SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, AP P MY f_ 0
AMOUNT DUE ON m BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.} A 'P { }
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra 8, Mortham o .
ANNUAL HEPORT . v Sacretary of Siate (1) }‘ \J-l!.. in ‘{! FI] ! : ?5
1997 DIVISION OF CORPORATIONS L

PQCUMENT # 839125 (2)

LE‘%HER FIRE EXTINGUISHER CORPORATION OF FLORIDA,

AT

Principal Place of Business Mailing Address

239 NE 3RD AVE 239 NE 3RD AVE
DELRAY BCH FL 444 DELRAY BCH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
09/16/1977 02/2311
2. Principal Placé of Business 28. Mailing Address 4. FEI Nurmber Applied For
[21] 28] 59-1767529 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
P ot u P e 5. Certificate of Status Desired £] $8'75 Additional
;;l ;l Fee Requlred
Clty & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 2_a| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren? year Intangible
’2_41 E] —2;l ;01 Personal Property Tax duc June 30. [ ves £ Mo
9. Name and Address ol Current Heglisterad Agent 10. Name and Address of New Registered Agent
PROCTOR, ROBERT G 81} Name
239 "E 3R0 AVE B2( Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL
33444 &
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registarad agent, or both, in tha Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, fyped o prinlad name of regislared agant and titls it apphcabls {NOTE Regisiered Agent signature reguired whan reinstaing} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG SR PNGES 4 RSINI
e i3 [J Celee TTIE """"""'ﬂ'_""’%ﬁ
. 07¢/30/97——-0H -0
NAME PROCTOR, JAN : 12 Nag *#4%k165.00 #*%k¥165.00
steeraponess | 103 AVOCADO RD 13 STREET ADDRESS
CITY-57-2¢ DELRAY BCH, FL 00000 ALY -ST- 2P
THLE PV T pELEsE 217MLE [Tchange [T addition
HAME PROCTOR, ROBERT G 22 NAME
sweeraooness | $03 AVOCADO RD 23 STAEET ADDRESS
eiry-§1-21P DELRAY BCH, FL 00000 2. 4CTY-5T-2IP
TLE LT DELETE 31TMLE [T change 1 Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
cn‘r-slep 34.CITY-ST- 7P
TITLE [T oriEre A1TIE [T Change L] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTy- ST-2P A4 CITY-SI- 7P
TMLE L] DELEre 51TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST 219 5.4 CITY-ST-2IP
TIiLE T DECETE 63 TI1LE [T Change Addon
NAME 6.2 NAME "JL Ehﬂ
STREET ADDAESS 6.3 STREET ADDRESS A
GiTy- 5T-2iP B4 CiTY-57 - 7P

informalion indicated on this annual repyon or
| am an officer or director of the co)

appoears in Block 12 or Block 13 j

14. | do hareby certify that 1he information supplied with this filing does not
ol

ati r the rg#faiver o
.y?g. or on, Wmen /
rar 8y ri Sy T W |-

supplomental annual re

alify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

true and accurate and that my signature shall have the same legal effect as if made under cath; that

h apfaddrass.

r emglowered to gyecute this report as required by Chapter 607, Florida Statutes; and 1?315?3 ]
-
Y A9l 1997 56/
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