FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DOCUMENT # HB0900 (8)

. Corporation Namoe

B & E FIRE SAFETY EQUIPMENT. INC.

AR RMBEARHRARARIA

Principa! Place of Busness M_éi-\-;l-l-g;}\-(iar_(;s_
1827 N. MAIN STREET 1827 N. MAIN STREET
KISSIMMEE FL 347443312 KISSIMMEE FL 34744-3312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 06/07/1085 ,
2. Principat Place of Business 2a. Mailling Addross 4. FEI Number Applied Far
(21] e 590500737 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, eto. i
P . ' 5. Certificale of Status Desired O $8'75 Addetional
2 e 211 o : Fea Fequired
City & State - City & State 6. Eloction Carnpaign Finanging $5.00 may Be
E] L S P_E_l}l_ e Trust Fund Coniribution 1 Added to Fees
Zip _ Country | Zip Country 8. This corporation owes or has paid the current year Imiangible
) 2—4] -] _____ 2;_[ 30 Personal Property Tax due June 30. E Yes D No
9. Name and Address ol Currenl Reglslered Agenl | 1p. Name and Address of New Reglstared Agent
8
8. CRAIG WAKEFIELD Name
1400 W OAK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
KISSIMMEE FL 34741 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seahons 607 0505 and 607 7i7')'8” Flaricla Stalulos, the above-named cotporalion submits this statement for the purpose of changing ils registered
affice or ragistered agent, or bolh, i the State of floida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, anci accopl the: obhgalions o, Seclion 6070505, Florida Statutes.

SIGNATURE B i - e oot e e e
Slgnmurl t,;m ™ wu e e |||.r|-'. T In]r ¥ Brd N | s (N(:H Regpisterad Apnm mgrua!ure roq Fred whon rom-tallng} DATE
12, T GFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
TITLE PD - T becete 11THLE [T cnange T} Addition
NAME BOBIK, CONSTANCE 19 NAME
stacer noness | 3200 KNOX MCRAE DRIVE 13 STRELT ADDRESS
CITY-ST-2P JITUSVILLE FL 1ACHY-§1- 2P
TIRLE VPT CJ DELETE 21 TILF [T Change L] Addition
NAME BOBIK, MICHAEL 22 NAMT
staeev appress | 3208 KNOX MCRAE DRIVE 23 STREET ADDRESS
CTY-57-2P TMUSALLEFL 2 4CI1Y-51-2P
TLE ) TJ BeceTE 3LE I Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ANDRESS
CiTY-S1-2IP L o 14 CIlY-SI-21P
THLE T T T T T orleE 417I7LE [T enange [T Addition
NAME 4.2 Nt
STREET ADDRESS 43 5IREET ADDRESS
CITY-ST-2IP o 44TITY-51-2IF
TTLE e ' TUTTUTTOORE T Ksame Tl change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
GITY-§T-2IP L 54LITY-5T-2IP
TITLE B T 6.1 THILE [ crange  T_T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRE S5
CITY-ST-2IP L 64 iTY- §T-2IP
14. | hereby cerlify that the inlonmation su;-; Tied wilh 1his 1r|mq cloos not quallfy far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

t ry signature shall have the same legal effect as il made under oath; that | am an
report as required by Chapler 607, ¥londa Statutes, and that my name appears in
~

/4

indicated on this annua® reporl or supplernectal annual repord is true and accurale and
officer or director of the corporaton or 1 receiver or frusloe omp(:wcmd 1 exeguio th
Block 12 or Block 13 it changod, Or on an allachimeniilh an a

AR AT IS J‘l’ llﬂ

PROFT
CORPORATION } " eentrn o Mortam May 07 1998 8:00am
ANNUAL REPORT Bl acretary of State
1998 '-\%_'I,,‘:j [)lvmlc?NCOf‘ (‘gf'\‘fPS(t)P;ATIONS Secretary Of State

CR2E034 (10/97)



