FILE: NOW: FILING: FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR IMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretany of State ecretary Of State

1999 DIVISION OF C DRPORATIONS 04-26-1999 90297 037 ***150.00

DOCUMENT # F92000000178

1. Corporation Name

BREED TECHNOLOGIES, INC. _

AR MU D

Principal Placs of Business Mailing Address
5300 OLD TAMPA HWY 5300 OLD TAMPA HWY _
LAKELAND FL 3381 LAKELAND FL 33811 —
us us DO NOT WRITE IN THIS SFPACE —
3. Date Incorporated or Qualifed _
11/10/1992 -
2. Principal Flace of Business 2a. Mailing Address 4. FE) Numaer Applied For
1] 26] 222767118 Nat A splicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
P s 5. Certifcate: of Status Desiced  (J $8.75 Ad ional
E! - ;;_i Fee Requi-ed
City & Stae City & State 6. Election :>ampaign Financing 0 $5.00 My 8e —
El a Trust Fund Contribution Added 1o Fees
Zip Countn’ Zip Country 8. This corf oration owes the current year Iniangibie
L E‘ Ei [m Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —3
SPERANZELLA, CHARLES J JR - - — -
5300 OLD TAMPA HWY Street Addiess (P.Q. Box humber is Not Acceptabie)
LAKELAND FL 33811 83 -
84| City FL |55| Zip Coce

17, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reciistered
office or egistered agent, or both in the State of *lorida. Such change was authorized by the corperation’s board of dir :ctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE [— =

Signature, typed or printed name of registered agent ar.1 ttle if applicable {NOTE: {egistered Agent signature require 4 when remstating) DATE 6
12 QOFFICERS AND DIRECTORS 13. ADDITIOMS/ICHANGES TQ OFFICERS AMND DIRECTORE IN 12 =23
TIMLE D ) DELETE $1TILE [JChange ] Addition :‘T: -
NAME BREED, ALLEN K 12 NAME 3
sreeTaporess| 5300 OLD TAMPA HWY 3 STREET ADDRESS 2
CITY-5T-2P LAKELAND FL 14 CITY-ST. 2P &
TITLE CCEOD O] DELETE 21 TME Dlchange  Additon | ©O
NAME BREED, JOHNNIE C 22 NAME —
streeraooress | 434 SQUTH BEACH ROAD, JUPITER ISLAND 23 STREET ADDRESS =z
CITY-ST-2P HOBE SOUND FL 2.4 CITY-ST-2IP -
TTLE VCD [ DELETE 3.1TITLE VCFPD X Change ] Addition
NAME SPERANZELLA, CHARLES J JR 32 NAME .
swreet aporess | 3253 STONEWATER DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 34, CITY-ST-2IP
TITLE AS [J DELETE 41TME [JChange [ ]Addtion
NAME BOYD, STUART D. 4 2NAME
streeranoress | 5300 OLD TAMPA HWY 43 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 44 OITY-5T-2P
TILE T [J DELETE 5.1 TITLE ["]Change [] Addition
NAME SALTARELLI, ROBERT 52 NAME
sTReeTADoRes: | 5300 OLD TAMPA HWY 5.3 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33811 54 CITY-$T-29
TIME S [J GELETE 6.1 TITLE [JChange  [] Addition
NAME GUPTILL, LIZANNE BZNAME
streeTaDorest | 5300 OLD TAMPA HWY 6.3 STREET ADDRESS
CITY-5T-21P |LAKELAND FL 33811 6.4 CITY-ST-2IP

14. | hereby cerlify that the informatic n supplied with this filing does not qualify for the exemption stated in :3ection 119.07(C.)(i), Fiorida Statutes. | further ce tify that the info-mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur » shalt have the same legat effect as if made under oath; that [arn an
officer or director of the corporatiupfbr the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that niy name appear s in
Block 12 or Block 13 if chgnged,7 ) on an gttachnuent wit dr, with

SIGNATURE: /2 Mﬁ

I ? like empowered. .
Lizame Qrptill, Secretary YL P-C3FPP

[CER R DIRECTOR Dale [ ayime Phone #




