FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

PQCUMENT # J55452

A & A FIRE & SAFETY, INC.

(3)

Principal Piace of Business

12565 N.E. 46TH STREET
SILVER SPRINGS FL 32688

Maiting Address

107 NE 15T AV.
OCALA FL J4470-5655
us

FILED
Jan 28 1997 8:00am
Secretary of State

GFRRE AN

3. Daie incorporated or Qualified | 3a. Date of Last Report

2. Frncipal Place ol Business 2a. Waiting Address 4, FEI Number Applied For
21] 2| 59-2788126 |Not Applicale
Swle, Apt ¥, el Suite, Apt. # et i
e A N e e 6. Certificate of Status Desired Y ”75 Additional
Cry & Suate ,  Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
E-l e 28_1 Trust Fund Contribiution Added to Fees
Zip _ Gountry & Country 8. This corporation has liabllity for Intangibie tax under s. 189.032,
24| 25] 29| ;E] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regluatersd Agent
BERK, CHARLES E. #1] Name
225 N.E. EIGHTH AVENUE 82| Street Address {P.O. Box Number is Mot Acceptable)
OCALA FL 32870
a3
84| City 85| Zip Code

FL

SIGNATURE .

(IR O R ST (T R H I

11, Pursuant o the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purlggse”c;r changing its registered
office or registerad agent, or hoth, in Ihe State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept
agent | amlamibar with, and accept the obligalions of, Sechan 607.0505, Florida Statutes.

appointment as registerad

“ el Wle it apglie st

(NOTE Rogislered Agent spnature requead when reinstating)

DATE

QFFICERS AND DIRECTORS

12, 13. ADDIMONS/CHANGES TO QOFFICERS AND DIRECTORS IM 12 g ;
TINE T ] DeLeTe 11 TALE L] change L1 Addition | &5 -
NAKE COO0K, MISSY 12 NAME %
sineet anoress | 6354 SE THIRD PL 1.3 STREET ADDRESS g
cov-si-ze | OCALA FL LA CITY-§1-208 o
TILE [ (] CELETE 21TITE T change L] Addition 1O
NAME LISA BALLARD 2.2 NAME

sreraportss | 188 NE 120TH AVE. 23 STREET ADORESS

omv-sr-zr | SILVER SPRINGS FL 2.4 CITV-ST- 2P

THILE P [ DeceTE a1 T [Jchange T Aadition

HAME PAOLUCCI, LORI LEMILY 1.2 NAME

szt aroiess | 14575 NE. 218T STREET 3.3 STAEET ADDRESS

err-stze | SILVER SPRINGS FL 3.4 CITY-ST- 2P

ik vP T vecETe 41TITLE [ change” T[] Acdition

NamE LEMILY, ARTHUR J. 4,2 NAME

sraest aooress | RT 6 BOX 3868 N/A 4.3 STREET ADDRESS

civ-siae | SILVER SPRINGS FL A4 CITY-5T- 2P

TLE T oeLere 51TILE [Jchange  [] Addition

HAMT 6.2 NAME

STREET ADOHESS § 3 STREET ADDRESS

OTY-51 -7 ) 5407Y-ST- 2P

TIE T DELETE 61 TIILE [T change L Addition

NaME 62 NAME

SIRFET ATIDAESS 63 STAEET ADDRESS

CTY-§1-75 &4 GITY- ST 2P

14, | do hereby certily that the information supphed wilh this filing does not qualify for the exempt:on stated in Secton 119.07(3)(1), Florida Statites. | further certify that the
informiation inchcaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
bam an ofticer or director of the corporahion or tha recerver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Block 13 i changed, or on an attachment with an aodress.

AR -3 -

w‘\aa\?n c Y4330

, i v N
SIGNATURE: * [ Xumo ., (a3 X ' Midey Cook
SIGNATURE AND TYRED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #



