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

PROFIT  guds.
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 266577 (6)

L+ Corparation Mame

HIALEAH FIRE EQUIPMENT CO.

[ A

F{lll( FJJI Plise (lf Hl)‘s TS

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

854 E 1157 81 854 E 4157 8T
HIALEAH FL 33013 HIALEAH FL 33013-2455
3. Date Incorparated or Qualified 38, Dale of Las! Reporl
R e 01/26/1963 04/12/1996
E:_"'L’:”Ff’rih::-;n—il Flace of Busoiiss 28, Mailing Address ’ 4. FEI Number Applied For
L1 N £ SO 59-0996604 Not Applicabe |
Suiter, Apl #. e s At #, ;
L T AR ., Sulle, Aot ¥ ate B. Cortificate of Status Desired () $8.75 Addiional
) 27l Fae Required
Cily & State . City & State 6, Elaction Campaign Financing $5.00 May Be
Lzal S yj Trusl Fund Contribution M Added to Fees
7w _ Couritry | .. 2p Country B. This corporation has liability for intangible tax under s. 199.032,
@J o 25_] 29] Sﬂ Florida Statutes E. ves [ No
9 "Name and Addrass of Currant Registered Agent 10. Name and Address of New Reglstered Agent
~ WILLS, WILLIAM 81] Name
854 EAST 41ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL
83
84| City Zip Codg

FL |®

I 1. Plrsuant 10 he pr-.w.mm “of Sections 607 0502 and 607. 1608, Fiorida Statutes, the above-namad corporanon submits this staterment for the purpose of changing its registered
offics of registered agent, of both, in e State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as regisiered
agent Dar fardiar wirth and accept the abligaliong of, Sechion 607.0505, Florida Statules.

SIGNATURE o, S 1
f--'_]-‘m'\ " T-,_:if_ RETN ORI IR U m'n‘g; clered e appheatle INOTE Rogstered Ageat signature required whan reinslating) DATE
ERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nw B - ' | MG 1.1 TALE [T change  [Z] Addition
NAMT WILI.S.WILUAM 1.2 HAME
et angri | 19334 BOB-O-LINK DRIVE 13 STREET ADORESS
oresige | MIAMI Fl 14CITY - §T-2
e 8D T T T DL e 21 TLE [J Change [T Addition
NAME WILLS, FAYE 22 NAME
sireer aroness | 19334 BOB-O-LINK 2.3 STREET ADDRESS
Lo | MAMIFL 2 4civ-sr-2¢
L [ JDELETE 31 TLE T Change  [J Addition
. 3.2 NAME
3.3 STREET ADORESS
] 34.CiTY-ST-2p
. o "””""mgmmwuW’——"‘V",-.-M’.UE)—EL_ETE 41 TITILE D Change UAddHinn
MAME 4 2 NAME
SIKtELATKRRESY r 4.3 STREET ADDRESS
O S 44 1Y -ST-21P :
Tt I Detete 53 TILE [T change [ Addition
hast: 5.2 NAME
STREHADCH 7% . 5.3 STREET ADDRESS
: I SACTY-ST-29
[.) DELETE 61TMLE Ll Change ] Avdition
HAME €.2 NAME
SIRERD ADIRESS 6.3 STREET ADDRESS
64 CITY-SF-2IF
or the exemption stated in Saction 119.07(3){i}, Floriga Staltes. | further certify that the
infortnation indCate s on this annual report or supp'emontal annua! roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Larm an oflicer or deector of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears i Block 12 o Block 13 4 changoadl, or on an attachimjgnt withgan address.

SIGNATURE: Il /.3::27:9]?4322-_‘{%@_

R DIRECTOR Duynime Phaneg §

o ata 4 INTED NAME

011434

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CR2E034 (9/96)



