[PXE Fre]]

FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANMNUAL REPORT Saecr:tzryof S‘::: ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90083 026 ***150.00

DOCUMENT # F78885

1. Corpora ion Name

ASTEC FIRE PROTECTION SYSTEMS, INC.

OO OG0 R

Principat Place of Business Mailing Address
4612 NORTH LOIS AVENUE 4612 NORTH LOIS AVENLE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/26/1982
2. Principa Place of Business 2a, Mailing Address 4. FEI Number ApElied For
1] 26] 59-2189028 Not Applicabe
Suite, Ant. #, etc. Suite, Apt. #, etc. Jdditi
? . P 5. Certifcate of Status Desired O $8'75 A Ic!monal
;l ;‘ Fee Rec uired
~ City & S:ate City & State 6. Election Campaign Financing O $5.00 May Be
_2'3—| —2?] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year miangible
;‘ [El E‘ [&ﬂ Persor al Property Tax, OYes Yo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TOM ASBURY N :
4612 NORTH LOIS AVE 82| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
TAMPA FL 33814 83
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Suctions 807.0502 and 607.1508, Florida Stal tes, the above-named corporation submi s this statement for the purpose of changing its registered
office r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corportion’s board of directors. | hereby accepl the ap; ciniment as registered
agent. | am familiar with, and ai:cept the obligatons of, Section 607.0505, Firida Statutes.

SIGNATUFE
‘Signalure, yped of printed nz Ta of registered agant and ttle f apphcable. {(NOT - Registersd Agent signaturs req- ired when remstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME P [J DELETE 1.4 TITLE [JChange [ Addition E |
NAVE ASBURY, THOMAS H. 12 HAME 3 |
sreeraooress| 3310 LAWN AVENUE 13 STREETADDRESS o
CITY-ST-ZP TAMPA FL 14 CITY-ST-ZIP & I
TTE i [} DELETE 21 TITLE [JChange  [JAddition | O ;|
NAME ASBURY, SANDRA L. 22 NAME )
sreeTapoREss| 3310 LAWN AVENUE 23 STREET ADDRESS “
CITY-ST-7P TAMPA FL 2 4CITY-5T-ZP !
TILE T [ DELETE I1TIMLE [Change [} Addilion .
NAvE ASBURY, THOMAS H. 32NAME :
streeT apDri 53| 3310 LAWN AVENUE 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 34, OITY-ST-2P :
TITLE S [ DELETE 44 TME [JChange [ Addiion ;
NAME ASBURY, SANDRA L. 4.2 NAME E‘
sTreeT a0pri ss| 3310 LAWN AVENUE 43 STREET ADDRESS |
CITY-ST-ZP TAMPA FL 44 CITY-ST-2P i
TITLE [ DELETE 5.1 TITLE [JChange  [JAddition |
NAME 5.2 NAME
STREET ADORE 58 5.3 STREET ADDRESS !
CITY-ST-2IP 5.4 CITY-ST-ZIP |
TME ] DELETE 6.1 TITLE [JChange [ ] Addition )
NAME 52 NAME ‘
STREET ADORI 'S§ 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P ‘
|

14. | herely certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further :ertify that the ir formation
indicaied on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an L
officer or director of the carporaition or the receiver or trustee empowered to execule this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in ,
Block 12 or Block 13 if changed, or on an attac iment with an address, with all other like empowered.

&GNATURE:SEQW; OV e ook WN-30-0G  |-813-9723-0634 |

SIGNATURE AND TYPED OR PRI G OFFICE R OR DIRECTOR Date Daytime Phone #

INTED NAME OF 51



