LING FEE IS $61.25 FILED

FILE NOW: Fi
" NONPROF[T i

CORPORTION. e Mar 27 1997 8:00am

| N Secretary of State
1997 \ b ) DIVISION OF CORPORATIONS S@Cl‘etal'y Of State

[ ——

DOCUMENT # 73029 (2)

1. Corporaton Name

DADE CITY FIRE RESCUE, INC.

AU AR AERM

Principal Piace of Businoss Mailing Address
14317 4TH ST 14317 4TH 5T
DADE CITY FL 83525~ 33523 DADE GITY FL 33523-3412
us us
3. Date incog)ora?ed ar Qualified 3a. Dale of Las! Regorl
07/26/1974 02/14/199
2. Principal Place: of Business 2a. Mailing Address 4, FEI Number Appliad For
21| ” 26] NOT APPLICABLE Nol Applicable
Suite, Apt #, el Suite, Apl. #, etc.
e, Apt ¥ el L SUIe AL R 6l 5. Cerlificate of Stalus Desired [ $8.75 Addtional
[_?_2] 2-;[ Fee Required
Cily & Slate | Ciy & Sate 6. Elaction Carnpaign Financing $5.00 May Be
< ] 2;[ Trust Fund Contribution Added fo Fees
21 _ Counlry Zip Country 8. This corporation has liabifity for Intangible tax under s. 199.032,
’m 725] ;;l 37\[ Florida Statutes Cyes Ono
- Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
B1] Name
WELLS, BARBARA A B2] Strest Address (P.O. Box Number is Not Accepiable)
14317 4TH ST
DADE CITY FL 33526~ 33523 83
B4[ City FL 85| Zip Code

| 1. Pursoani 1o the prowisions of Sections 6170507 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerecd

agent | am fgmilar with, and accept the obligalogs of, Seclion 617.0503, Florida Statutes.
SIGHATURE ‘_B [43) mm__&_g LU e 03/20/97
et e, ped o0 prated name of regustered agent and Tle il gpplicatile {MOTE. Registered Agent e:gnature required when feinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ED Il DESFTE 11 THLE L Change L] Asdition | o5
N CABOT, ROBERY 1.2 NAME 5
st annass | 14317 4TH STREET 1.3 STREET ADDRESS &
LHY-§T- 7P DADE CITY FL 14CITY-5T-2IP &
Ei ] peieve 21TNLE . [T Change  [J Addition | O
NAME WUBBENA, J P 2.2 NAME
sweeranoeess | 14317 4TH STREET 2.3 STREET ADDRESS
ary-st-ze | DADE CITY FL 2 80Ty -ST-2P
ins y [CJoreere 31TITLE [Tchange L] Addition
NaME HICKS, T L 3.2 NAME
seet s 1 14317 4TH STREET 33 STREET ADDRESS
CIy -5 26 DADE CITY FL 3.4, LITY-5T- 2P
Tl SD ] ocete 41 HILE [ change [T Additien
NAME SHIREMAN, K L 4.2 NAME
stren) aporess | 14317 4TH ST 4.3 STREET ADORESS
| ov-si-ze | DADE CITY FL A4 LY -ST-21P
ThiE T L] DELETE S1TITLE L] Change [T addition
NAME WELLS, BARBARA A 5.2 NAME
stareranoeess | 14317 4TH STREET 53 SIREET ADDRESS
| any-s1-a DADE CITY FL 33525 5.4 CITY-51-2IP
e D [T DeLETE 61TITLE ‘ T change [ Addition
HAME HUGHES, DM. 5.2 NAME
sreeraoness | 14317 4TH ST 3 STREET ACDRESS
64 CITY-ST-2IP

; "t the mformation supplied with this fling does not quaiity for 1he exemplion staled in Section 119.07(3)i), Florida Staluies. | further certify that the
information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as If made under oath; that
I am an officer o direclor of the corporation or the receiver or rustee empowered to execule this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

03/20/97

h( ot
SIGNATURE: e Pk

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dale




