FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OFIT FLORIDA DEPARTtENT-OI-; STATE
& ; Sandra A Monh-: Apr 27 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V62732 (5)

1. Corporation Namo

PREVENTIVE FIRE & SAFETY EQUIPMENT, INC.

RN R

Principal Place of Business Mailing Address
1233 OLD DIXIE HwWY 1233 OLD DIXIE HWY
5 5
LAKE PARK FL 33403 LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
] us 3. Date Incorporated o Qualitied
09/10/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650348221 Not Applicable
Suite, Apt. ¥, olc. Sune, Apl. #, et i
- P wie. Ap e 6. Certificate of Slatus Dasired O 58'75 Additianal
2] 27] Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m ;B—l Trust Fund Contribution (] Added to Fees
Zip Country 21 Country 8. This corporation owss or has paid the curgent vear Intangible
;I E} m ;‘ Personal Property Tax due June 30, Yes Ome
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
TRAFELET, LESUE 81| Name
862 NORTHLAKE BLVD 82| Strest Address (P.O. Box Numbar is Not Acceptable)
APT 230
LAKE PARK FL 33403 63
84| City FL |le Zip Code

11, Pursuant to the provisions o Sections 607 (502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or refpstered agonl, or both, inthe State of Florida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as regisierad
agent. | am familar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EO034 (10/97)

Signatuorg, yped o prinlad name o ruglered agon: and tille o applicate {NOVE. Regsterad Agent signalure reguired when relnstating} DATE
12, QFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMeE PVTS |G 1ANNE [Jchange ] Addition
HAME TRAFELET, LESLIE R 1.2 NAME
sweeraporiss | 962 NORTHLAKE BLVD. #230 1.3 STREET ADDRESS
CITY -51- 2P LAKE PARK FL 33403 1.4 GHTY- 5T-2IP
TITLE UM [J OELETE 21TITLE [ change L] Addtion
NAME TRAFELET, LESLE R 22 NAME
sweeTaporess | 962 NORTHLAKE BLVD. #230 23 STREET ADDRESS
CITY-S1- 21# LAKE PARK Fi. 33403 2 4CITY-51-2IP
TME 7 DELETE 31 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34_CHTY-ST-2IP
TILE T DELETE 41TIILE [ ] change 1T Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2° 44 OITY-5T- 2P
TTLE T DECETE 5.1 TITLE [Fcnange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 0TY-S1- 7P
THLE [T OELETE 6.1 TITLE [ Crange I Acdition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 0ITY- ST 2P

14. | hereby certify thal he infarmalion supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual report is true end accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chaggod, or on an attachment with an adgress.

CIGMNATIIRE- A_/{“)/A 7 g 2_ ] —Ag (erY SL7-FF00




