FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT SR FLOMIDA DEPARTMENT OF STATE
COHPORAT'ON Sandre B Marlham
ANNUAL REPORT Secre'ary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J55452 (3)

1A A

3 e

VL, Cw
Gl e v

A & A FIRE & SAFETY, INC.

Principal Place of Bu;:%ness ) Mailing A;jdress
12565 NE. 46TH STREET 107 NE 15T AV.
SILVER SPRINGS FL 32688 OCALA FL 3470
us 3. 03682;&?3{33‘? ar Qualified 3a. Da&:;f{:;’sig!a%oﬂ
2. Principal Place of Busingss 2a. 7I\"1él|ihng Arlriress - 4. FEI Nummber Applied For
21 ?6] ‘ 59'2788 1 26 Not Applcatile
Suite, Apt. #. €lo. || Sute. Ant # et §. Cedificate of Status Desired X $8.75 adaiional
—2;\ . 271 B 7 Fee Required
City & State ’ . | . City & State i 6. Etection Campaign Fnancing $5.00 May Be
EE[ 231 Trust Fund Contribution O Added to Fees
pd's! Country 2 Country B 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25 20 30| Florida Statutes K ves CINo
9, Name and Address of Current Registered Agent ) ) 10. Name and Address of New Registered Agent
81| Mame
BERK. CHARLES E‘ B2| Street Address P.0. Box Number is Not Acceplahile) ]
225 N.E. EIGHTH AVENUE
OCALA FL 32670 83
84| Cry FL ]85 Zip Code
11. Pursaant to the provisions of Sections 607.0502 and £0/.1508, Florida Statutes, he above named corporation submits this statemant for the purpose of changing its registered office
o regystered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as recpstered agent. | am
fanihar with, and accopt the obligations ol, Section 607.0505, Florida Statutes
SIGNATURE _ . _ e e i . - . e . _ _ L
Sty ai Tyt O g PlE A o Tt a e et Hlie 7 ol . IHDTE Hegeder e Ageet ‘;"”d,. IR IS E AR TR S I AT ﬁ
12, OFF ICERS AND DIRECTORS 13. ADDITIONSACHARNGES TO OFFICERS AND DIRECTORS IN 12 o
e T T oecere Cime B {1 change [ Addition E
NANE COOK, MISSY 12 NANE 3
sraeeT aooress | 6354 SE THIRD PL 13 STREET ADDRESS &
CiY-s1- 21 OCALA FL 14CTY SI-7P &
TITeE S N [} DELETE 2 1T ﬁChange [ Addton |
NAME HAYNES, LISA 22 NAME Ballard, Lisa -
streeraooess | 188 NE 120TH AVE. 2.3 STHEFT ADDRESS
CiTY-51- 2P SILVER SPRINGS FL 24 CIN-SI- 7P
TILE P [} DELETE 31TILE [J Change [ Addition
NAME PAOLUCCI, LORI LEMILY 59 RAME
STREET ADDAESS 14575 N-E- 21ST STREET 13 SIRIET ADDAESS
CITY-SI-2IP SLVER SPRINGS FL o 3400Y-51-2F
TILE w [ DELETE FRRIS [ Cnange [ Add.tion
NAME LEMILY, ARTHUR J. 42 NAME
seeraponess | RT 6 BOX 386 N/A a3 STREET ADBAESS
oy S1-2ip SILVER SPRINGS FL 4401 -ST. 77
THLE { ) GELETE 5 1TINE {7) Change [ Addition
RAME 52 MAME
STREET ADDRESS 53 8TREE I ADDRESS
CIry-§1.2° . §40TY-ST-2P
TITLE [] DECLETE B 1 TITLE [ Change [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTe-S1-2p . ) E4CITY S1-2IF

14. | do herelsy cerlify that the information supphad with this filing is valantarily furnished and does not qualify 1ar the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
certily that the infonmation indicated on this annual report or supplernental annual repord is true and accurate and that my signature shal Fave the samn legal effect as il made under
cath; that | am an officer or director of the corporation or the recever or trustee empowerad to execuie this report as required by Chiapte: 607, Flarida Statutes: antiihat my name
appears in Block 12 or Block 13 ¥ ghanged, or onan attachmant with an address ( b c-'))

T

SIGNATURE: Y)Y ko0 Missy Cook “{h&f‘_k@m G KO

SIGNATURE AND T oR ﬁ'RII}ED NAME OF SIGNING DFFICER OR DIRECTOR Dyt Prore o

ki
N

|



