FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # HB0900 (8)

1. Corparation Name

B & E FIRE SAFETY EQUIPMENT, INC.

.

Sandra B, Mortham

s ‘ EJIVISK?:C::C?O:PS(;‘::TIONS Secretary Of State

- A O

Frincipal Place of Busingss Mailing Address
1627 N. MAIN STREET 1927 N. MAIN STREET
KISSIMMEE FL 34744-3312 KISSIMMEE FL 34744-3312
3. Date Incorporated or Qualiied | 38. Date of Last Report
06/07/1985 05/01/1996
_2 Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 1 ;ﬂ 580500737 Not Applicable
Suite. Apl #. o1c Suite, Apt. 4, etc. - ) $8.75 Additional
o 27 &. Certificate of Status Desired ] Feo Required
__ Cily & State | City & State : 8. Election Campaign Financing $5.00 may be
@_ N is—| Trust Fund Contribution ] Added to Fees
Zip | Country | Zp Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 25] 2;1 s_o] Florida Statuies Hvs Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S. CRAKG WAKERIELD 81} Name
1400 W OAK STREET 82| Street Address (P.O. Box Nurnber is Not Accepiable)
SUTE A
KISSIMMEE FL 34741 83
84| Ciy FL 85| Zip Code

1. Pursuant 1 the provisions of Sucliens 607 0502 and 607.1608, Flarida Slatutes, the sbove-named corporation submits this statement for the purpose of changing fis registared
office of registerod agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statites.

SIGNATURE _ e e e
Sloraturd P o persd nara ol gy starsd agant and lile it appl.cable {NOTE: Registered Agent sipnature regulrad when ralnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInF PD [ JorLene LATILE [T change [ Addition
HAME BOB|K. OONSTANC‘E 1.2 NAME ‘
STREET ADDRESS 3209 KNOX MCRAE DRIVE 1.3 STREET ADDRESS
CITY-51- 219 T"USVIU-E FI- 14 CITY-8T-2IP
TiE VPT [T oLeTe 2HTILE T change L3 Addition
ey B0BIK, MICHAEL 22NAME
SIREFT AGDRESS 3209 KNOX MCRAE DRIVE 23 STREET ADDRESS
GIY-SI- 72w TlTUSWLLE FL 2.4 CITY-81-2)P
WILE T oeLene 31 TITLE ] €hange — T_J Addition
NAME . 32NAME
SIAEET ADDRESS 33 STREET ADDAESS
IRAIASEIRT (S 34.CUIY-ST-7IP
TWILF | NET 41TIHE . [Jchange ] Addtion
HAME 4 2 NAME
STREE T ADDRESS 43 STREET ADDAESS
CiIy-S1-2F e 44 CiY-51-2IP
it ) [T oeLen 54 THLE [ Changs ™ L7 Addition
NAME 52 NAME
SIRTE | ADVIRESS &3 STHEET ADDRESS
Ciy-51-2IF 54 CITY-5I-21P
TIHE LI oecere 61 TITLE ‘ L] change — TJ Addition
NAbE 6.2 RAME "
SIREE ] ADVIRE S 63 STREET ADDRESS
CiTY-51-2F B4 CITY-S1-21P )
14, 1 do hereby cerlily thal he information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafules. 1 further certify that the
infermabon indcated on this annual reporl or supplemental annual report is trye and acg that my signature galhaye the same legal effect as if made under path; that

gglort as required ) affter 607, Fiorida Statutes; and that my name

Farm an afficer ar director of the corg

. _{: FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O aim

CR2EQ34 (9/96)



