—r |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FL OHIDA DEPARTMENT OF STATE
Sarigra B Mortharm
Secretary of Stale

DIVISION OF CORPORATIONS

o Nk T

DOCUMENT #

1. Carporaton Name

SOUTHERN FIRE PROTECTION, INC.

Prncipal Place of Bus noss

C/O THOMAS ODELL AYERS
RT 2. BOX 89A
ALTHA FL 32421

(2)

H81415

A

3a. Date of Lasl Report

04/19/1995

Ma\\ g Address

C/0 THOMAS ODELL AYERS
RT 2. BOX 99-A
ALTHA FL 342t

. Date Incorporated or Qualfied

10/18/1985

2. Principa!l Plaze of Business

28, Maling Address . FEl Number Appled For

e - 26 - » 59'2720970 Not Applicanle
__ Suite Apt # e | Sule Apt & el 5. Cortheate of Stame Desrud ["J $8.75 Additonal
2":] 27| Fee Required

City & State

_ Cryd Stale . Election Campaign Financing [] $5.00 May Be
28] et

23 e Trust Fung Contribution Added to Feos
Zp . Courdry | &p __ Gounlry 8. Tris corporabion bias liabinly for intangible tax under s 199 032,
211 25] 2_9—| 30] Fiarida Statules m fas =

9. Name and Address of Current 'heglsterrggfgent

AYERS, THOMAS ODELL

AT 2, BOX 59-A
ALTHA FL 32421

Name

82| Streal Address (PO Box Namber s Not Acceplable}
83 -
(84 City

| 2 Cooe

FL |*

11, Pursuant o the provisions of Sech

& G607 0502 anid 6071508, T londa Slatiutes, the above namad corporalion subrils s slademonl or the forp 756 of changing i1s regrterad

office or registerad age
agert | amfamihar wilh, and accen! e or

toor bothe i the Stah

of Flarida Such changa was authorizea by Ine corporation's baard of direclors | hgreby acoept I appoinimant as regrstered
npations of, Seckon 607 0505, Flanda Stahdtes

SIGNATURE

Signatire Ly 2 rotad aame of oo J0ree et 2 B { gppes sre TR g Al s e abee 1 . Y
12. OFTICERS AND DIRECTORS ADDITIONSICHANGES TO OFF ICEFIS AND DIRECTORS IN 12 o
TITLE PD T T ﬁwiﬂ[jwf)f&n 11 TTLE LJ C’ldﬂ[]l'l LJ Add:hm“nl %i
NAME AYERS, THOMAS ODELL 12 NAME 3
streeraooness | POST OFFICE BOX 218 N/A 1L STHEE T ADDRESS <
CTY-§7-20p ALTHAFL 5 14017 ST.7P —— &
THLE STD [ 7 oeeete RIVILE T enaage [ Adevion |O
NAME AYERS, CONNIE FAYE 7 2NAME
stneer aooaess | POST OFFICE BOX 218 N/A 2 SIREET ADORESS
Y5121 ALTHA FL 24z -51-2p
TITE L] oecere EYRIN: [T change [ ] additon
NAME 32 RAME
STREET ADLRESS 3ASTREFT ADORESS
CHTY ST 2P ) 34 0ITY-S1-2F
it TToe T [T crange [] addtan
NAME 4 2NAME
STREFT ADDRESS 4 3SIREET ADDRESS
CITY - SI-21P 440ITY-S1-HF
e T oeuere STILE T [T Crang: [ 7 adaton
NAME 5 2NAME
STREET AGLRESS 5 3 STHEE] ADDRESS
iy ST 2P — = 540 -51- 71 -
nre DELETE EI1TINE, Crangs Adidjion

" 4000019292 14

NAME 6 2 NAME
STRLET ADDRESS £ T STREET ADDRESS *EE;%SE/SE- -01036--031 9/6
Cny-ST-2p 64CITY-ST 2P * Je

14, 1dG nereby certily that the miare

supphod with his fing ss voluntar iy furnistied and does not gual ly ior the exemplion s'ared n e oton 118 07(3)m), B da Statbes
|23 k ¥ q ¥ a

furlrier certiy thiat Ine informiaton ingicated on this annual repart or sapplemental anrwal report 1S true and accurate acd tha my sgnature shall have the same lega etfect as if

made ungar oat, that Lam an offbcor or girector OF the corparatias of thg ucereer o lustee empowered o execule s report as requredd by Craptor 17, Flanda Statutes, ana
i atsy

that my name agipesrs n Black 12 ol BIGgK 13 if changed, or oy ment with an addrass

R -
SIGNATURE: _.. s.é;"un'\Cs ‘{n?é{érﬁmm? Fhia snaﬁ%ﬁﬁiﬁéﬁdﬁ" o

89U PYHIRA




