FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporalinn Name

570098

(4)

HAINES CITY FIRE EXTINGUISHER SERVICE, INC.

Principal Place of Business

3491 EAST HINSON AVE.
P. 0. BOX 425
HAINES CITY FL 33844

Mailing Addross

3491 EAST HINGON AVE.
P. O, BOX 425
HAINES CITY FL 330448354

FILED
Apr 29 1997 8:00am
Secretary of State

OO O

3. Date Incorporated or Qualified

04/21/1978

3a. Date of Last Report

04/30/1996

-'"i""ﬁ;ﬁ'rn(;ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] ;] 50-1853422 Not Applicable
Sule, Apt #, olc Suite, Apt. #, atc.
<I wie AR gl e A 6. Certilicale of Status Desired ] $8.75 Addtonal
22 ;l Fee Required
| Ciy & Sule City & State 8. Elaction Campalgn Financing $5.00 May Be
_2_:!1 E] Trust Fund Contribution Added o Fees
o | Gounlry e Cauntry B. This corporation has fisbilitygr intangible tax under s. 199.032,
2“1 R 25] 29] ;6] Florida Statutes Yoz [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Registerad Agent

WILLIS, MICHAEL R. B1) Name

3481 E. HINSON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL.

33844 83

84| City Zip Code

FL ®

SHGNATURE

“41. Pursuant 10 the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu lgose of changing Its registered
oflice or registered agent, or both, in the Stato of Florida, Such changa was authatized by the corporation’s board of directors. | hereby accept
agant | am farbar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

@ appointrment as registered

CR2E034 (9/96)

Slgretane, fy: o Ev;]hlvd Tari ol u.\(115:':--;&[‘5-5;;;"é\'r';zi'i-!ié ;f'éi;h—h:;able (NOTE Reglstered Agent signature required when 1elnstating) DATE

2, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T DELETE L1TITLE [Tchange 1] Addition
hoa WILLIS, MICHAEL R. 12 NAME
siee aoncss | 3491 EHINSON AVE. 1.3 SYREET ADRESS
crvstze | HAINES CITY FL 14 CITY-ST- 2P .
TIHE VO T DELETE 21TIILE [Jchange ] Addition
NAME WILUS, RANDOLPH 22 NAME
swerr oo s | 3178, BTH. ST, 2.3 STREET ADDRESS
arv-s.r | HAINES CITY FL 2.4CITY-ST- 2P
THLE SD T DELETE 3TTILE [Jehange  T_] Aadilion
NaME WILLIS, DONNA 32 NAME
sizeracciess | 3481 E. HINSON AVE. 3.3 STREET ADDRESS
anvesear | HAINES CITY FL 34, CITY-S1- 2P
i 10 LT DECETE A1TITLE 1 Change” ] Addibon
NALY WILLIS, CAROLINE 4.7 NAME
smeeracoiss | 317 S8TH.ST. 4.3 STREET ADDRESS
QY- S1- 28 HAINES CITY FL 4.4 CITY-§1- 2P
Tl (] DELETE 51TILE [T change T Addition
N 5.2 NAME
STREEL ADORESS 5.3 STREET ADDRESS

| G- ST 54 CITY-ST- 2P
I U] DECETE 6.1 THLE [T thange — T_T Addition
WA 5.2 NAME
STREE 1 ANDIRESS 6.3 STREET ADDRESS
ZIy- S0-F B4 OITY-§T- 2P

14. | do hereby certify that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation nd cated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oalh; that
Lam an officer o director of the corporabon or the: receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: -

o LB ()

D TrPED QA PHINTED NAME OF GIGNING OFFICER OR DIRECTOR

MEM_MMWM_&&.

Dayine Phono #



