PROEIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION ) 2.1 : ' Sandra B. Mortham
ANNUAL REPORT " ; .3 Secretary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # H93513 (0)

1. Corporation Name

RELIANT FIRE EQUIPMENT, INC.

AR MO

Principal Place of Business Mailing Address
460 PALM ISLAND SOUTHEAST 460 PALM ISLAND SOUTHEAST
CLEARWATER FL 34630 CLEARWATER FL 34630
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/09/1986 05/31/1995
2. Principal Place of Business 2a. Mafing Address 4. FE! Number Apphed For
1] 26 ] 59-2620497 Nol Applcabls
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 AdC!itional
E] ;I Fee Required
Gity & State City & State §. Floction Campaign Finanging $5.00 May Be
;l Trust Fund Contribution O Addad to Fees
| Gounlry Zip Country 8. This corporation has hability for intangible tax under 5 199.032,
2—5| ;J 3;! Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Raglstered Agent
&1| Name
STEFANADIS- GUS 82| Streat Address [P.O. Bax Number is Not Acceptable)
460 PALM {SLAND SE
CLEARWATER FL 34630 83
/ 84| City FL 85| Zip Code

|17, Pursiant 1o the proviggins of Sactions 807.0502 and 807 1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered ofice
or regsstored agenl/Ogboth, in the Statgfof Florigh. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

familiar with, andAcgbpt the obljgatio) on 807 0609¢ Florida Statutes. / /f/

SIGNATURL _ A s o AR
finature, typed or printed Lyerl and titks ¥ applicable. NOTE" Regestered Agent signature requied wharn reinstaning) DATE
2 7 OFFICI#S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF P 3 DELETE 1.17IMLE [ Change [ Addition
NAME STEFANADIS, GUS D. 1.2 4AME
sweeraooress | 460 PALM ISLAND SE 1.3 STREET ADORESS
erny-S1- 2P CLEARWATER FL 1400Y-51-2°
T ST [ DELETE 2.1TIME [J Change [ Addition
NAME STEFANADIS, SONJA B. 22 NAME
sieeenanoress | 460 PALM ISLAND SE 23 STREET ADDRESS
| civ-stae CLEARWATER FL 24CNY-5T-2P
TITLE [T DELETE 3 1 TITLE [] Change [ Adduion
HAME 32 NAME
STREET ADDPESS 33 STREET ADDRESS
CITY-57-2P 34017Y-8T-2IP
TITLE [ DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2IF 44 Ciiy- §7-ZiP
TITLE [] DELETE 5 1TILE [] Cnange  [] Addition
HAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
ClTY—g}—]iP 54 CiTy-S81-2IP
TILE [J DELEIE 6 1THLE {1 Change [ Addition
HAME £2 NAME
STREET ADDAFSS £ STAEEY ADDRESS
OIY-51-2P 64CY-51- 2P

14. 1 0o hereby certify that the information
certify that the information indicated
oath; that I am an officer or direct;
appears in Block 12 or Block 1

SIGNATURE: /’

pplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namse

Kanged, o on an agyachment wih an adar p /)7 / ¢ (83 _}f,{ -%7/ J:_-

SiGNATURE AND TYPED R PRINTED NJIE OF 5IGNING OFFICER OR DIRECTOR Dt Daytine Phons K

CR2E034 (12/95)



