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

PROFIT 5 ‘ hn_r}:L“C)_};l?)‘:DEPARTMENI OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 570098 (4)
HAINES CITY FIRE EXTINGUISHER SERVICE, INC.

o [IREENON

IRMARA A

Principal Place of Businoss Mailing Address
M9 EAST HINSON AVE. 3491 EAST HINSON AVE.
P. 0. BOX 425 P. C. BOX 425
HAINES CITY FL 33844 HAINES CITY FL 33884 PO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
e ey 042171978
2. Principal Place of Businoss '{a 2a. Mailing 7 Address 4. FEI Number Applied For
2 - 2 59-1853422 Not Applicable
Suite, Apl. #, eic. Suito. Apt. ¥, tc. iti
Pl ¥ e i uita. Apt. #. etc 5. Cerlitcate of Stalus Desired 0 $8.75 Additiona
~ - 27] Fee Required

City & Stata _ Cily & Stae &. Election Campaign Financing $5.00 May Be

23' o - 23] e Trust Fund Contribution | Added fo Fees

2p _ Gountry AL ) Caountry 8. This corporalion owes or has paid the currenl year Intangible
2" E;] . é[ Eﬂ Poersonal Praperty Tax due June 30. {dves [no
9. Name and A,, 29 of C 0urrenl Req!:lo__r_g_q_A!grLl(m 10, Name and Address of New Registerod Agent

v, oweL o

3491 E. HINSON AVE. 82| Streot Agdress (P.O Box Number is Not Acceptable)

HAMES CiTY, FL.

33844 8a

84| Cily FL IBSFID Code

11. Pursuant to the provisions of Soc tans 607 0507 and 607, 1508, F londa Slatutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or registered agent, or both, in th ite: of Florida Such changc was authorized by the corporation’s baard of directors. | hereby accep! the appointment as regisiored
agant | am fasmihar with, and accogl the abligatons of, Soction 607.0505, Florida Statutes

SIGNATURE _ e e _
'ilurm' ‘m |“w| rr:iw:m {1 repng ol g ot d age nﬁw':mﬂ e it l'l | A b {HOTE Hegisterod AQent signature ranuired when reinslaling} DATE

12. N C]F 1 Hes R& AN[) [lIHf LJC}R“, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e PD [T oeLtte 1L1TITLE [T change LT Addition

NAME WILLIS, MICHAEL R. 12 NAME

streeranoress | 3481 ELHINSON AVE. 13 STREET ADDAESS

city-$1- 20 HAINES CITY FL R 14CHTY-5T- 2P

TME VD T DeLETE 21TME T Changs T Addition

NAME WILLIS, RANDOLPH 22 NAME

smeeraporess | 397 8. 8TH. ST. 23 STREET ADDRESS

GITY-S1- 27 HAINESCITYFL 2 4CITY-ST-2P

LE S0 [T pecEne 31TLE [T Change [ Addition

NAME WILLIS, DONNA 32 NAME

streer aooress | 3491 E. HINSON AVE. 33 STREET ADDRESS

CirY-sT-21Ip HAINESCITYFL 34.CITY-§1-21P

THLE 1O TOoat 4ITILE [ change [T Agdition

AME WILLIS, CAROLINE 4 2

street aooress | 317 S.8TH.ST. 4.3 STREE] ADDRESS

CITY-SI-2ip HANESOITYFL. =~ 440TY-5T-20

TTLE T ottere 5117LE O cnange [T Adaition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cITY-ST-71P e 54CIY-ST-2IP

TIE O oetee 611ITLE [dchange [ Addition

NAME {52 NAME

STREET ADORESS €3 STREET ADDAESS

CIFTY-51-21F e 64 CITY-5T-2P

14. 1 hareby cerlify that the information supplied with thes Hing doos nol qualidy 105 the exomﬁllon statod in Section 119.07(3){i}, Florida Statutes. | further cerlify that the infarmation
indicated on this annual Teport or supplemontal annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

offhicer ar director of the corporalion or the recover or tustes cinpowered o execute this report as required by Chapter 607, Florita Statutes; and that my name appears in
Block 12 o Block 13 o changed, or o ottachrnent with an address

SIGNATURE: . (ot Al o Mictne/ R tieers _sthafor PLI23:1S1L

AE AND TYPE PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phono & pa1@Tod

CR2E034 (10/97)



