FILE NOW: FI

~ NONPROFIT EE I,
CORPORATION 5y
ANNUAL REPORT )

l“‘f/

W L

1996

LING FEE IS $61.25

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

DOCUMENT # 70634

1. Corporation Name

FLORIDA FIRE EQUIPMENT DEALERS,

(8)

INC.

Principal Place of Business

118 NORTH SERVICE ST
LAKE PLACID FL 33852
us

Maiing Address

118 NORTH SERVICE ST
LAKE PLAGID FL 33852

us

FILED
Jan 29 1996 8:00 am
Secretary of State

00O 00

3. Data Incorporated or Gualified Ja. Date of Last Report
10/30/1963 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rl;[ El 65‘“)80?98 Not Apphcable
Suite, Anl. . ete. Suite, ARL #, ot 5. Certificate of Status Desired | $8.75 Additional
22 —2?| Fee Required
_ CGity & State City & State 6. Flection Campaign Financing $5.00 may Bo
23¥ El Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a ?El EI Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

JOHNSON, WILLIAM D
118 NORTH SERVICE ST
LAKE PLACID FL 33852

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

B3

84| City

Zip Code

FL [®

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flerida. Such change was authorized by the corporat

familiar with, and accept the obigations of, Section 6§17.0503, Florida Statutes.

ion’s board of directors. | hereby accept the apgointment as registered agent. | am

SIGNATURE _ I . — o L i o
Storatare e o prted naene of reg- agent and The of gpgpicatis NOTE Fogstarsd Agent sigralans meured when rgiestatng! DATE

12. OFFICERS AND DIREGTORS 13, ADDIONS CHANGES TO OFFICERS AND DIRFGTORE N 12

TILE PD [JOELETE 1A TITLE [Change  [7] Addition

KA WILLIAMS, DAVID 1.2 NAME

staeet aoorcss | 221 W MAGNOLIA 1.3 SIREET ADDRESS

CITY-ST- 20 ARCADIA FL 14CI1Y-ST-2iP

TILE VD [JDELETE 21TILE Ocrange [ Additon

NAME HIGGS, GEORGE 23 NAME

streeT anoress | 9204 E BROADWAY 2 ISTREEY ADDRESS

Oy 57 2F TAMPA FL 7 4CITY-ST-2p

THLE TD [CIDELETE 31TILF [JChange  [] Addition

NAME JOHNSON, WILLIAM D 12 NAME

strep1 anoress | 118 NORTH SERVICE ST 33 STHEET ADDRESS

Ciry-S1-71 LAKE PLACID FL 34.007Y-51-2P

TINLE SD CIDELETE 41TMLE [Jchange [ Addition

HAME MELAND, PAM 4 2 hAME

streer anoress | 3619 NJW. 2ND AVENUE 43 STHEET ADORESS

LIy -§1-7ip MIAMI FL 33127 44CITY-ST. 2P

TIILE []CELETE S1TIRE Olcrange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREFT ADDRESS

CiTy-§1-2IF 54 CHY-ST-ZiP

TIILE [CIDELETE 61 THLE [Cchange ] Addition

NAME 62 NAME

STREE! ADDRESS 63 STREET ADDRESS

CiTY-S1- 21 54 CTY-ST-ZP

14. | do hereby certify thal the information supplied with this fiing 1s valurtarily furnished and does not qualify for the exemplion stated

certify that the infarmaticn indicated on this annual
oath; that | am an officer or director of the
appears in Block 12 or Rlock 13

SIGNATURE:

BIGNATURE AND TYP.

or Ofyan a

Fachment with an address,

-‘//r\[/H D ,J:;Jngum

)19

éﬁ,w {4/

EY OR PRINTED NAME GF SIGNING ©

ICER OR DIRECTOR

in Sectian 119.07(3)(k}, Florida Statutes. ) further
poryor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cn offthe receiver ar trustee empowered ta exaciits this repon as required by Chapler 617, Florida Statutes; and that my name

QY- Y SLT

Data

Daytiee Prione &

CR2E037 {12/95)




