SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SESTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DOCUMENT # P98000027481

MAJOR SAFETY PHODUCTS, INC.
Wol - iedeY

Principal Place of Business Mailing Address

0048716

FILED
SECRETARY OF STATE
TALLAHASSEE: FLORIDA

01 JUL3! PH 1:58

RO A BRI

L 7423-MORFHWEST-B4TH STREET F42INORTHWEST 58T STREET- _ .
MIAM-FR-33158 RHAMY P TTEE— CQ ’O J
M2 MW S ST Fr2e M S 6 ST : Face
- ~ 23 ? { L < 3. Date Incorporated or Qualified S
My fAagy 11 33LL6 FAaits 03/25/1998 g |
2. Principal Place of Business 2a. Mailing Address 4. FE Number ‘ I.rAppIied
1] 7222 NW S ST (6] 772722 AW s6 ST S ~0R 27\ Not Applicable |,
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Certificate of Status Desired OJ $8.75 Additional
22 2_7[ Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
2—1 Mt A\A-U “7‘" El AA [ AT \ " Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—| ‘g 2) [ (6’ (" E\ Uus A- E’-I 3 ? l(:’ L ~ m UgA— Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
| ~AMERILAWYER Aler MATor
| 343-ALMERIA-AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
| : ~ MNW <6 ST
-CORAGABLES-FE33134 & / >
. 84| City 85( Zip Code
MiArAL FL | =32 b

provisiona-of sections-667.0502-and-667-1 508 Florida: Statutes;- the above-named-
ent, of both, in
accep]

—14.—Pursuant to the
offica or regls!ered a

corporahcn
State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered

submits-this- statement-for the-purpose- of changing J itEre registered——

agent. | am famlh e obligatigns of, section 607.0505, Florida Statutes.

SIGNATURE ﬁ ALEY MATO2— = P penT 'TI °"_/“}
Slgnatura, typed or pnnl-d nama of mg-:star itle II' appilcable. (NOTE: Registsrec Agent signature required when reinstating) DATE

12, MRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PSTD ' ] beLete 11TMLE [ crange [ Addtion
NAME MAJOR ALEX F 1.2 NAME
STREET ADDRESS BRTWES 7221 MO ST 13 streer aooress
CITY-ST-ZiP M|AM| FL 33166 s S CITV-STZIP
TITLE [_J beLere 21TME (] change [ Addition
NAME 2.2 NAME o004 =s2 T hHEeE3——0
STREET ADDRESS 23 STREETADDRESS - "Uﬂa" 03/01--01074--011
STYSTZP 2domvsrze | s {050, 0 10507007
TME [ Joewete 31 TME [ change [ 1 Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TILE [JpeLeTe 41 TITLE (] change [ additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-57-ZIP
TITLE [ peLeTE 51TME (] change [_] Addision
M 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZIP
TITLE [ oeete 64 TIILE [ change [ ] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST2P £4CITYST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
cute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the corporation or the receiver or
in 8lock 12 or Block 13 if changed, or on an attachment

SN AT

QINRNATIIRDE:

07 ns It 2ecCII~1 1]

CR2E034 (5/99)

[l



