FILED
Mar 04 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

AB.A. FIRE EQUIPMENT, INC.

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

(4)

00 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/06/1975

FEl Number

59-1506625

Mailing Address

3619 NW 2ND AVE.
MIAMI FL 33127

Principal Place of Business

619 NW 2ND AVE.
MIAMI FL 33127

Applied For
Not Applicabie

2. Principal Place of Businoss 2a. Mailing Address 4,
21 26

Suile, Apl. #, elc.
22

Suite, Apt. #, etc,
7]

E/ “"$8.75 Additonal

5. Cartificate of Status Desired Feo Requirad

City & State City & State 8. Election Campaign Financing $5.00 May Bs
El m Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes or hias paid the current year Intangible
;l E] ;B—l E Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPEIGEL, EARL 81) Neme
3619 N¥ 2ND AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
83
B4 City

FL

ss[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Fiarida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
office ar registered agont, or both, i lhe State of Florida, Such change was autharized by the corperation’s beard of direclors. | hereby accept the appointment as ragistered
agent. | am {amiliar wilh, and accept the obligalions of, Section 607.05056, Florida Statutes.

is annual report or supplemenial annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

1/A 2 /GR

indicated on [ ]
officer or director of the corporatian or the receiver or trustee ampowerad to g

Block 12 or Block 13 if chanQW
OIARATI I . . ! ol

R & R 9 DR

SIGNATURE ___ . o _

Signaturn typed o prirted name of regtered agent and Wie it pplcable {NOTE Registered Agen! signalare required when reinslatng) DATE =
12, OFFICERS AND CIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PT T DELETE 111MLE T Change LT Acdition | 2
RAME MELAND, RANDY 1.2 NAME §
steeraooress | 3619 NW 2ND AVE 13 STREET ADURESS &
OiTY-ST-2IP MIAMI FL 14CITY-ST-2IP &
e Vs T DELETE 21 TITLE T change [ Aadition | O
NAME SPEIGEL, EARL 2.2 NAME
STREET ADDRESS 3819 NW 2ND AVE 23 STREET ADORESS
CITY-5T-2IP MIAMI FL 2 4CITY-ST- 2P
e T DeLETe 81TME [ Change [T Adaition
KAME 2.2 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 34 CTY-$T-7P
TMme ") DELETE 41TILE LT change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T- 2P
me [J oecete 51 TNLE [ change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 5.4 CTY-5T- 2P
TITLE [ DELETE 8.1 TTLE ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-S1-2IP 64 CTY-5T- 2P
14, | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information




