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

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COH{’OHATIONS S e Cret ary Of St ate

DOCUMENT # 458481 (9)
AT AR AR ARt

1. Corparation Name

FIRE - OUT SYSTEMS, INC.

Principal Place of Business Mailing Address
412 PIEDMONT ST 412 PIEDMONT ST
ORLANDO FLORIDA 32006 ORLANDO FLORIDA 32808
CONOTWRITEINTHISSPACE
3. Date Incorporated or Quatified
07/23/1974 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l EI 59-1578087 _| Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . i
i : P 8. Certificate of Status Dasired gis( $8 75 Adc!xtional
'E ;‘ Fee Required
City & State City & State 6. Eiectlon Campaign Financing " $5.00 May Be
EI I E‘ Trust Fund Conltribution ] Added to Feas
Zip Country Zip Cauntry 8. This corporation owes ar has paid the current year Intangible
m _ E‘ —2;! a Personal Property Tax due June 30, E] Yes [ ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DUPREE, RUSSELL 81 Name
412 PIEDMONT ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDGQ, FL
32806 &3
84| City FL 85 Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 807.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am ftamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _—

Signature, yped of prnted name d registored agenl and tite i applicable (NOTE: Registerac Agent signatura raquirad when reinstating) DATE o
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE PVP [ 1 DELETE 117I7LE P Change | | Addition
NAME BUPREE, SHUSSELL 1.2 NAME DuPree, Russell
streeT apoRess | 23717 BASIN DR I3STRETAORESS | 23717 Basin Drive _
GITY-5T-2IF ASTOR FL 1.4 0ITY -ST-2P Astor BT, 291072 - e
TITLE S LT veLETE 21TIE s ! bzl change T3 Addiion
NAME DABROSKI, KEVIN 2 2 NAME Diana M. Haynes
streer aooress | 13903 COUNTRY PLACE 23STREETAODRESS | 412 Piedmont Street
CITY-S7- 2P ORLANDO FL 2 4 CITY-ST-2IP Orlando, FI, 32806
TITLE T 1 DELETE 3.1 TITLE - = [ change [_] Addition
NAME WRIGHT, JAMES H. 32 NAME
sreet anoeess | PLO. BOX 560567 3.3 STREET ADDRESS
CHTY-5T- 2P MONTEVERDE FL _ 3.4, CITY - 57- 2P -
TITLE [T DELETE 41TLE VP [1 Change 3] Acdition
NAME 4.2 NAME Larry Conser )
STREET ADDRESS azsreeTaDoress | 472 Piedmont Street
CITY-ST-2IP sagmy-srze | Orlando, FL = 32806 - -
TILE [T DELETE 51TIE [T change [T Addftion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST-ZP - 54 CITY-5T-2IP o
TILE LT DELETE 5.1 TITLE [IChange [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57- 7IP ) 6.4 CITY-ST-2P
14, | hereby ceruly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or dirgctor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 ed, or on an attachmssi withdmagddress. T

CICNATIIRE- PRGSO obeee 1/14/08 407/422-7767

CR2EQ34 (10/97)



