FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFVT gii s
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRADY USA, INC.

(1)

Principal Place of Business

£555 W. GOOD HOPE ROAD

Mailing Address
P.O. BOX 51

FILED
Mar 24 1998 8:00am
Secretary of State

ARSI

MILWAUKEE W1 83223 MILWAUKEE W 53201
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 26 39-1713006 Not Applicable

Sulte, Apt. #, eic. Suite, Apl #, etc.

5. Certificate of Status Desired [ $8.75 Aqational

24] .| 29}

22 ;l Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 way Be

23] |28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

30]

Personal Property Tax due June 30. O ves No

9. Name and Address of Current Registered Agant

10. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM 81 Name
msf#g: :{Ngalaszlfﬂo ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
83
B4) Ciy 85| Zip Code

FL

1. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its reglstered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept thoe chligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnature, lypad or printad name of regatored agnnt and tile f apg wabla [NOTE: Registered Agant signaiure raquired when reinetating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE L)) 7 DELETE 31 TMLE [Jchange [ Addition | &
NAE HUDSON, KATHERINE M 12 NAME <
steeranoress | 8555 W, GOOD HOPE ROAD 1.3 STREET ADDRESS %
¢iny-§1-2¢ MILWAUKEE W1 TACITY. ST-2P &
TNLE VP T CELETE 21TIILE [Jhange [ Addition O
NAME JAEHNERT, FRANK 2.2 NAME
STREEY ADDRESS 6555 W. GOOD HOPE RD. 2.3 5TREET ADDRESS
CITY-ST- 2P MILWAUKEE W1 2.4CITY-$T-2IP
Te 8D [ DeLETE 31 TME [JChange L) Addition
NAME LETTENBERGER, PETER J. 3.2 NANE
STREET ADDRESS 4'" E MSCONSiN AVE 9.3 STREET ADDRESS
CITY-§1-2PP MILWAUKEE W 34 CITY-§7-7IP
TILE [ oeLene 41TITLE [Jchange ] Addilion
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SY- 2P 44 CITY-5T-2IF
TITLE ] DELETE 5.1 TITLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDIRESS 523 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME | MEEGE 6.1 THILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21 6.4 CITY - §T- 2IF

officer or diractor of t

Block 12 or Block 13 #f cHpged, or on an apfcMmenl with an address.

VYo

IASARIATI IS

14. | hereby certify thal the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this annual repert or supplemontal agnhual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rporation or the rec or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B rAvice Prasident & Controllar 1/14/00/ A14 150 cnln




