FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION L
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 458481

FIRE - OUT SYSTEMS, INC.

©)

Principal Place of Business

#12 PIEDMONT ST
ORLANDD FLORIDA 32806

Maling Address
412 PIEDMONT ST

ORLANDO FLORIDA 328061021

FILED
Jan 17 1997 8:00am
Secretary of State

000

3.

Date incorporated or Qualifed

07/23/1974

3a. Date of Last Repart

06/05/1

2. Princpal Plaze of Businoss
21 26]

Suite. Apt. #, ol

City & State

s 28]

2a. Mailing Address 4. FEI Number Applied For
59‘1575087 Not Applicable
Suite, Apt #, elc . ”
6. Centificate of Status Desired | $8.75 Additional
Fes Required
City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Fdls| C()un-l-r.:,- ’ "I'I;)

24 2s) 29]

Country

30]

. This corporation has liability for igtangible tax under s. 189.032,

Florida Statutes Yes [Jto

9. Name and Address of Current Reglstered Agent

10.

‘Name and Address of New Registersd Agent

DUPREE, RUSSELL
412 PEEDMONT ST
ORLANDO, FL
32806

81| Name

82| Street Address (P.O. Box Number is Not Accepiabla)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclans 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registarca agent, or both, i the Stale of Flanda. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. iam farmdiar with and accept the obligations of, Section B07.0%05, Florida Statutes.

CR2EQ34 (9/96)

appears in Biock 17 or

SIGNATURE:

changed, ar on an altach,

b

SIGNATURE I
Slgruatire ypad ar preoad nieme of 1ig fagent ancd v it apphoanie {NOTE Registered Agent signature raquired when reinstating) DATE
12, TG ICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
I PVP [T otLene TITILE [JChange [T Aadition
HAME DUPREE, RUSSELL 12 NAME
staeer aneiss | @3717 BASIN DR 1.3 STREET ADDRESS
ore-sice | ASTORFL 14 CITY-ST-21P
T [ [T pecere 211IME [Jchange [T addition
HAME DABROSKI, KEVIN 22 NAME
sieet ancress | 13903 COUNTRY PLACE 23 STRELY ADDRESS
orvsioe | ORLANDOFL 2 4CTY-51-2
TLE T [T peLETe 31TILE [ Change [ Addition
NAME WRIGHT, JAMES H. 32 NAME
sizeerapukess | P.0. BOX 560567 33 STREET ADDRESS
cre-st-2r | MONFVEVERDE FL 34 OTY-S1-2P
1LE [T CELETE 41TILE [Jchange [T Addition
HAME 4.2 NAME
STREET ACERESS 4.3 STREET ADDRESS
CATY-51- 7P 440ITY-5T- 7P
1LE O oetere 5.1 TILE T Change [T Addition
HANE 5.2 NAME
STREE] ADIRESS 53 STREET ADIDRESS
GITY-51- 2 54CITY-ST- 7P
MLE 1T beLere 6.4 HILE [T Change — [ addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P o 6.4 CITY-5T- 2
14. | do heraby cerliy that the nlormaton supplicd with 1his filing does not quality

or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information: indiGatad on tis annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I 'am an officor or ditector of 1he corporation ar the receiver or rustee empawered to execute this reporl as requited by Chapter 607, Florida Statutes; and that my name

ih paTess.

w7-B3-7767

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1af97.

Duytme Fra



