FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secrelary of Slale
DIVISION OF COAPORATIONS

PARTMENT OF STATE

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

G74822
FYRSAFE EQUIPMENT INC.

(9)

OB A

£. 0. BOX 110354

Princlpa! Place of Business

HIALEAH FL 33011

B Mailing Addross

P. O. BOX 11-0954
HIALEAH FL 33011

DO NOT WRITE IN THIS SPACE

=TT & 2

3. Date Incorperated or Qualified
11/03/1983
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
28] 502726863 Not Applicable
Sulte, Apt. #, etc. Surte, Apt. #, etc i
P I r g 6. Cortificate of Status Desired Ll $8'75 Additional
;;] Fes Required
City & State . City & Slale 6. Election Campaign Financing $5.00 May Be
. 23] Trust Fund Conlribution Added to Fees
Zip | Country 7 Country 8. This corporation owes or has paid the currenl year Intangible
i.;ﬂ e 29] E] Persona! Property Tax due Juna 30. ves [ MNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
CANO REINALDO 81| Name
340 E 2ND ST 3 82| Streot Addiess (P.O. Box Number is Not Acceptable)
HIALEAH FL 33011
a3
84 City FL 85( Zip Code

$1. Pursuant (o the prowsions of Seclians 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered ageni, or bath, in the State: of | orida. Such change was aulhorized by the corporation's boara of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flovida Statutes.

SIGNATURE e e e

Sigaslure. lypod o prnted fama of negeluned gt ﬂl\ij-lJ'_l‘ Hpphcatie {NOTL Ragiclared Agent s.gnalute raquited when reinslaling) DATE p
2. OFFICE RS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P TJ DELETE 1HITLE [T change L1 Addition ._'B-,
NAME REINALDO, CAND 12 HAME §
STREET ADDRESS 340 E 2ND ST #3 13 STHEET ADDRESS g
CITY-$1-21P HIALEAH FL 1400Y-S1-7P &
TITLE VP [T oeLete 21 TILE [T change [T Addilien | O
HAME NORBERT, GOLEBIEWSKI 22 NAME
STREET ADDRESS 18800 NE 2ND AVE 23 SIREET ABDRESS
Emy-$1-2P MIAMI FL . 2 4CITY-S1. 7P
TINLE | RIEEI3 34 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34.GITY-§1-2
TNLE 3 DELETE 41TILE [ JChange [ Addition
HAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
Lry- 51-2P 44 CITY-ST- 2P
TITLE [T ELETE 5.1 TITLE [Jcrange [ Adaition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
Ciry-51- 29 _ 5.4 CITY-51-2IP
THLE ] DECETE 6.1 TITLE L1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GTY-51- 7P

Y;,if changed o
IR ATIHIDE,

14, | hereby cerlify thal the information supplicd willi this liling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reper or supplemental annual reporl is true and accurate and that my signalture shall have the same lega! effect as if made under oath; that | am an
officer or dirgalor of the corporation o the receiver o trustec empowered Lo execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

1 an attachiment wilh an address.

Block 12 or Slock

LYY WS Mflr &/é’k/ﬁf /éﬂﬁ) 5?4‘76%



