FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V62732

1. Corperation Name

PREVENTIVE FIRE & SAFETY EQUIPMENT, iINC.

(5)

Principal Place of Business

1233 OLD DDOE HWY
§
LAKE PARK FL 33400
us

[

. Principal Place of Business

Maziling Address
1233 OLD DIXIE HWY

AR A

L

S
LAKE PARK FL 33400
us

3. Date Incorperated or Gualifiod

09/10/1992

3a. Date of Last Raport

04/20/1995

26

&_237'. Marling Acliess o 4. FEi Number

Suite, Apt ¥, etc

Chy & State

Suite, Apt. #, eto

2ip Cauntry
25

2] 8] [R] [%]

TRAFELET, CRAIG L.
1233 OLD DIX)E HWY
N

LAKE PARK FL 33403

5. Certificale of Status Desired

Appliec For |

Not Applicahle

$8.75 additional

9. Name and Address of Current Registered Agent -

2-7-| = Fee Required
7 | oyasame 6. Fl(;(:il(‘m Camwpai‘ganln.\‘rT‘;E o ss_oo May Be
23! e Trust Fund Contribulion D Added ta Fees
Ap Country B. This carporation has iahdity {or intangible tax undor s 199.032,
u;Q] [30 Fiorida Statutes M;s Mo

~ 10. Name and Address of New Registered Agent

81} name

82{ Street Address (PO Box Number is Not Acceptatye)

83

84} City

or regsleced agent, or buth, in the State of Flarda

11, Pursuant to the provisions of Seclions 607 0302 and 6037 1508,

85 I Zip Code

FL

Suct change was aotnanized by the corp

famihar with, and accept the ohihgations of, Sectinn 637.0505, Flanda Statules

Statutes, e alove named corparalion Sobimts this statement for the purpose of chan
atinn’s hoasd of deectors. | bereby accept the appontiment as registerect agant tam

Qing its registered office

CR2E034 (12/95)

appears in Biock 12 or Block 13 if changad or o0

SIGNATURE: _ '

NATURE AND TYPED OR PRIN

SIGNATURE B . e o e
Siygrat s, LEed 0 f ot 1 et 6F e el a0 & T e Dy d i Fo R P TN DATE
12. OFF ICERS AND DIREGTORS B ATDITIONSICHANGES 10 OF FICE RS AND DIRLG [OHS 11 12
TITLE D - o D Drlgf[ S Vlr W]WT;VHL!V ) S D Chd"ge D Mdi'lﬂﬂ”““
NANE TRAFELET, CRAIG LAWRENCE 2 NAME
sweeranoeess | 962 NORTHLAKE BLVD. #230 © 3 STHEEE ADCRESS
CITY-ST-2IP LAKE PARK FL e VA LIY-51- 2P
L b [ CELETE 2 1 TTLE [] Change  [] Addtan
NAME TRAFELET, LESUE ROBERT 22 MANE
sruceranoess | 962 MORTHLAKE BLVD. #230 23 STREFT ALDRESS
CiTy-SI-21p LAKE PARKFL N 24017512
TITLE [] CELETE 3 170LE [ Change  [) Additon
NAME 12 hAME
STREET ADDRESS 33 STREFT ADDRFSS
GITY-ST- 2IF S B ErEUSR .
TITLE ] DELETE 4 11IILE [) thange  [C) Additan
NAME 42 hAME
STREET ABDRESS 43 STRIFT ADDRESS
CiTY-ST-21P 44010V 512IF
TILE [ DELETE 5 1TINLE [] Change [ Additian
NAME 52 kAN
STREET ADDRESS 53 STRZET ADTRESS
CiY-ST- 2IF o S P secvsiar
TiE [J OELETE 6 1 hiLE [] Crange ] Additen
NAME 62 HANE
STREET ADDRESS 63 STREET ADDRESS
CTY-51-21P _ Qssowsae

an gtachpent with an addigss

14, | do hereby cerify that the i.l.ﬂuf\.'s;ﬂ.lé.i-t'wr:ﬂ45Li;‘.~p!r’.»d witl this fwrll'ng‘lsﬂwr;nr\'.’lﬁtélrﬂyrf[lrnqshed}:"l:'i dnes nol quably for the exemiption stated i Section 119.07 (%K), Florida Stalutes. | futher
certdy that the (nformatian indicated on this annual report or suppicmental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustes empowered ta executa this reporl as requined by Chapter 607, Florida Statutes; and that my name

E OF SIGRIN orraceaoﬂamsc%' ﬂff ; ’ é ’_cmf"' 7é a fé/)%;?ﬁ

Tt o Proie #

&0

\



