FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 27 1997 8:00am
Secretary of State

POCUMENT # V6273 (5)

PREVENTIVE FIRE & SAFETY EQUIPMENT. INC.

Pr'i“m:ipa-i_Pmce of Business Mailing Address

1233 OLD DIXIE HWY ;233 OLD DIXIE HWY

5

LAKE PARK FL 33403 LASKE PARK FL 33403-2332
us u

O O

3. Date Incorporated or Qualified

3a. Date of Last Report

08/10/1892 06/18/1056
2. Principal Place of Busingss 28. Mailing Addrass 4. FEINumber Applied For
E2 I 26 650348221 Not Appiicable
Sule, Apt #, elc Suite, Apl. #, elc. N ~$8.75 additional
22) hEL 5. Certificate of Status Desired (] Foo Requiied
| Ciy & Slale City 8 State 8. Election Campaign Financing $5.00 Mmay Bo
3ﬂ__g,,__,,,, e 5] Trust Fynd Contribution Added 1o Fess
| Zp Country Zip Country 8. This corporation has liability foﬁéngibra tax under s, 199.032,
3‘!1_.___..._,______“ 28] 29 0] Fiorida Statutes Yes [No
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
TRAFELET, LESLIE 81 Name
962 NORTHLAKE BLVD 82| Street Aodvess (P.O. Box Number is Nol Accaptable)
APT 230
LAKE PARK FL 33403 63
B4/| City 85| Zip Code

FL_

agent | ar familar w.th, and accept the obligations of, Section 607.

| 31, Pursuant 10 the provisions of Soctions 607 0502 and 6071508, Florida Stafites, the a i ; !
office or registeroc agent, or both, in the State of Florida. Such chan eowas’,: autglogzed by the corporation’'s board of directors. | hereby accept the appointmant as registerad
5, Florida Statutes.

bove-named corporaton submits this statement for the purpose of changing its registered

SIGNATURE e
Sigratune, ypind o prelng rame of repstered agent and tlle o apgricable {NCTE' Repistered Ageni signalure requited when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 123
wme | PVIS T el 117N [ Crange [T Addition g
Nav TRAFELET, LESLIE R 1.2 NAME §
sinett aoonrss | 962 NORTHLAKE BLVD. #230 1.3 $TREET ADORESS &
| CHY-sppe LAKE PARK FL 33403 14 GITY- §T- 2P E
e DCM [ perete 21TILE Ochange ] addition {2
NARE TRAFELET, LESLIE R 2.2 NAME
s apoaiss | 962 NORTHLAKE BLVD. #230 23 STREET ALDRESS
s | LAKE PARK FL 33403 240512
TInF ) oeceTe 31 TME [T Change ] Addilion
NAM ’ 32 NAME
SIREET ADURESS 33 STREET ADDRESS
CiIy-§1 # $4.CITY-§T- 2P
TIiLE [CJ oELETE 41 TILE LT Grange [ Addition
hAM: 4.2 NAME
STREE ALDRESS 4.3 STREET ADDRESS
civ-sl-pe | # 44 CiTY-51-2P
Tine ST | METEG 51TILE TJChange L] adaition
NiE 52 NANKE
SYHEFT ADDRESS F 5.3 $TREEY ADDRESS
i I 54 CITY-ST- 1P
TrE ] DECETE 6.1 TIILE [ Grange [T Addition
HAKIE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
_oeseor | 4y S1-20
14, | do hareby certily that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the

information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that
I 'am an ofiicer or dwector of the torporation or the receiver or frusteo empowered 1o exacute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: _awet: ' o AR | A L)
SIGNATURE AND T PRINTED NAME OF BRGNING OFFICER

il

4 00

Daytime Prione #

0207007

15 2)-97) (5614639

{ DREGTOR 7




