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

AnmAseT

FILED

PROFIT. FLORIDA DEPARTMENT OF STATE .
CQRPORAT|ON Katherine Harris Mar 23, 1999 8.00 am
_ ANNUAL REPORT Secrotry of Ste Secretary of State
A 1999 DIVISION OF CORPORATIONS 03-23-1999 90046 005 ***150.00
DOCUMENT #
1. Corporation Name 1 73061
MIAMI FIRE EQUIPMENT INC
Principal Place of Bgsiness Mailing Address ”"’II “I“ I"II "m "“I IU" "I{ Nu Ill" I'm m" NH I’l” ‘II‘
CJQ PHILLIP DEVILLE | C/O PHILLP DEVILLE
150 SW 27 AVENUE 150 SW 27 AVENUE :
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
04/04/1953
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
21] 26] 59-0752345 Not Appicable
Suite, Apt. . ofc, Sute. Apt. ¥, eto. S. Certifcate of Status Desired [ $8.75 Additional
El 27 .Fee Required
ZeaCity. & Statermn - e ST City & State == T 1 %6, Eloction Campaign Financing ‘/‘Er "7 " $5.00 May Be
E! ‘ _2;1 Trust Fund Contribution .Added to Feas
" Zip ‘ Country Zip Country 8. This corporation owes the current year [ntangible
24 ’a : ;;l m Personal Property Tax. Yes CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
DEV’LLE‘PHIL S d N is Not A bi
150 S.W. 27TH AVE. 82! Streot Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33135 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cogmrauon submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such changa was authorized by the corporal

on's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1 TIMLE O Change  [] Addition
NAME DEVILLE PHIL 12 NAME
srReeTanoress| 10120 SW 55 AVE. 13 STREET ADDRESS
CITY-$1-ZP MIAMI FL 14 CTY-§T-2P
MLE ST Tl DELETE 21Tme Vice VitsicAtat (XChange [ Addiion
nae DEVILLE, VALERIE A. 220 Notee N Desill
streeTa0DRESS| 150 SW 27 AVE 23 STREET ADDRESS 1012.0 \S‘bd S Adendto
[ arv.stze | MIAMI FL 24CITY-ST-2P dmy, e 334500
me T T e =T IS SLEDRETE S e <Dee: \L.__:D Peo: ‘_\l e 1 CPANGE W\Addmon )
NAME S2NAME gmmhﬂ( | Treasy cer
STREET ADDRESS 33 STREET ADDRESS g '}%O SU\i 4 S Ir
CITY-5T-ZP 34.CITY-5T-ZP Mdmyg FU 33 195
TME (] DELETE 41TME [cChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TE C] DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [icChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

indicated on this annual report or supplemental aa
, officer or director of the corporation or the recfiver
Block 12 or Block 13 if changed, or on an attadriaetw

SIGNA

SIGNATURE AND TYPEDr€©

X\GNATURE:

14. 1 hereby certify that the |n1'ormat|on supplied with lhls ﬁllng does not qualify for the exemption stated in Section 119.07(3){i), Figrida Statutes. | further certify that the information

frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pawered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

B , with all other like empowered.

2-15-99 CooCerg

CR2EN2A r14/00)

Data Daytilne Phone #



