FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Mar 13 1997 8:00am
Secretary of State

DOCUMENT # 72559

1. Corporation Namg

(7)

FORT OGDEN FIRE DEPARTMENT, INC.

A G R

Principal Place of Business

HWY 17 AND MASSACHUTTS
P.O. BOX 144

Malling Address

PO. BOX 144
FORT OGDEN FL 342670144

FORT OGDEN FL 34267

3 Dateéréc,cﬁ?f‘aée_?sx Qualiied | 3a. Datﬁ ﬁ&ﬂ %n

2. Principal Piace of Business 28, Mailing Address 4. FEI %k;l?r Applied For
» P AP PL'CABLE _wlol Applicable
Suite, Apt #, etc. Suitg, Apt. #, etc. i
—I . pL 7, el —] wie: Ap . Centilicate of Status Desired a 53.75 Additional
22 27 o Fee Requlred
| City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23| 28] Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1gx under s. 199.032,
;ﬂ ;s—\ ;I m Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
' B1[ Nam -
SUNNARBORG, DUANE(V J SUswARBORE , DUAYL J
N h . 82| Street Address (P.O. Box Nurfiber Is Not Acceptabls)
10922 BOGGESS AVE.
P.0. BOX 484 L
FORT OGDEN FL 34287 # Cy FL 45T Tp Cods
11. Pursuant 10 the prouigions of Sections 617.0502and 617.1508, Horida Statutes, the above-named corporation submits this staiement for the purpose of changing Its registered

office or registe hange was authorized by the corporation’s board of direclers. | hereby accept the appoiniment as registerad

CR2E037 (9/96)

agent | amf ith, and 6o 617.0503, Fiorida Statutes.

sigraTurE _ (¢, A ‘ 3/7_/? 7
IgreTure, typad or printed Me of regstered agant and Gitle if apphcanw {NOTE' Raglstered Agent signature raquired when ssingiating) DATE

2. OFFICERS AND DIRECTORE” 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE c L] DELETE 1.1 TLE 1A Crange LI Addition
e SUNNARBORG, DUANE(Y) 2 SUMWAREOR G, DAL J.
steer aomess | 10922 BOGGESS AVE. 13 STREET ADDRESS
6ITY-§1-2 FORT OGDEN FL 34267 14 CITY-ST- 2P
ne [ L oeiene 2ATIE [ Change L Addition
HAME LANE, ROBERT 4. 22NAME
sreeraopress | P. O, BOX 168 SENATE AVE N/A 23 STREET ADDRESS
Oy -ST- 2 FT. OGDEN FL 2.4 CITY-$T-2P D - -
TILE DELETE 31TILE Change Addition
NAME ‘gﬁsm a 32 NAME GALLAVT , WAYHL -
staeer anoress | BOX-H-NATW-SENATEAVE a3 sterT aponess |29 33 S BEAKD S7.
CITY-5T-7P FF-OGDENFLORIDA-® sonv-stze | ARCAOIA , FL SHREE
TMLE D ] ofLete 4ATITLE L] Crange  {_1 Addition
NAME SHAW, DAN 1,2 NAME
et oneess | 11564 SW. PINE AVE. 43 STREET ADDRESS
CITY-S1- 7P ARCDIA FL 33821 44 GITY- 5T-2P
TILE D LJ DELETE 53 TOLE [ Change [ Addition
HAME ALLARD, EARLE W 52 NAME
seetaess | $1269 SW. WELCH AVE. 53 STREET ADORESS
CIY- 5171 ARCADIA FL 33821 54 CITY-5T-2IP
ILE 7 oeLeTe BATMLE T JChange ™ 1) Addition
NAME B2 NAME
STREET ADDRESS .3 STREET ADDRESS
LiTY-ST- 2P §.4 CITY-ST-2P

14. | do hercby certify that the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual report of supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
| am an officor or director of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of on an ailachmddress,
. ) . ; , ¢-
;a;ts / Daytime Phone #  DOGABSY

KRLOUIRED



