FILE NOW: FILING

PROFIT

1996

CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1

FLORIDA DEPARTMENT OF STATE
Sandra B Morttiam
Secretary of State
DIVISION OF COHPORATIONS

1 1

IS $225.00

1. Corporation Name

DOCUMENT # G74822

©)

FYRSAFE EQUIPMENT INC.

P. 0. BOX 110354
HIALEAH FL 33011

Principal Place of Business,

Maiing Address

P. Q. 80X 110354
HIALEAH FL 33011

[21]

2. Principal Place of Business

. Mailnigy Addiiess

3 Suite, Apt # otc -
2|

Suite, Azt E, ote,

jed

City & State
23

" iy 2 Gae
28]

AR O

é;rrFlectionr 6;1mpa\gn Financing

3. Dale Incorporated or Qualified

4. FETNumber

5. Cerbhcate of Status Desired

Fiorida Statutes

3a. Dale of Last Repart

04/28/1995

11/03/1983

Applied For

_ 59-2726863

Not Apglicable

$875 Additional

Fee Required

O

0 $5.00 May Be
Added to Fees

is corporation has kabilty for intangible tax under s 199.032,

Ba ves [INo

10. Name and Address of New Registered Agent

Street Address [P.O. Box Number is Not Acceptable)

w7 Comiry | mw T Gouniy
24] 25| o o
9. Name and Address of Current Registered Agent
81| Name
CANO REINALDO 82
340 E 2ND ST #3
HIALEAH FL 33011 83
84| City

85| Zip Code
FL [*|

11, Pursuant to the provisions of Sectons 607 0302 and 607.1503, Floniga Statules, e above-named corparation submits this statement for the purpose of changing its regesterad office
or registered agent, or both, in the State of Florida Such change was autnorized by the corporation’s board of dieclors | hereby accept the appontment as registerad agent. | am
familiar with, and accept the cbhgations of, Section G07.0505. Flordds Statutes,

SIGNATURE:

14, | do hereby certfy that the nformation supiphecd il

oatr; thal | am an oficer or director of The Gorgic
appwars in Block 12 or Biock 13 if changoed, or on an attazhiment with an adiirass,

SIGNATURE _ e . . ) _

Sogr 2 we, R O e e e B T T S INTTE Foepatone AR s toare v b 1y TATE
12, CFFICEFE AND DIRECTORS B “ADDITIONS/CHANGES T0 OF<IGERS AND DIREGTORS IN 12
TITLE P [ OFLETE 1NLE [ Change  [] Additon
NAME REINALDO, CANO 12 Namg
STHEEF ADCRESS 340 E 2ND ST #3 13 SIHEET AJORESS
BiT-S-P HIALEAH FL . I BT ) o L
THLE ' [ TDELETE 2 1TINE 0] Chage [ Addtion
NAME NORBERT, GOLEBIEWSKI 22 NAME
smeeranchess | 18800 NE 2ND AVE 2 3SIREET ADDRESS
CTY-ST- 2P MIAM! FL  Rreonvstaw L
TiLE [V DELETE 3 1T0LF [1 Change  [] Additon
HAME 32 NAMF
STREET ADDRESS 33 SIREE! ADDRESS
Cily-SF-2F B 340IY-ST-2F o
TINLE [] DELETE 4110t [ Chenge ] Addition
NANE 42 1AM
STHEET ADLRESS 4% §TAET ADDRE S
CITY-51-2IF B - o
TiLE [T} DELETE O Change  [[J Addition
NAM: 52 NAMT
STREET ADDRESS SASIREF! ALDRESS
CiTY-SI-7p 54CI7-51 2°
TLF [3 DELETE B 1 TIILF [ Change  [7] Add:tion
NAME 62 HAME
STREET ADDRESS 63 SIREFT ADDRES::
Cv-51-Zp 64 CITY-51 -2

eahan O thi reGaiver O IFustan &

£ AND TYFED OR PRINTEC NAME OF SIGNING OFFICER OR DiRECTOR

N this filng 1 voiuntarly furmished and daes not gualily for he exemption stated n Sectan 113 073k, Florida Statutes | further
certify that the information ndicated on this annual report or supplamental annaal report 1S trua and accurate and that my signature shall have the same legal effect as it made under
powered 1o exacate this report as required by Chaprer 607,

loricla Statutes; and that my name

50 /75

T Datioe Flone s

CR2E034 (12/95)




