_FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 73029

1. Corporation Name

DADE CITY FIRE RESCUE. INC.

Principal Place of Business

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90006 033 ****70.00

office or registerad agent, or both, in the State of

Florida. Such change was authorized

14317 4TH ST 1417 4TH ST
DADE CITY FL 33525 DADE CITY FL 33525
us us
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 28] 07/26/1974
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FEI Numbsr Applied For
;;‘ ;l NOT APPUCABLE Nct Applicable
City & State City & State ) . $8.75 additional
EI ' P 5. Cenrtifcate of Status Desired Q{ Fee Required
Zip - g s Cadnh,y;—-”i—e—-f—«‘ ’-:—-“:Zip' = = —'Tr:‘:.Ecom“rgt e :B:{E‘F‘c‘ﬁaﬁ—céﬁi—a"ghﬁrgﬁ‘élﬁg%— = """";’$5:00-_M'537’B‘6F—‘—=*
;‘ 3 3 523 ) rza E‘ 3 52 3 I;l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
81| Name
WELLS, BARBARA A 82| Strest Address (P.O. Box Number is Mot Acceplable)
14317 4TH ST =
DADE CITY FL 33525 .
84| City 85! Zip Code
FL [ 33523
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Siection 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed name of reglstered agent and litle if appticabla. (NOTE: Registered Agsnt axgnature required whan reinststing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 11 TLE * [lChange [ Addition
NAME WUBBENA, J P 12 NAME )

smeeraporess| 14317 4TH STREET 13 STREET ADORESS

CITY-ST-2ZP DADE CITY FL 14 CITY-ST-ZP

TRE D . J DELETE 217ILE [JChange  []Addition
NAME HICKS, T L 2.2 NAME

strectanoress| 14317 4TH STREET 2.3 STREET ADDRESS

CITY-5T-ZP DADE CITY FL 2.4CITY-ST-29

TME SD { ] DELETE 31 TIMLE ClChange [T Addition
NAME SHIREMAN, K L. 32ZNAME

smeeTanoress) 14317 4TH ST A3STREET ADDRESS

orvsrze |DADECITYFL T T Raomwee | | T e

TILE T U1 DELETE £1TILE [Change  [] Addition
NAKE WELLS, BARBARA A 4.2 NAME

sTreeT ADoRess| 14317 4TH STREET 4.3 STREET ADDRESS

crv-stze | DADE CITY FL 33523 44CTY-ST-ZP

TME - . (1 DELETE 51TITLE [C)Cnange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 54 CITY-5T-2P

TME [ DELETE 81TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP ) . 64 CITY-ST-ZP

00477

CR2E037 (11/98).

14, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in

Saction 119.07(3)(i), Florida Statutes. | furthar certify that th-e information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empoweare

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNA 4]

d to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

OR DIRECTOR

Lsspulinit (BEOUGRER, o

OR PRINTED NAME OF SIGNING OFFi

[4-99 . (352)5- 1934



