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

Ry ——— Apr 03 1998 8:00am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT e Socrolay of Stie Secretary of State
1998 S DIVISION OF CORPORATIONS
1. Corporation Name S1 1 85 (6)
C & B INDUSTRIAL SAFETY, INC.
Princinal Place of Busingss Maing Addross ”""Il' m ||||| "m um Ilm Im IlI" Ill" IIIH III“ Iml m" IIII
4200 HATUS RD. PO BOX 450201
SUME 145 SUNRISE FL 33345
SUNRISE FL 33351 DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
11/06/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
EL ;;] 65'0223623 Not Applicable
ite, Apl. # ite, Apt. #, . iti
—LSUI e AL ¥, £1G Sulte. Apt #. ete 5. Certificate of Status Desirad O $8.75 additionai
2 ;ﬂ Fee Regulred
Cily & State City & State 6. Flection Campaign Financing $5.00 May Be
?31 ;;] Trust Fund Contribution O Addsd 0 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' ;} ;-Zl 30 Personal Property Tax due June 30. [ ves [J ho
9. Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
CONNOR, CARLA R. 81] Name
826 NW 118 TERR. B2 Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33325

A 84] City FLT&SF@ Code

11. Pursuant to phe provisighs of Sg '050F and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or rgdistered aggni. or G e Stata of Florida. Such chango was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | afm familar , 8 gfil tho obligations of, Seclion 607.0505, Flogicla Statutes.

DmE_HS PLEVIOS Ve B 30-92K

SIGNATURE

Sgnatog her nan OF fogestired agen! And e f apphatie  (NOYE - Registarad Agenl signalure required when reinslaing) DATE
12, QrtICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ oeckre 11 TMILE TChange LJ Addition
HAME CONNOR, CARLA R. 1.2 NAME
seeappress | 825 NW 116 TERR. 1.3 STREET ADDRESS
cy-5t-2Ip PLANTATION FL 33325 14CNY-S1-2P
LE L] DELETE 21 TILE [T change 17 Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS

o 2 4CIrY-§1-219 .

TLE T ortete 3Img LJ Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-21p 24.CITY-5T- 2P
TITLE {7 petere 41TINE U] Change [ _J Addition
NAME 4.2 KAME
STREET ADDAESS 4.3 STREET ADDRESS
oy -ST-2p 44CNY-ST-21
TITLE T oetete 51TITLE T Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-81-2p 54 CITY-§T- 2P
TiILE T DELETE 61 TILE [Jchange [T Additien
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2P
14. | hereby carlify thal {

information supplied with this filing does not quality for the sxemﬁtion slated in Section 119.07{3)(1), Figrida Statutes. | further cerify that the informatio,
indicated on this andual report & supplempnial annual report is frue and accurate and that my signature shall have the same legat effect as if made undar oath; that | am an
officer or diractor ¢f the corporagon 0 Mpe d&uswo empowared to execule this report as required by Chapter 607, Flotida Statutas; and that my name appears in

Biock 12 or Biock §3 if changodf or fichment with an address. ?5_4‘
3-50-78 295932

SIGNATURE: —— =~ . ‘ -
SKGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Davwme Phene @ 0

CR2ZE034 (10/97)




