FILE NOW: FILING FEE AFTER MAY 118 $225.00

e

PROFN
CORPORATION
ANNUAL REPORT

_....1996 o
'DOCUMENT # S38251  (2)

1. Corporation Name

INDUSTRIAL SAFETY EQUIPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIvISION OF CORPOHATIONS

IR

A

Principal Place of Busin{egé o ' ' Ma ling Ad.olue'ss
§X)9 5 FLORIDA AVE P.O. BOX 6256
LAKELAND FL 33813 LAKELAND FL 32807
us us - U
3. Date |r|(;0rporated or Qualifiod 3a. Date of Last Reporl
03/11/199 04/28/1995
2 F’r’lnCIDd’ F’lace O[ BLI‘)IF](}§S TN T 2_5 M-al'll\gi\(i(hess._ o o ) 4- FEI Nurnbm N I ey
ol 5224 Yakes Koan sl 1 593053259 ] et avcan
Suite, Apt. 4. etc L, Suite APl elc. &. Certificate of Status Desired N ~ $B.75 addiional
22 B o\l —— — — Fee Required
iy & State . Gty & Stale 6. Election Gampaign Financing $5 00 May Be
:Li a" f an Rﬂﬁ!oﬁ ?ﬁ] e e e s e Trust Fund Contriution E_] _Addedto Fees |
~ Country 2 ) Country 8. This corporation has Iuahlhly I‘or intang: hle L—xx und@r s 198.032,
a-ﬂ 33?/ I 25| 29| 30| Florida Statutes [ ves [no

5. Name and Address of Current Regislered Agent

Aot Name
g;::gi%gg%ﬂs 82 Stref:t Address F.0. Bf:x Number is Nat Acceptabley
LAKELAND FL 33811 gal T

s ity FL

1. Pursuant 10 e presisions ol Sections 607.05602 an: £07 1508, Fiorida Slatites, the above namied corporation submits this statement for the porpose: of changing its registered office
or registered agent, or both, in the State of Florida Such charl?e was auiherized by the carporation’s board of direclors. | hereby accept the appoiniment as registered agonl. ! am
familiar with, and accept the obligations of, Section BOT.0505, Horida Stalules

SIGNATURE

85 | Zip Code

e <\_| Id'l F. t,prd o V'f“f‘ Illjx w of ugw Acied ageeat dead bl L a ol catde o lNE!! LV t;drnj ot !um!u & rb,",”fd,v,hf”, 1BiElAL ) Dﬂt i 6\
12. OFI iC & HS AN[) DIH( C,lC)HC. 13, AD[}ITIONS’CHANGES 'IO OFFWCERS AND DIR[ ol ORS iN12 [o]]
e 7D Cofonrre o e - © i change T T Addition | g
HAME CARTER. DPAL S. 12 NAME ;53
STREET ADDRESS 5224 YATES RD. 13 SIREE 1 ADDRF5S 8
CITY- 81- 2P LAKELAND FL 14CTY-81-217 E
e D S o Dorke fermr D S %eDAddﬂcn o
NAME BROWN, REGINA O. 27 NanE ERMIV, ﬁ e iR O.
simerraopeess | o224 YATES RD. 2vsikee) rovvess | 429 HIGHVIEL) £ ANE.
ciesize | LAKELANDFL o mesm | LaKelgnd. FLoRIDA. 333 —
TITLE [zl 3T ] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STRCF) ADDRESS
[ DELETE ATnE [] Changz  [] Addition
42 NAME
STREET ADDRESS 43 STRECT ADDRISS
e ["}DELEIE 5 1TITLE [] Chenge  [7] Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDAESS
C'TT—SI_IJF b s P - . TR (ol H" 51 2‘1 U e ewm e e e e e e e e e e
TILE [C) DELETE & 1ML [ Change [ Addition
NAME 57 NAME
STREET ADDRESS & ASIREET ADDRESS
CTY-S1-2iP EAGITY-S1-2F

14. | do hereby corlity that ‘the information supphad with Ihis Mng is \J'UI“&FII) furnished and does nol inahfy for the excmption stated in Section 119, D?{S]{kn Floricla Statutes. | further
certily thal the infonmation indicated on this annua rey orl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporaten or the recever or trustec empowered to excoute this report as required by Chapter 807, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: /we/;éwa/x) GINA ﬁf%dﬂ o 4%30 %6 DIt-4 4y-Seot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Diagt i Phone: #




