FILE NOW: FILING FEE AFTER MAY 151 15 $35U.00 .
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Mar 22, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS N Secretary Of State
DOCUMENT # P980001 05917 (03-22-1999 90008 001 ***150.00

1. Corporation Name

CANNON SAFETY GROUP, INC.

AR 0 00 O 0 0

Principal Place of Business Mailing Address
2322 WOODBINE AVE. 2322 WOODBINE AVE.
LAKELAND FL 33608 LAKELAND FL 33800
DO NOT WRITE IN THIS SPACE
3. Date Incomarated or Qualifed
12/22/1998 |
2. Principal Place of Businass ‘ 2a. Mailing Address 4. FE! Number Applied For :
0| 28] 54 -35 4R 0 {{ Not Applicable il
Suite, Apt, #, etc. Suite, Apt. #, atc. iti [
o gL & o Ap 5. Centifcate of Status Desired O $8.75 Add.ﬂmnal )
22 27 Fee Required
City&State - ~ 7~ ) City & Stats 6. Elsttion Campaign Financing i $5.00 May Be
23] 28] Trust Fund Contribistion Added to Fees
; Zip Country Zip Country 8. This corporation owes the cument year Intangible
: L2:| [25] 9] [38] Personal Property Tax. Clves ONo
i 9. Name and Addross of Cusrent Repisterad Agent 10. Mame and Address of New Registered Agaent

81| Nama

: CANNON, R. DEAN JR.
: 201 E. PINE ST, STE. 1200
ORLANDO FL 32601 83

84| City FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was Buthorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes,

82 Street Addrass (P.0. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Slgnature. typed or printed name of registerad agant and title if applicable. (NOTE: Ragistered Agant signature requires when reinstating} DATE 8 ;'
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 @ =
e DP O] DECETE VITIE OChenge  [DAddton ) = =
NAME CANNON, ROY D SR. 12 NAME 3 é
seeTavoress| 2322 WOODBINE AVE. 13STREET ADDHESS i
emv-stzp__ | LAKELAND FL 33803 £4CITY-5T-2P N
me 3T CJoeEE  farmme Ochange  CiAddion | © B
NAME CANNON, R. DEAN JR 22NAME =
streer aporess| 201 E. PINE ST., STE. 1200 23 STREET ADORESS =
orv-stze | ORLANDQ FL 32801 2 4 CITY-57-2P §
TME {1 OELETE 21 TME [TJchange  [C] Addition =
==
HAME 32 NAME =
STREET ADDRESS 13 STREET ADORESS =
CITY-5T-2P 34, CITY-ST.2P =
e ([ GELETE 41TME ClChange  [] Addition =
NAME £.2NAME =
=
STREET ADDRESS 4 STREET ADDRESS —
CITY-ST-2P 44 CTY-5T-2P —
TME [J DELETE 53 TILE OChangs [ Addition §
) 52 NAME =
—
P — £3 STREET ADDRESS —
- 54 CTY-ST.2ZP =
_ L] DELETE BATNLE [JChange  [)Addiion =
, 6.2 NAME =
=
= i AUDRESS 5.3 STREET ADDRESS =
grzp WO LR ﬂ 64 CITY-ST-2ZP -

.. | hareby certify that the infopmation suppheg with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Apfal annjfal report is true and accurate and that my signature shall have the same legat effect as il made under cath: that { am an
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f or supplt
leration gf t

3499 3w-Y477-528 o

Daymae Phons &




