04211999-90138-034-$150.00-$150.00 . FILED

b S
SRGRT Apr 21,1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Naris ecretary of State
ANNUAL REPORT S Secretary of Stato 04-21-1999 90138 034 ***150.00
1999 : Ed DIVISION OF CORPORATIONS

DOCUMENT # PQ8000086811

1. Corpsation Name

SAFETY INNOVATIONS, INC. A

VRN RO tmnm |

Principal Piace of Busingss Malling Addreas :
6101 & 130TH AVE 6101 E 120TH AVE " :
TAMPA FL 33617 TAMPA FL 3%17 } i
DO NCT WRITE IN THIS SPACE ' i

3. Date Incorporated or Qualifed ) I
: : 10/08/1998

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appfied For :
i21] 26 . ‘ 52.3577153077 Not Applicable
Suits, Apt. #, elc. Sufle; Apt. #, etc. ] $8.75 Additional

= B ) m o 5. Cortifcate ot Status Desired (1 Fao Required :
S Coysswe o RO | o Election Campaign Financing $5.00 MayBe i
-2-3-’ z_a] Trust Fund Contribution ~ ~ Added toFees |7 !
Zip Country ) Zip Country 8. This corporation owes the cutrent year ntangible ! i

;I IE 29 ) ﬂ Parsonal Property Tax. O ves ONe ‘ :
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent ! :

' ’ 81] Name . !

u ) 82| Strest Add P.0. Box Number i3 Not Acoeptabl l .

6101 E 130TH AVE : rass (P-O. m ) ;
TAMPA FL 33817 rIy |

84| City R f;"- ey l l 1Cods i

‘ RTEIANG o O 1 A .
T1. Pursuant 1o the provisions of Sections 507,0502 and 607.1508, Florida Statutes, the above-named fion submits this statement for the purpose of changing its registered i
office or registerad sgent, or both, in tha Stete of Florida. Such change was authorized by the corpora jon's board of directors. | hersby accept the appointment as registered !
egent. | am famblar with, and accept the obligations of, Section 607.0505, Florida Staustes. l

|

SIGNATURE

14.] hereby cerify thal the information supplisd with this filing does not qualify for the sxemplion stated In Seclion $19.07(3)(i), Florida Statutes. | furiher certiy that the infarmation 1
indicated on this annual report o supplemantal annual repat is trus and accurate and that my signature shall have the sama logal effect as If made under cath. that 1 am an
offier or director of the corportion or tha roceiver or frustea ampowered 1o exscute this report as required by Chapler 807, Florida Statytes; and that my name appears in
Block 12 or Block 13 if or gchmant with an address  with alt other like empowered.

o

s{xxz CAUIRED 4/14/49 813-282-3900

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR :
1

BIoaie, Typed O priaed Faie of rogiTees agert and ¥ie Tl appiciine. TNOTE: Fagiiored Agert Sgnaturs required whan renatsing) TATE = .
12 __~ . OFFICERS AND DIRECTORS 13. ] ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12| &' §
TME D ] DELETE JATIE . [JChange  [JAddition E‘ i
NANE MUBAREK, SALEX 12R0E Y !
“streeTaporess| 8101 E 130TH AVE l:jmzerm g 5
arv.stze | TAMPA FL 33617 HCTy-sT.Ze & ;
ED 7 DOoee® farme Hoangs  Addien| Of & .
HAME 22NE . |
STREET ADDRESS 23 $TREET ADDRESS ]
|- cry-sr-2p s 2 - e T ¥ ~JzitmrsT P - - T H
TLE [J DELETE 11 TME [OChange  [_]Addition . ;
NAME 12NAME ! §
$TREEVADDRESS| — — ——— - - e e o WETREETADDRESS . = s s - — [ i
CATY-ST-2P i 14, CTY-ST-28 ) |
TME . D) DRLETE &3 TME i [Ochange  [JAddion
N ' L2NAME
STREET ADDRESS 43 STREET ADDRESS :
oTY-ST-2P : - A CITY-5T-2P { .
e L] DELETE 5.1 TME . . - DChangs [ Addition !
T SZNAME
STREETADCRESS 53 SREET ADDRESS !
CITY-§1-2F | sacrsTTR . :
e J oeLFTE FATIE [JChangs L) Addition : i
STREETADORESS 63 sTREET ADORESS 3
omy-ST-2P BACTY.ET.2P i

'

er— -

SIGNATURE:




