FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ,ﬂ,{,";w ‘i"’?,; FLORIDA DEPARTMENT OF STATE !
CORPORATION ;F:‘ é"ﬁ% Sandra B Modham
ANNUAL REPORT E3 # ; Secretary of State
1996 Rt !.:;.‘" DWISION OF CORPORATIDNS

DOCUMENT # 570008 (4)

1. Corporation Name

HAINES CITY FIRE EXTINGUISHER SERVICE, INC.

NG

it

Principal Place of Business Maling Address
M EAST HINSON AVE. Mo EAST HINSON AVE.
P. 0. BOX 425 P. 0. BOX 425
HAINES CITY FL 33844 HAINES CITY FL 33844
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business B T 5&.”%][@’&1[?&5 N o 4. FEI Number Apphad For
[21] e8] ) , o '59-1853422 [ | Mot Applicable
Sulte Apt. , etc ., Sule ApL gl 5. Certficate of Status Desired 0O $8.75 Add.itiona!
E . 27] . o Fee Raquired
Gity & State | Ciy & State 6. Etection Garmpaign Financing 0 $5.00 May Be
E{I 281 Trust Fund Contribution Added to Fees
Zip . Caountry B Zip Count y 8. This corporation has liability for intang.ble: tax under & 199.032,
m 25l [291 30! Florida Statutes ~LJ Yes [Ho

g. Name and Address of Current Registered Agent 70. Name and Address of New Reglstered Agent

T i Wiréir . Name - ) T
WILLlS. MICHAEL R [82] Street Address (F1.O. Box Number is Nat Acceptable)
3491 E. HINSON AVE. |
HAINES CITY, FL. 83
33844 Y] Caty FL 85| Zip Code

11. Pursuant to the provisions of Scctions 07 0F0% 7 607 1508, Tionda Statutes, the abow -nanied carparaton submits this statement for the purpose of changing its registered office
or registerad agent. or bath, in the State of Florida Sueh change was authanized by the coporabon’s board of drectors. | herdhy accept the appontment as registered agent | am
tanilar with, and accent the obligations of. Section 607 03050, Flonda Statutes

SIGNATURE o .. . . L . . . R e I I

S e T O B et @113 e d 370 s il R terend AQert st s, fes oo b s ety GATE &
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
T PD ' () DELETE Vi i ’ T Change L) Addition :_N—'
RAME WILLIS, MICHAEL R. 17 N 3
seerancrcss | 3491 EHINSON AVE. 13 STRIET ADCRESS O
CITY-51-20 HAINES CITY FL _ 1400 S1-2F s
TTLE VD [ DELETE 21T1E [J Change [ Addition | ©
NAME WILLIS, RANDOLPH 22 NAbE
seraporiss | 317 8. 8TH. ST. 25 STRIET ADORESS
Ciy-57- 2P HANESCITYFL ) 2q0re 50 aF _ |
TItE ) [JOELELE TITTE [ Crangz  [] Adaition
HAME WILLIS, DONNA 52 NAME
steert aoress | 3499 E. HINSON AVE. 33 STHEL! AJDRESS
Cily-ST. 2P HANESCTYFL o Rseoesie B
TILE 10 1 DELETE 4 1TNE ] Cnange  [T] Addtian
NAME WILLIS, CAROLINE 47 NAMIE
sreetanoress | 317 S.BTHST. 4 3STHERT ADDRESS
CiTY-51 2 HAINES CITY FL N 4aoT 5120 o
TiEE ] DELETE 51T F [0 chaage [T Addtior.
HAME 52 NAWE
STHFEY ADORESS £ 3STHEL | AUDRESS
Ty~ S1-2P o N seonisiae B N
TILE ] DELETE 5 1Ti0f [ Change (7 Additon
NAME €7 NAYE
STREET ADDRESS €3 SUAFET ADDRESS
Y -S1-7 4CIY-5T 2P

14. 1 do hereby certify that the informiation suppliad with [is fing is voluntarily furmished and does not qualy for the exemplan slated in Section 119.07(3{k), Fiorida Statutes. | further
certify that the information indicated on ths el report o supplement:l annual report e true andl accurate and that my signatung shall have the same tega effoct as if made under
aath; that 1 am an officer or director of the cor ot ar the receiver or Trustee et nowered 1o exacule s report as regared by Chapter GOV, Florida Statutes; and that my name
appears in Block 12 or Block 13 )f ehanged, or o an attachment with an address

- -

=

SIGNATURE: - 2025 2ass oo il ML FhUsR Lritd S G as Sl Tt IS

ey o e e Ty e S o 3
SIGNATURE AND TYPED DR FRINTED NAME of SIGNING GFFICER OR DIAECYOR [t ittt Fronw #




