Lok P e 12 - L o
FILE NOW: FILING FEE AFTER MAY 1@% 550.00 G FILED
PROFIT Fi ORIDA DEPARTMENT OF STATE
Sandea B. Mortha Jan 21 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 839125 (2)

1. Carporation Name

LESHER FIRE EXTINGUISHER CORPORATION OF FLORIDA,

G TGO ATERAR

Principal Place of Business Mailing Address
239 NE 3RD AVE 233 NE 3RD AVE
DELRAY BCH FL 33444 DELRAY BCH FL 33444 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1977
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 53-1767529 [ [Not Applicable
Suite, Apt, . etc, Suite, Apt. #, ete. N ] $8.75 Additional
E[ Ef 5. Cerificate of Status Desired |:| Fee Required
City & State City & Siate 6. Election Campaign Financing "~ $5.00 MayBe
E' m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corpaoration owes or has paid the current year Intangible
’;[ E’ El 3;)-[ Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Curren? Registered Agent 10. Name and Address of New Registered Agent
PROCTOR, ROBERT G #1| Mame
239 NE 3RD AVE - 82| Street Address (P.C. Box Number is Naot Acceptable)
DEALRAY BEACH FL 33444 .
83
84] City FL IBS[ Zip Code

11, Pursuant 1o the provisions of Sections 507.0502 and §07.1508, Florida Statutes, the above-named corporation subrits this stalement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered
agent. ] am famillar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE . e
DATE

———rwmEE W A

—_

Signature, typed of printed name of regisiared agent and tille if applicable. {NQTE: Registered Agent signalure required when reinstating) . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE S : ] DELETE 1.1 TITLE [Tchange  [] Addition
NAME PROCTOR, JAN 1.2 NAME
sReer acoress | 103 AVOCADC RD 1.3 STREET ADDRESS
CiYY-31-21P DELRAY BCH. FL 00000 14 CTY5T-2P .
TITLE PTvV [T DELETE 21TMLE [T change [ Addition
NAME PROCTOR, ROBERT &G 22 NAME
streeT apoRess | 103 AVOCADO RD 23 STREET ADDRESS -
CRY-ST-2IP DELRAY BCH. FL. 0000G . 2 4 CiFY-ST-21P o
TIT:E [ DELETE 317MLE [ I Change 11 Addition
NAME 32NAME
STREET ADDRESS 3.5 STREFT ADDRESS )
CITY-5T-2P 34, LTY-ST-21
TITLE [ DELETE 41 TALE ] Changze [ Additian
NAME 4,2 NAVE ’
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2F 4.4 GITY-ST-2IP L
TILE [T DELETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AUDRESS
GITY-$T-2IP 54 CTY-ST-2F
TME [T celeE 6.1 THTLE [T Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 5.4 CaTY-ST- 28 )
14. | hereby certily thal the Information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the informations

indicated on this annuat report or supplemental annuai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or rustee empowered 10 execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biack 13 if changed. or on an attach ith arr address.
SIGNATURE: JIRED L {/ 2 /9950 /-272-8/ 69

CReE034 (10/97)




