FILE NOW: FILING FEE AFTER MAY 115 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

b K
. It Cvl
Oy 4

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

DdéUMENT#

. Carporation Nare

464537

0)

DAYTONA FIRE & SAFETY EQUIPMENT, INC.

G

Principal

Ma.ling Address

FILED
Feb 03 1997 8:00am
Secretary of State

RO VLT

179 CARSWELL AVENUE 179 CARSWELL AVENUE
HOLLY HILL Fi 32117 HOLLY HILL FL 32117-5008
3. Date Incorporated or Quakified aa. Dale of Last Report
- S 11/04/1974 02/14/1996
2. Princi ﬁ[ Nl Piace of Business 2a. Mailing Address 4. FEI Number Applied For
N e - ) 591555350 Not Applicable
Sule, AL, el Surte, ApL. #, Bl o ) $8.75 Additional
?7| §. Certificate of Status Desired [ Foo Requirad
~_ Cily & Btale 6. Eleclion Gampaign Financing $5.00 May Be
) | gg'l_._ ) Trust Fund Contribution Added 1o Fees
|4 Country B, This corporation has liability for intangible tax under s, 189.032,
) ] 30 Florida Statutes ves L] No
o Narne an Ad ‘of Current Registered Agent 10. Name and Address of New Registered Agent
" KING, LAWRENCE S. 81| Name
178 CARSWELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
HOLLY HILL FL 32117

83

841 City

Zip Cade

FL [®

1L Fursuant @ ihe provisions of Seclions 607 0602 and 6071508, Florida Stalulgs, the above-named corporation sUbMIts this statement for the purpose of changing its registered
oflico or rey stered agant o bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as reglslered

CR2E034 (9/96)

agent | am farniar with, and accep! the abl galions of, Seation 607.0508, Florida Statutes.
SIGHNATURE e
Sl ey . o ard e gpplcstee {NOTE- Aogislered Agent s.gnalire reqaned when reinstating) DATE
KN ND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ens ) T - [T orLere 11THLE D crange  TJ Addition
BAVE: KING, LAWRENCE S. 1.2 NAME
ste1 aouess | 19 RAINTREE COURT 13 STREET ADDRESS
chy-§1- i ORMOND BEACHFL 14CITY-S1-2P
me | STD LT brieTe 21TME [JChange L] Addition
HaME KING, BARBARA A. 22 NAME
sipeer anonrss | 3717 HUGH STREET 23 STAEET ADDRESS
o 7e | PORT ORANGE FL 2.4 6ITY-ST- 2P
_I_I_lf_ VD --------- - ””Dvﬁi.fﬁg—wm 31TLE D Change D Addilion
KAME POZNECKI, WILLIAM D. 2.2 NAME
sircrraoviess + 712 KRISTINA 3.3 STREET ADIRESS
covsine | PORT ORANGE FI, 34.CITY-ST- 2P
me o LT DELETE 4 1TILE [J change [ Addition
MAME 1.2 NAME
STRFET ADDRE S 4.3 STREET ADDRESS
[ ciry-si e B A4 CITY-51-2P
T ) [T DECETE 5.111LE [T Crange L[] Addition
Ham: 5.2 NAME
STRCE| ADLRINS 5 3 STREET ADDRESS
CHY G173 ) 54 CITY-§1-2IP
K o ’ [T oeeTE B1TITLE [ change L Addition
HAME 6.2 NAME
STREE T ATIDRESS §3 STREET ADDRESS
Ciry-SE-71 64 CITY-ST1-21P
14, | do here y corlify et Ihe mforrafion supphcs «d with This filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the -
information i ated on ths annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an of o director of the corparalon or the receiver or rustee empowered to exesute this report as required by Chapter 607, Florida Statules; and thal my name

SIGNATURE:

appears i Block 12 or Block 13 i changed, or on an altachment with an acdress.

ﬂﬂf ﬂND TYPED OR PRINTED NAME 0% OR MIAECTOR

G- 21,1997 (04)30-315

P



