SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 34
CORPORATION E
ANNUAL REPORT

1996
DOCUMENT #

DIVISION CF CORPORATIONS
1. Corporation Name

(7) ;
KM SAFETY PRODUCTS, INCORPORATED

LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Principal Place of Business

37612 BERMUNDA DRIVE 37612 BERMUNDA DRIVE
ZEPHYRHILLS FL 30541 ZEPHYRHILLS FL 33541
3. Date incarperated or Quahfied | 3a. Dale of Last Report
09/11/1991 '
2. Principai Place of Business 2a. Maling Address 4, FEINUmber T
21 -2—6] 59‘3%63& e Mot Applca
Suile, Apl. #, etc Suite, Apt #, elc. .
. P e Ae © 8. Certificate of Status Desrod U $8'75 Adq-t-onaﬁ
'EI ;ﬂ Fee Hequired
City & Stale City & Stater 6. Elcction Campaign Financing ] $5.00 May Be
E\ ;l Trust Fund Conlribution - Addedto Fees
Zip | Country L& i Country 8. Tris carporation has labilty lor ntangible tax under s 1990732
24 2—5] 2;] 30} Florida Statutes &j Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
81 Name
PAGE, KINGSLEY H .
37612 ERWDA m 82| Street Address (F.O Box Number s Not Acceptabic)
« ZEPHYRHILLS FL 33541 I T — R
84| Cny ’ 85 Zipy Cadke T
. __FL|

1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flarda Stalutes, the above-named corparation submils this Stalement 1o the urpose of chanepng ts rogpstured
aoffice or registerad agent, or both, in the State of Florida Such change was authonzed hy the corporation's board of direclors | hareby accept the anpoinument as “egstarad
agent | am familiar with, and accept the obligations of. Section 807 0505, Flarida Statutes.

SIGNATURE _ . I I e e _.

Signaturs yped o printed name af registea:d agent and Bile | anpicatie (NOTE Recgiatered Agey signaira redpnied whan rainstanng . LAt o
12. QOFFICERS ANC DIRECTORS 13, ADDITHINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [1e)

. 2 &
TILE CcD [T oetere LITE F£55,1)£NT T 7 change M Ade i 5—,‘:’
HAME PAGE, KINGSLEY H 1.2 NAE JEROME GOLLEN T 3
sweeranoress | 37612 BERMUDA DR vssmetanoess | 327 Moesow [)thf L Z
crv-sr-ze | ZEPHYRHILLS FL 1401¥-51-7P SPRING HILL |, 2. 34609 &
TITeE v (] DELETE 21 TIILE U1 Crasge L7 Azt |Q
NAME PAGE, MARIAN S 22 NAME
simees aopress | 37612 BERMUDA DR 23 STREET ADDRESS
LTy -81- 2P ZEPHYRHILLS FL 2 4GV -ST-7P e o . .
TIE v T oriee IINE - L] chage [T adotion
NAME JONES, ROGER 32 NAME
street aponess | 4167 STONEHENGE DRIVE 33 STRFET ADORESS
CITY-51- 21P LAKELAND FL 34 CITY-5T- 2P ]
1ITLE U] Decere 4TTILE [T Chang [ ] aditnon
NAME 4 2 NAME
STHEFT AODAESS 43 STREET ADDRESS
ey S1-21P 4407V ST 7P
TILE . [ ] oecere §1TILE L1 crange [T Adiiin
NAME 52 NAME
STREET ADDRESS 53 STREEI ADDRESS .
CITY-ST-2IP I 54 CITY-SI- 7P o
e [] otiem 61TILE 1000015 VT Trange
NAME 62 NAME -2/ 0-~-010E7-~013
P e

STREET ADDRESS £ 3 STREEY ADDRESS *¥¥375.0
CiTY-S1-2iP 64 CHY - 5T-21P -

14. | do hereby cerlify nat the infarmatan suppled with this fi-ng is voluntarity farmished and does not qualty for the exernplioe stated in Saction 19 07(3)x). Flor aa St
turther certify that the information indicated on this annual reporl or supplemental annual report is tran and accurale and that my signature shali have the syime
made under oath, that | am an oflicertr director of the corporation or the receiver o trustee empowersd 10 exacute s reporl as resunred ty Goapler
that my name appears in B!cuck’1? Block 13 11 changad, or an an attachment with an address

SIGNATURE: _ : %iﬂ&/aﬂg/ H P ,,,,,ﬁgg/?, /9__51

EO NAN

/5,753 7163

Cia e Froe-c #




