PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION

1996

QF CORPORATIONS

pgggMEyT # M5b0030

A-1 FIRE EQUIPTMENT, CORP.

)

A A

Principal Piace of Business

C/0O RANDY MELAND
3619 NW. 2ND AVE

Mailing Address

C/O RANDY MELAND
3619 NW. 2ND AVE

2| =

MIAMI FL 33127 MIAME FL 33127 _
3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/09/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26) 591590636 Riot Applicable
Suite, Apl. #, €16. Bufte, Apt. #. etc. 5. Centificate of Status Desired E/ $8.75 additionat

Fea Required

- City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] ?8\ Trust Fund Contribution O Added 1o Fees
| Zip Country Zip Cauntry 8. This corporation has liabiity fprintangible 1ax under s 190,032,
2;1 ?5_| El 36[ Florida Statutes Yes [JNo
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELAND: RANDY 82! Streot Address {P.0O. Box Number is Not Acceptable)
3619 N.W. 2ND AVE
MIAMI FL 33127 83
84| Ciy FL |asl Zip Code

or registered agent, ar both, in the State of Florida. Such chan%e

T 11, Pursuant to the pravisions of Sections 807,0502 ang 607.1508. Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation’s board of

grectors. | hereby accept the appaintment as registered agent. | am

familiar with, and accepl the obligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE R I o
| Signature, typed or printed ra e of regsiored agent and tite it applicable (NOTE: Ragisterec Agen! signature rerired when reinslating: OATE ’“T)*
_an. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 12 g
TALE PT A DELETE 1.17ME [ crange [ Addition  {+
NAME MELAND, RANDY 1.2 RAME 3
STREET ADDRESS 36819 N.W. 2ND AVE 13 STREET ADIDRESS &
| cre-si-ze MIAMI FL 14007Y-§1-2° &
1ITLE VS [ DELETE 2. 1TIME O Change [ Addton | O
NAME SPEIGEL, EARL 22 NAME
STRER! ADDRESS 3619 NW 2ND AVE. 23 STREET ADDRESS
Oiry- T2 MIAME FL ‘ 2ATHY-ST-TF .
T GTELETE 39TNE R2Change [ Addition
NAME ME A 32 NAME
STREET ADORESS 3618 AVE. 3.3 STREET ADDRESS
CIrY-ST- 7P | FL 34 CITY-§T- 2P
TIE 7 T~ ] DELETE 4 1TITLE O Change [ Addition
hAME 42 RAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-ST-2P 44CITY-§T-2IP
0L [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STALET ADDRESS
| GITY-ST-7P 5.4 CITY-S1-21P
TITE [ DELETE B 1TITLE () Change [ Addition
NANE £.2 NAME
SIHTET ADDRESS £ STREET ADDRESS
CITy-S1-21 5.4 CITY-§1-2IP

14, | do hereby certify that the information suppliec with this filing is voluntarity
certity that the information indicated on this annual report or supplemental
aath; that | am an officer ar director of the corporation or the reGee
appears in Block 12 or Block 13 if changed, or o0,

SIGNATURE: _

“ SIGNATURE AND TYPED OR PRINTED A

furnished and doas not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
annyal report is true and accurate and that my signature shall have the same lega! effect as if made under
%, ernpawered to exscute this report as required by fhapter 807, Fiorida Statutes; and that my name

Y24/

DCate

96 305—-573-B273

Dastime Prone ¥




