FiLE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANMUAL REPORT o ot ecretary of State

1999 DIVISICN OF CORPORATIONS 04-26-1999 90145 017 ***150.00

DOCUMENT # F97000003601 I

(LTI

MCDANIEL FIRE SYSTEMS, INC.

Principal Pkice of Business Mailing Address )
PO BOX 70 POBOX TO . L
VALPARAISO N 46383 VALPARAISQ IN 46383 R

DO NOT WRITE IN TH 8 SPACE
3. Date Inzorporated or Qualifed
07/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 26] 35-1005016 Not applicatie
Suite, Apd. #, elc. ite, Apt. #, etc. iti
e o Suite., Ap e 5. Certifcate of Status Desired | $8'75 Ac qmonal
E‘ m Fee Requdired .
— _ City & State~ T - ~City & State : 6. Election Campaign Financing a $5.00 niay Be -
-z—:;] El Trust Fund Gontribution Added 1o Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year | 1tangible ~
;‘ IE‘ g\ m Personal Property Tax. [ves [INo N/A i ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent i
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5 ;
84| City FL lss| Zip Code L

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Staltu es, the above-named co-poration submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporstion's board of cirectors. | hereby accept the app >intment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sighatore. ypad or printed nai w of registered agent wnd (s ¥ sppiicable TNGTI - Registered Agont signalire requ red when remstaing) DATE o 2
12, OFFICERS AND' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 & i
TmEe [ [ DELETE 1ATME Clchange [ Acdition E -
NAME GRIEGER, GENE A 1.2 NAME 3 j-_;‘
sweersoores| 281 DURNESS CT 13 STREET ADDRESS i
erv-stze | VALPARAISO IN 1.4 CITY-ST-2P g1
TIME v J DELETE 214 TILE [JChange  [JAddiion | © |-
NAME SCHENCK, RR 22NAME : |
swreetaooress| 1652 SHERWOOD 23 STREET ADDRESS : .l
crv-stoe | VALPARAISO IN 2 4CITY-§T-ZP - = g
TME ST [ DELETE 31TILE CIChange  [[]Addition .
NAME SLONT, ALVIN C 22 NAME

streeraporess; 1014 N MERIDIAN 33 STREET ADDRESS

GITY-5T-2ZIP CHESTERTON IN 34,CITY-ST-ZP .
TME v ] DELETE 41 TMLE ClChange [ Addition |
NAME WEHNER, GERALD E 4. 2NAME :
streerapore ss| 4 NORTHVIEW 43 STREET ADDRESS '
CITY-ST-2IP VALPARAISO IN 44CITY-5T-2P
TME '} [ DELETE 5.1TIMLE [JjChange [ Addition :
NAME CONLEY, CHARLES E 52 NAME :
sTReeT ooRess| 4305 CAMPBELL 5.3 STREET ADDRESS !
CITY-ST-ZP VALPARAISO IN 5ACAY-§7-2P
TME '} [] DELETE 81TILE [iChange [ Addition !
NAME BORNS, PATRICK T 52 NAME J
streeT anore 33| 832 TANNER 53 STREET ADDRESS
cmv.st-or | VALPARAISO IN 8ACITY.ST-2P

14. 1 hereby certify that the informat-on supplied witt. this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicated on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shal have th : same legal effect as if made ur der oath; that | aim an
officer or director of the corpora ion or the rpceier or truslee g ered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chapged elss. with sll other like empowered.
'y L#g 24 ) !

o1~ Qone A.Girieger  4fen/9 2057/ [‘ g

S GFFICEII OR DIRECTOR Data Daytme Phone #




