SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE $/7/06: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORAIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortham
ANNUAL REPORT

1996 Wi

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

725598
FORT OGDEN FIRE DEPARTMENT, INC.

(7)

Principal Place of Business

HWY 17 AND MASSACHUTTS
P.O. BOX 151
FORT OGDEN FL 33842

Mailing Address

HWY 17 AND MASSACHUTTS
P.0. BOX 151
FORT OGDEN FL 33842

IR KRR

3. Date Incorporated or Qualified

3a. Date of Last Report

02/19/1973 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ﬁf!l’ Z ,m S I R SETTS % ;\ NOT APPL‘CABLE Not Applicable

Suite, Apt. #, elc

Suite, Apt. #, etc.

33.75 Additional

';;t ﬁf, B"’K /i‘ ¥ 27 RD ) gol /4/'/_ 5, Certificate of Status Desired [:| Fos Required
City § State Cily & State 6. ELloclon Campaign Financing $5.00 May Be
?a] ﬁ; ir Oé’pf/\/d Ft 4 ;1 Trust Fund Contribution D Added to Fees
.an Cauntry Zig Country 8. This corporation has liability for intangible tax under s. 199.032,
;]. !V Z 6 7 E‘ ;\rj",'l 6 7 ?i;l “ S ﬂ Florida Statutes D Yes @ No

9. Name and Address of Current Registared Agent

10. Name and Address of New Heglstered Agent

81| Nam
/ re
SCHLEISSING, ANDREW H SASLUAL o T L AIAN Y
AR 3 BOX 728 12122, Loddlss AUL
ARCADIA FL 33821 [X]

2 _Jox _#5/

FL [

Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida
oftice or regisiered agent, or both, in the State of Florida_ Such cha

Cit
| fURT . ph Lt

gd corporation submits this slalement for the purpose of changing its registered
rporalion’s baard of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 2
SIGNATURE /

/ s

2/ /9L

Iglu’ typad or piiled name of regiatersd agent e ||applwcab e required when reinstaing} Bare 707
12, OFFIGERS AND DIRECTORS 13, ADD TIONS/Cr IANGES 10 OFFICERS AND DIRECTORS IN 12
TITe D {v/) DELETE 1.1 DIRLE CHIEF <] Coange [ Aadition
NAME SCHLEISSING, ANDREW H 1.2 NAME DPuRrE V. SuniARBeoRe
STREET ADDRESS RR 3 BOX 729 1.3 STREET ADORESS Seware—£ro (0922 Bolerss Au.
CiTY-§7-2IP ARCADIA FL acm-s-7e | LAY DG L. 3%
TINE PU ] oecere 21T0LE Change Addition
NAME LANE, ROBERT J. 22 NAME
STREET ADDRESS P. 0. BOX 168 SENATE AVE N/A 2.3 STREET ADDRESS
EHTY-ST-2P FT. OGDEN FL 2 4CITy-5T-2P
e D [_JoeLere JATILE [Jchange [ Additian
NAME GIBSON, WALTER 17 NAME
STREET ADDRESS BOX 44 NA, W SENATE AVE 3.3 STREET ADORESS
CITY-ST-2IP FT OG[EN. FLORIDA 0 34.GTY-5T-2IP
TILE T DELETE 41TITLE DAN SHAW [ Jchange o] Addtion
NAME & 2 NAME 7 5LY S W. PinE AvE
STREET ADDRESS 4.3 STREET ADDRESS [
CAY-ST-2IP A4CITY-ST-2P ARcA DI ﬂfrt' 3382(
THILE [ JoeLee 51TTLE D  EARLE W ALLARD [ change Addition
NAME 5.2 NAME 26T S, EL<H A ve,
STREET ADDRESS 5.3 STAEET ADDRESS -
CHTY-ST-2P 540HTY-ST-2P ARCADIA / Fe..33 ¥ 1-{
TE | ETEE 6.1TITLE [Tchange [ Acdition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CITY-S1-ZP S4CTY ST 2P

that my name appears in Biock 12 or Biock 13 if changed. orpagan attachment with an addrass,

SIGNATURE:

Ey F

o i-AbachT T Lok

14. | da hereby certify that the information suppiied with this Hling is voluntarily furnished and does not qualify for the exemption stated in Section 119 D7(3)(k), Florida Statutes. |
further certity that the information indicated on this annual report or supplementa! annual repart s true and accurate and that my signature shall nave the same legal effect as if
magde under oath: that | am an officer or director of the corporatian or the receiver or trustee empowered 10 execute this reporl as required by Chapter €17, Florida Statutes, and

(-25-5C FYr¥y¥-3779

E OF SIGNING OFFICER OR DIRECTOR

Date Dyt me Phane ¥
OO18163

CR2EQ37 (3/96)




