E AFTER MAY 1S $225.00

 FILE NOW: FILING FE

r' 7 PROFIT
CORPORATION
ANNUAL REPORT

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

S <
RS

DOCUMENT # 839125 2)

1. Corporation Narne

LIESHER FIRE EXTINGUISHER CORPORATION OF FLORIDA,

e A 0OV O

Frincipal Place ol Busingss Mailing Address

239 NE 3RD AVE 239 NE 3RD AVE
DELRAY BCH fL 33444 DELRAY BGH FL 33444
3. Date Incorporated or Qualified | 3a. Date of Last Repor
o o 09/16/1977 05/01/1995
2. principa Piace of Busingss | 28. Maitng Address 4. FEI Number Applied For
1 26| 50-1767529 Not Appicabic
 Suite, ApL#, elo __ Suite, ApL. 4, etc. 5. Gortifcate of Status Desired O] $8_75 Adc!i!ional
22] o o Eﬂ - Fe& Required
0 City 8 8tate | City & State 8. Election Campaign Falnancing 0 55_00 May Bs
231 _2_3_1 Trust Fund Gontribution Added 1o Feas
AL - Country - 2ip Country B. This corporation has liability for intangible tax under § 199.032,
24| 28] 29] [30] Florida Statutes 0 ves [INo
T ~"""8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PROCTOR, ROBERT G 82| Strest Address [P.0. Box Number s Not AGceplabie)
239 NE 3RD AVE
DELRAY BCH, FL 83
33444 84| City FL 85| Zip Code

T 3. Burcuan to the provisions of Sactions B07.0600 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
- registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnita weth, and accent the obiligations of, Section 607.0505, Florida Statutes.

SGNATURE L ) ) o i
Sigedire hpwdor e e CF Fegetene d acpont and ates it @npcat i INOTE Fogehs i Agant sgréature reduinsd wher renstaligh DATE
RE o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 8 [ DELETE 1 1TIE [} Crange [ Addition
hAM: PROCTOR, JAN 12 NAVE
s aoaess | 103 AVOCADO RD 1 3 STREET ADORESS
| CTv-g17e DELRAY BCH, FL 00000 1ACITY-S1- 2P
W1 PV [C] DELETE 2 1TITLE [ Change [ Addition
HARAE PROCTOR, ROBERT G 22 NAME
st aovkess | 103 AVOCADO RD 23 STHEET ADDRESS
| oy 51 DELRAY BCH, FL_00000 240TY-ST- 7 :
wm.f [ DELETE 31TNE O Change ] Adddtion
NAKE 32 NAME
STHELL ANDRTS3 33 STREET ADORESS
| ovespe | o 34CITY-31-2IP
TILF [[] DELETE 4 1TITLE [ Change [ Acdition
Mkt 42 NAME
SIHEE ! ASORESS 4.3 STREET ADDRESS
| ervstap | L 44 0TY-S1-0P
T-f [J DELETE 5 1 TILE [ Change ] Addition
MMt 52 NAME
SR ADIRENS 53 STREET ADORESS
ooy sy b . 54CIY-51-2P
HLE , ) DELETE 6 1TILE [J Change [ Addition
KA 6.2 NAME
STHEET ADOR 55 6 3 STREET ADDRESS
Gy 5717 6ALTY-S1-7P

14,71 G5 Tharetry cerlly hal the information suppsied with this filng is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3xK), Florida Statutes. | further
centify that the inforrmation indicatad on ths anndal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathe that T am an offcer or deactor of the corporation or the receiver or trusles empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appoars in Bleck 12 or B 13 if chang on an attachment with an address.

SIGNATURE: _ Tan broche. 209 /76 907-922-569

“IGNATURE AND TYAED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥

Daylime Proes ¥

CR2E034 (12/95)




