SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFT

Sandra

DWVISION OF

1996

FLORIDA DEPARTMENT OF STATE

B Martha™

Sacrelary of State

CORPORATIONS

DOC

1. Corporalon Name

UMENT # V60637 (8)

CARROW SAFETY SERVICES, INC.

Principal Place of Business

2060 CAPISTANO DR
JACKSONVILLE FL 3224

us

Mailng Addsess
2060 CAPISTANO DR
us

JACKSONVILLE F 32224

3. Date {ncorporated or Qualified i

TR

3a. Date of Last Report

06/26/1992  06/29/1995

Appledicr |

2. Principa’ Place ol Businoss ‘2a. Mailing Address 4. FEI Number
R e 261 o 59'3144485 oo [Nt Applcable
Suite, Apt #, el Suike, Apl B et
ey —— o [ 5. Cortificate of Staus Des.red [:| $8.75 Adq‘t-onal
2?1 Fee Required
L | City & Suale 6. Electon Campaign Financing [] $5.00 May Be
23 . ~ e gﬂ e Trust Fund Conlribution . b4 Added to Fees
Zp | Couity | dp __ Country 8. This corporalion has lath! ty for nlangiole jax under s 199 032,
24 25] e 29] o 3;| ) Flonda Stalutes ) —..J Yoo ﬁ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address ot New Registered Agent
81| Namne
CARROW, T. SCOTT
2060 CAPISTANO DR 82| Sirecl Adaress (P.O. Box Namber 18 Nt Acceptabis) "
JACKSONVILLE FL 32224 5 S S
84 CII.\;‘._._ T

FL [

2ip Code T

1. Pursuant 1o Ing provisans of Seclions 607.0502 and 607.1508. Florida Statutes, e above-named corporation submils this statement for the purpose of changing s regsterad
office or registerea agunl, or bath in the: State of Flonda Such change was authonzed by the corporation’s baasd of deactars | berety accepl the appaictment as reggisterad
agent am familar with and accepl te obligations of, Section 637 0505, Florida Stalules

SIGNATURE

SEr o Tope A0t AR R Apd R P apgh arhe

TR Ry R A

Lateu Clen

CR2E034 (3/96)

12, OFFICETS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TILE P [ ] oeeete 1UTE LT crangs [T Acdmon
NAME CARROW, T. SCOTT 12 NAME

sweer aooress | 2080 CAPISTANO DR 13 STHEFT ADDAESS

CITy-SI- 21 JACKSONVILLE FL 1eCiY ST 2P )

THLE 1] oeweTe 21N i CT crang: [ ] Addition |
NAME 27 NAME

STREEI ADORESS 23 STREET ADDRESS

CUY-SI- 2P 2 4G1Y-51-2P

HILE LT omeTe 21 1LE [J Crange [ ] Additon
NAME 32 NAME

STREET ADORESS ABSTROET ADDRESS

CIY-S1-21P 34 OIY-S1-2p

THLE T ] oeeete 41 NTLE T crage [ ] Adduen
NAME 4 2HaM

STREET ADORESS 43 STREFT ADDRESS

CITY-51-21F . o - ] 4401y 57 2P L

e [T o™ s imine U Crawge [ ] Adeien
NAME § 2 NAME

STREET ADDRESS 53 SIMEET ADDRESS

Qry-S1-71F ~ BaCIY. 5T 2P - o

TITE [ oeLere B1TILE [ ] Cramge [T Adesion
HAME B 7 NAM:

STREET ADORESS 3 SIREET ADDRESS

CITY-ST-2IP B4 Gy -5I- I

14. | do hereby certify that the informatian si'[p;)imd with this hiling is voluntarily furnished and does nat qualify for the exarphan stated in Secl-an 19?5?13)(1«) Flonda Statutes |
¥ | ¥

further certily that the information ind cated
made unoer oat, that { am an ofhcer or
that my name appears n Biock 12

SIGNATURE:

Cator of the corporat.on o the g
har 13 0F chan :

sI

w0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n s annual reporl or supplemental annual report is true and accurate and thar my signaturs shall have the same le
2ver Of tastos empowered 0 excouts s report as required by Cranter 617 Floraa S
ent wth ar adcress

7. Sco# Cﬂfm‘éé"z—f 24

gal eflect as il

Po
2e/-CP2z

rew Prone ®




