FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # S1185

1. Corporatior: Narme

C & B INDUSTRIAL SAFETY, INC.

(6)

Principat Place of Business

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

0 A

4700 HIATUS RD. PO BOX 450201
SUITE 148 SUNRISE FL 33450201
SUNRISE FL 33351

3. Date Incorporated or Qualitied

11/08/1990

3a. Date of Last Report

04/15/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
E‘lww _______ EEI 65‘0223623 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, ‘ i
wie A e . P 5. Certificate of Status Desired [l $B'75 Ackytlonal
22 ;'] Foe Required
Cily & Stalo City & State 8. Election Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution Added to Fees
a0 | Country Zip Country B. This corperation has liability for intangible tax ynder s. 189.032,
24 25| [20] [30] Fiorida Statutes Oves [BAo
8. Name and Address of Current Regletered Agent 10. Name and Address of New Heglstersd Agent
CONNOR, CARLA R. 81| Neme _
825 NW 116 TERR. 82] Street Address (P.O. Box Number is Not-Acceptabls)
PLANTATION FL 33325
B3
Bal City Zip Code

FL a5

11. Pursuant 10 ine provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farmiliar with, and accepl the chiigations of, Section 607.0505, Flarida Statutes.

SIGNATURL

St e fyziedd ¢ prifited Bamt of togitened agent avd Wi | applicagle (NDTE Reglsiered Agent signan.re required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [} DELETE 14 TME [T cnange ] Addilion
NalE CONNOR, CARLA R. 1.2 NAME
sinee aoress | 825 NW 196 TERR. 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33325 14 CITY-ST-2P
TIE [J DeceTE 21 TILE [Tchange ] Addition
NaME 2.2 NAME
SIREET ADURESS 2.3 STREET ADDRESS
CIy-51-2F 2.4 CITY-ST- 7P
e G 21 TITLE L Change ] Addition
rnME 3.2 NAME
SIRZE T ADURFSS 2.3 STREET ADDRESS
GIFY-51-21 34.CITY-ST- 1P
me ’ [T Decete 41 TTLE T Change L] Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
Clly-51- 2P 44 CITY-ST-7IP
THILE B EGEE SATHLE [T Erangs 1] Addition
KAME 5.2 NAME
STRET ADDRESS 5.3 STREET ADDRESS
Cly-51-2F 54 CITY-ST-2P
TILE L] oeLeTe 6.1 7ITLE [ change ] Adoition
NAME 6.2 NAME
SIAEET ACDRESS 63 STREET AODRESS
OTY-51- 07 6.4 ITY-5T-2P

s not gquatify for the exemplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on thigdnnual yeport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that
I am an officer or direclor gf the corplralion or the freceivgror trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Bifck 13 if chhanged, or n afichment with an address,

SIGNATURE:

14. 1 do hereby certify that the inf \on supplied with this filing d

i Ty .
P

[ R H )
¥ AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Ciate Dayume Fnone #

CR2E034 (9/96)



