MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT ) Secrelary of Slate

1996 ; \égé“,g;‘?};” DIVISION OF CORPORATIONS

ey FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham

DOCUMENT # H60900

1. Corporation Name:

B & £ FIRE SAFETY EQUIPMENT, INC.

: 6 |

ORI RO

3a. Date of Last Report

10/09/1895

Mailing Address

1927 N. MAIN STREET
KISSIMMEE FL 34744-3312

Principal Place of Business

1927 N. MAIN STREET
KISSIMMEE FL 347443312

3. Date Incorporated or Qualiied

06/07/1985

2. Frincipal Place of Business o v'gﬁa’.”h‘f"la'ihng Address TATFE Number Applied For
21] | 590500737 Mot Applicabie
| __ Suite, Apt. 4, etc, . Sl Apl ot 5. Certificate of Status Desired M $8'75 Adr.!ilional
51 i o 27| Fee Required

City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
El Trust Fund Contritbution Added to Fees
Zp __ Gountry | _ 4 | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 2] 30 Florida Statutes K ves [INo
8. Name and Address of Current Egg;iisvtg@q‘egent' T . 10. Name and Address of New Registerad Agent
81| Name
§. CRAIG WAKEFIELD [82] Streel Address (.0, Box Number is Not AGceplablg)
1400 W OAK STREET
SUME A 23
KISSIMMEE FI.. KL 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 {603 and 67,1508, Florida Stalutes, the atovs nanted colporation submils 1his stalement for the purpase of changing 18 registered ofice
or registared agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herely accept the appointment as registered agent. tam
familiar with, and ascept the obligations of, Sestion 807.0505, Florida Statutes,

SIGNATURE . e . e - e e R
Signat me, typrd o prifad na e of reygistoed a el 8ad Tk apphea e TE Fligisteorl Agent Signal, e nagirad wher nenstatng! DATF

12, OTFIGERS AND DIFECTORS 13. C ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE PD ] DELETE 1 1T0LE [[] Change  [J) Addition

NAME BOBIK, CONSTANCE 12 NAKE

smeeranvress | 3208 KNOX MCRAE DRIVE 13 STREET ADDRESS

CITY-ST- 2P TITUSVILLE FL 14C11Y-5T- 7P

TILE VPT [1 DELETE FRRIHT: [ Changs ] Addition

HAME BOBIK, MICHAEL 22 NAME

sreeraporess | 3208 KNOX MCRAE DRIVE 23 SIREET ADDRESS

OTY- 720 TRUSWILLEFRL Rocomsi i i

NTE ] DELETE 3 1TILE [] Change  [] Addition

NAME 32 NAaN

STREET ADDRESS 33 STREE] ADDRESS

CITY -$1- 2P ) 34 CITY-5T- 2P

TITLE [ DELETE 4.1TITLE [] Change  [] Addition

NAME 4.2 KAME

STREET ADURESS 43 STRLE | ADTRESS

CITY-51-2P 4400Y-51-20

THLE [JDELENE 5 1HILE [7] Change  [[] Addition

NAME 52 NAME

STREET ADDAESS 5.3 STRELT ADDRESS.

CiTY-§T-2P - ) o 5.4 C1Y-5)- 2P

THLE [ DELETE 5 1TILE (] Change  [J Additior

NAME 6.2 NAME

STREE! ADOHESS 6.ASTRE | ADDHESS

CITY-ST-2P 64 0ITY-5T-2F

14. I ia hereby cerlily thal the information suppiicd with 15 fiing s voluntariy fumished and doss nat quailly Tor the exemption stated in Section 178 07 (344, Florida Staiies. T further
certify that the information indicated on this annua! report or supplamental annoal repord is true and accurate and that my signature shall have the same iegal effecl as if made under
oath; that | am an officer or direttor of 1he corporatior or the receiver or trustee empowered 10 execule this report as reguired by Chapter 807, Floricia Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ghtachm {th an address. )
SIGNATURE: . e H730- 96 41 896~3194
e agtine Prong

G OFFICER OR DIRECTOR

CR2E034 (12/95)




