FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR\DA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 17306 (3)

1. Corporation Name

MIAMI FIRE EQUIPMENT INC
G/O PHILUP DEVILLE GJO PHILLIP DEVILLE
150 §W 27 AVENLJE 150 SW 27 AVENUE
MIAMI FL 3335 MIAMI FL 331351429 . !
9, Date Incorporated or Qualified | 3a. Date of Last Reporl
04/04/19538 04/15/1996
2, Principal Place of Rusiness | 28. Mailing Address 4. FEI Number Applied For
29 26] 59'0752345 Not Applicable
Suite, Apt. #, ele Suite, Apl. #, plc. "
He AL € - e, ARt B el 6. Certificate of Status Desirad 0 $8.75 Adqmonal
[2—2‘! 2ﬂ Fee Roquired
Cny & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
@__,.. — 25—] : Trust Fund Contribution Added 10 Fees
Zip Country Zip Counitry 8. This corporation has liabllity for intangible tax under s. 189.032,
24 25 29] 0] Florida Stalutes M ves [Ino
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Rbglstered Agent
DEVILLE,PHIL 1] Neme -
150 S.W. 27TH AVE. 82( Street Address (P.O. Box Nurnber is Not Acoeptable)
MIAMI FL 33135

83

84( City

FL 85} Zip Code

[ 11, Pursuant 1o the provis-ans of Sections 607 0502 and 607 1508, Fiorida Sialutes, the a
office or registered agent, or both, in the State of Florida, Such chang
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

bove-named corporation submits this statemant for the pur
o was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registerad

@ of changing its registered

SIGNATURE _ . :
Signat e typod o prnled name of rogstied agont ard e il apphcable {NOCTE: Regreinrad Aganl sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TISLE 1] [ oeckte 31 TITLE [JcChange  T_] Addion
NAME DEVILLE,PHIL 1.2 NAME
seeranoness | 10120 SW 55 AVE. 1.3 STREET ADDRESS
CIlY- S1- 2P MIAMI FL 14 LITY-57-7P N
il ST CToree 21 TLE V[P secry X Thare T Adiion
NAME DEVILLE, VALERIE A. 22 NAME /
saeer anoness | 150 SW 27 AVE 2.3 STREET ADDRESS
Ty S1- 29 MIAMI FL 2,4 CFY-$1- 2P
T T biteE 3. TILE TREASSEIER T Crange K Addiion |
NAME 32 NAME ve2er T "Dedt” e
STREET ADDHESS 33STREETADORESS | SO Swy 27 Ave
Oy 5176 34.CTY-51-2P MIAM| O
T T petete 41 TILE [J Change ] Addition
NAME 4.7 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
TLE T ELeTe 5.1 TIE TJ Cnange  [] Addilion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
ony-stze | 54 GITY-ST- 7P
THLE T.T pecETE 6.1 TIILE L) Crange L1 Addition
AME 62 NAME
STREET ADDRE S5 %3 STREET ADDRESS .
Gy 51-2P 64 GITY-§1- 7P

inforrmaton indicatod on this annual rgp
I am an officer or di

SIGNATURE:

il j)e\‘l“_(.’

14, | do hereby cerlity that the information suppfied with this filing does not quatify for the exemplion staled in Saction 119.07(3)(i), Fiorida Statutes. | further cartify that the
upplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

teclor Torporation or TP receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 g i changed. of orfan attachrment with an addres%

1fa2/o @os) 2 4ea g

$IG TYPED OF PRINTED NAME OF §i6

NG OFFICER OR CIRECTOR

Daytime Phone &

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



