FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OFf CORPORATIONS

DOCUMENT # FQ5000004562

1. Corporation Name

INTERNATIONAL FIRE PROTECTION, INC.

Principal Place of Businass

243 ROYAL DRIVE
MADISON AL 35758

Mailing Address

243 ROYAL DRIVE
MADISON AL 35758

FILED
Apr 13,1999 8:00 am
ecretary of State

: 04-13-1999 90092 046 ***150.00

AN

(A

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
09/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 53-1027070 Mot Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc uite, Apt. #, efc 5. Certifcate of Statws Desired  [J $8.75 Additional
E‘ ;\ . B Fee Required
City & State City & State 6. Election Campaign Financing. $5.00 may Be
E\ : m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l EI 2_9] w Personal Property Tax. Clves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WILSON, WILLIAM JR Robert L. Nun leL’{
82| street Addrass (P.O. Bog Number is Not Acceptablg)
10494 98TH STRET, N 115 719 % Nenue  NE, Aot 1022
_LARGE FL 33773. 3 , f
84| City ‘BS Zip Code
&t Petersburg FL [ | 337i¢

H. Purr;uént 1o the provisions 6\‘ Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this/statement for the purpose of chan

ging its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
of, Section 607.0505, Florida Statutes,

3 24/45

agent. 1 am familiar with..and acceptghe gbligati
SIGNATURE -/ a L\ﬂ—\L‘——.
Slgnature, typgd or printed name of regisfered agarif and lite if epplicable. ! (NOTE: F

d Agent si required when 9) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DCP {J DELETE 11 TME [cChange [ Additien
NAME MALEK, KAMRAN 1.2 NAME

sreeTAporess| 2 SAVANNAH CIRCLE 1.3 STREET ADDRESS

CITY-§T-2P UNION GROVE AL 14CITY-ST-2P

TME DevsS [ DELETE 217TTMLE MChange (] Addition
NAME DAVIDSON, RONALD A 22NAME

sweeranoress| 80 LLOYD PVT DRIVE s3smeeraoivess| 120 M. Cedar Cove Road
~gmy-st-zp - | HARTSELLE-AL 35640- - - -« - Mascmrsrzp - |- . (e it o e

TMLE T ) { ] DELETE 31TTLE [JChange [ Acdition
NAME DAVIDSON, RONALD A 3ZNAME

sweeraoress| 80 LLOYD PVT. DRIE sasmeeraooness | 720 N. Cedar Cove Road

CITY-ST-2IP HARTSELLE AL 35640 34, CITY-ST-2P

TIMLE [J DELETE 41TME [JcChange  [J Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2PP

TME [] DELETE $1TMLE [JChange  [] Addition
NAME 52NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-ST.2P 54 GITY-ST-ZIP

TME ' [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS| .° 6 STREET ADDRESS

omv-stzp | 64 CITY-5T-2IF

SIGNATURE:

14, | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is

officer or director of the corporation or {
Block 12 ar Block 13 if changed, or g

ety

CUNRIE Rk

PED OR PRINTED NAME OF SIGNING OFF

Malek

4-4-99

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in
address, with all other like empowered.

= 500

256 -461-9988

0522505

CR2EQ34 (11/98) __ _ ___ .

ICER OR DIRECTOR

Daylime Phone #



