O
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ ~* PROMT s
) CORPORATION
ANNUAL REPORT

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

DOCUMENT # P95000059448 (7)

1. Corporation Name

FIREMEN, INC.

Brincipal Place of Business

00O

Mating Address

1750 RINGLING BLVD. 1750 RINGLING BLVD.
SARASQTA FL 34236 SARASOTA FL 34236
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Piincipal Place of Business 2a. Mafing Address 4. FEI Number Applied For
ET 2| 66—0698 Y38 ot
Suite, Apt. #, ote: _ Suile, Apt. #, elc. 5. Cerlicale of Status Desired O $8.75 Additional
??i S e 27] = Fee Required
City & Stale | Gty & State 6. Eloction Campaign Financing O $5.00 may Be
|23] o  [o8] Trust Fund Gontribution Added 1o Fess
N __ Country P - Country 8. This corparation has liability for imangible tax under s 199.032,
24| ) 2{' o 20] ) ) 30/ Fiorida Statutes [ ves [ONo
"~ 77 5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRENCH. C. TED 82 Streel Address (P.O. Box Number is Not Acceptabie)
1750 RINGLING BLVD.
SARASOTA FL 34236 8
84| City FL 85| Zip Code

1. Plirsaan 1 to the provisions of Seclong 607.0502 and 607, 1606, Flonda Stalies. the above nanied corporation submits this staternant for the purpose of changing its regisiered oifice
or regestered agent, or bath, in the State of Floriga. Such chan%e was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent, | am
familiur witn, and accept the obligations of. Section 807.0505, Fiorida Statutes.

SHGHNATURE . . . e . o

| o S"_?‘l_{? e I»Erj o prinles] nare ol b idee g ey aenck tiEle ol A catle NOTE Rug sterad Agaat signatare requred what reinstating) DATE ‘15.
2, T o CrHGLIS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
e D [C) DELETE LY TITLE (O Change [ Additian -
s FRENCH, C. TED 12 3
st acomess 1 1750 RINGLING BLVD. 13 STREET ADDRESS ]
Y -ST- 2w SARASOTA FL 34236 14CHY-§1. 7P &
1 h T e N ST 2 1THLE [) Change [ ] Addition | ©
KAME 22 NAME
SHk: T ADORESS 3 SIREET ADDAESS
oesar | o B 240TY-§T- 2P
ik ] DELETE 31LE [ Change [ Addition
N 32 NAME
Sl | ADDK: S5 33 STREEY ADORESS

| cv-sae | e 340ITY-81- 2P
% CIDELETE 4 1UTLE [3 Change [ Addition
KANT 4.2 NAME
SYHELT ADDRESS 4.3 STREET ADDRESS
OTY-SE A e o 44 CITY-§T-2P
i [ DELETE 5 1TITLE [J Change [ Addition
han 5.2 NAME
STHEDY ADRESS 53 STREET ADDAESS

R 54 CITY-ST-2P
i [T DELETE 6 1TIILE [] Change  [T] Addition
HARE 62 NAME
SIRET ADIRESS 63 STREET ADDRESS

| cneslae ) 64 CITY-57-2P

shyiilh this filng is voluntarily fUrished and does not quality for the axemption statod in Gecton 118 B7(3)k), Fionda Statites, 1 furthor
Ll report or supplemental annual teper is frue and accurate and thal my signature shall have the same legal effect as if made under
#Ctor of the cogration or the receiuer or tryskeeBmpoered ta executa this reporl as required by Chapter 807, Florida Statutas; and that my name

Bddress - i— 6%"‘?_‘?_ @@MJOMA

Daytime Prone ¥

14, | do hereby certify that the information
cerlfy that the irformation indicatg
aathy, that | am an oFicer or d,
appears in Hiock 12 or Bk

SIGNATURE:




