TLE I Crange ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-S1- 2P
TMLE [T DELETE S1THE [Jchange 1] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1- 2P
TITLE "] DELETE 51TITLE [J change  T1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIrY -ST-2iF 54 CITY-S1-ZP
NE [ DELETE 61TILE [ Tchange [ Addition
NAME 62 NAMI
STREET ADDRESS 63 STRELT ADDRLSS
GITY - ST-21P 4 CIY-51-2F

drass.
»

Block 12 or Block 13 if changed, or on an atlachment with a

P R W

14. | hereby certify thal 1he information supplhed wilh (his filing does nat qualiy for the exemplion stated in Section 118.07(3)i}, Florida Stalutes. { further certify that the information
indicated on this annual repor ar supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as il made under oath; thal [ am an
officer or director of the corpgralion or the receiver orl:steﬁpowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

. N

n DAL f- N



