v

FILED

FLORIDA DEPARTMENT OF STATE ' Mar 1 2 1 997 8 : Ooam

P oy o st Secretary of State

DIVISION OF CORPORATIONS

. CORPORATION
" "ANNUAL REPORT

1997

‘DOCUMENT #

1, Corporation Name

|POLICE EQUIPMENT SUPPLIERS, INC.

6 |

Principal Place of Business Mailing Address

WLEBAAANTR RGO

3. Date Incorporaled or Qualified 3a. Date of Last Raport

i

$3786 08, 108D 137%6 C.R. 108D
LAKE LADY FL 82059 LAKE LADY FL 321596820

06/29/1992 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
s Spm& -
YL wiIFE) 6l SHMmME | 593042553 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
v P P 5. Certificate of Status Desired O $B'75 Addtional
E-l | Fee Required
City & State City & State | 8. Elestion Campaign Financing $5.00 May Be
o 2-8] 3 i Trust Fund Contribution O Added 1o Feas
Zip Country Zp Country W 8. This corporation has tiability for inlangibie tax under s. 198.032,
25 La-s;] 30] | Foriva Stawtes Oves PNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCARTHY, JEAN M. B1) Name
13?95 0. R- 1090 82| Streot Addréss (P.O. Box Number is Not Acceptable)
LAKE LADY FL 32159
83
84| City EL 185 7ip Code

1. Pursuani 1 the provisions of Scclions 607 0552 and GO7.1508, 1 lorida Statwles, the above-named Gorparalion submits this Statement (or the purpose of changing ifs regisiered
office or registered agonl, or both, in the Slate of Floride. Such change was authorized by the corporatlon's board of directors. | hereby accepl the appointment as registercd
agent. | am familiar with, and accept the obligations of, Section B07.0506, Florida Stalules

SIGNATURE Y

Signalure, lypod er printed name of regislered agent and tile if apphcabie (NOTE: Rug'sicied Agont sigaature required when reinglating) DATE
12 OFTICLRS AND DIRLCTORS N SF T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P o TTouer Tome Ol Charge  LJ Addtion
HAME MCCARTHY, JEAN M. 12 HAMIT
staeer aopress | 13705 CR, 108-D 13 STAEET ADDRFSS
orv-sr.ze | LADY LAKE FL 32159 ) 1A CITY-§T-21p
TILE [T DECETE 21 TiE LY Change T[] Addilion
NAME 2.2 NAML .
STREET ADDRESS 2.3 GTREE] ADDRESS
QTy-§T-2iP i 2 4CliY-Si- 7P ]
TITE 7 DEieTe 31T1E [T Change T &ddition
NAME 32 NAME ‘
STREEY ADDRESS. 33 STREET ADDRESS
CITY - ST-71P 34, GiTY-5T- 21
TINE [T ORLETE 43 TITLE [T cChange ™ -7 Addition
NAME . 4200
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-§T-2IP 4.4C0Y-51-2IF
TE 1T a1 1L [ Change ] Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STRFET ADDRESS
CITY-51-2Ip e 54 CIY-S1-2p : -
TME T3 DELETE 64 10MLE I Change Additlon |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2ZIp 64 CITY-$7-2IP

14, | do hereby corlity that the information supplicd waith 1his Tiling doos not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. 1 further cerlify that the
informatien indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
[ am an officer or diractor of Ihe corporation or the recaiver or truslee empowered to execute Ihis reporl as required by Chapler 6§07, Flonida Statutes; and thal my name

appears in Block 12 or BlockA3 if changed, or an ap attachmen! with an agdd
J-747  2a-780-0282

SIGNATURE: __ A A Al L e E T

TURE AND TYPEI INTED NAME OF SIGNING OFFIGED OR DIRECTOR Doto Dayrme Phane §

CR2E034 (9/96)



