FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 706349

FLORIDA FIRE EQUIPMENT DEALERS ASSQCIATION, INC.

Principal Place of Business
118 NORTH SERVICE ST

LAKE PLACID FL 33852
us

Mailing Address

118 NORTH SERVICE ST
LAKE PLACID FL 33852
us

Secretary of State

05-10-1999 90080 014 ****61.25

AN ARERAE

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

5] 502 € Teffersw Stvad  [w] P aBor 25 10/30/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27 Ferddex 650080798 Not Applicale |
City & State ) _ " City & State ) ) $8.75 Additional
E[ TPL‘ f abrag See I L 2_8[ Ta i fo b w58 FL 5. Certifcate of Status Desired [} Faa Requf:'::! a
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2_4| 52_ g0l E‘ VsA 29 32302 10 ()gﬂ Trust Fund Contribution = Added to Fa=zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - . . e R
JOHNSON, WILLIAM D il oy bo AUl Good]
\ 82| Street Addr?s F‘,O.‘B_gx Number is Not Acceptabla) ;
118 NORTH SERVICE ST oL A9 Rocefrack Rd NE
LAKE PLACID FL 33852 83
84| Cit . ] 85} Zip Cod
Y E4 pabgn Bealh FL || 5735 7

s authorized by the corporation’s boatd of directors. | heraby accept the appointment as registered

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flgrﬁflutes, the above-named corporation submits this staterment for the purpose of changing its registered

affice or registered agent, or both, in tha State of Florida. Such charige

agent. | am famjliapwith, cept thegbligations of, Section 617.0503, Flog tatutes.
SIGNATURE W %ﬁt"z /’ﬂ 4. 20 ? ?

Slgnature, typed or printed name of registered agent and fi ‘applicatie{__->*  (NOTE: Registered Agent s required when rail DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD < DELETE 11 TME PRES [IChange [ Addition
wie | JOHNSON, WILLIAM D 2 o ALLIGOOD @ o NE
sweeraooress| 118 NORTH SERVICE ST 1ssTReer aporess | 31 9 RACE - )
cmvsrze | LAKE PLACID FL - worvstze | FT WAL ro;\l peAcH, FL 32547
TME VD DELETE 21TIME ICE PERE _ [JChange [%) Addition
e ALLIGOOD, BO 221 penn1S Al ELLO /c
smreeTanoress| 319 RACETRACK RD NE sasmecTaooress| 3312 NW 47T
orv.st.ze | FT WALTON BCH FL 32547 2 4 CITY-ST-2ZP COCE;I;I vr CReek FL 330 L3
TMLE AL DELETE 31 TITLE TEE {JChange &) Addition
NAME L?GGS. DOUGLAS 32 MNAME QHARLENE LAMOS
seer sooress| 9204 E. BROADWAY AVE. s srreer ooness | OO ACME ST
omv-srze | TAMPA FL X 34.0ITY-ST-2P 02124/" o0 FL 32805
TINE SD DELETE 41TME SE [JChange  [] Addition
NAME MELAND, PAM 4.2 NAME CONN‘E A, 6OBIK
sreeTanoress| 3619 N.W. 2ND AVENUE saseeraoomess | FH3C TH FT INELAND RD
CITY-ST-2F MIAMI FL 33127 44CY-ST-ZP ODRLANDO FL 32827
TME [ DELETE 54 TME [Change [} Addilion
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-$T-2IP 54 CITY-8T-21P
TLE T DELETE 51 TILE [JChange L] Addiion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation gr the receiver or trustee empowerad to execute thia

attachment with an address, with all other

Block 12 or Biock 13 if changed, orn a

SIGNATURE:

H=20-99

ing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
je-remort as required by Chapter 617, Florida Statutes; and that my name appears in

&0/~ 78/ L

May 10, 1999 8:00 am

CR2E037 (11/98)

Dﬂ(ima Phone #

4. AA




