FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J25879 (4)

1. Carporation Name

FIRE EQUIPMENT SERVICES, INC.

RGN

Principal Place of Business Mailing Address
43¢ NORTH SEVENTH STREET 434 NORTH SEVENTH STREET
FORT PIERGE FL 34950 FORT PIERCE FL 34550-2807
Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/24/1986
2. Principal Place of Businoss 2a. Malling Address 4, FEi Number Applied For
21 ;6] 59'2710886 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, el B ) $8.75 Additional
2 -;l 5. Certificate of Status Desirad O Fea Required
City & State Chy & State 8. Eiection Campaign Financing $5.00 may Be
23' E] Trust Fund Contribution Added to Fess
Zp Country ip Country 8, This corporation owes or has paid the current year Intangible
24 Ej —2_9] ;;l Parsonal Property Tax due Juns 30. Clves Do
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglatered Agent
FOLBRECHT. MELVIN T.. JR. 81| Name
5703 SPRUCE DRIVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
FORT PIERCE Fi 34982
83
84! City FL ]as Zip Code

11. Pursuant lo the pravisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica of regisiered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as regisiered

agenL lemifg ~ - . daccr - oabl “ans ol Section 6070505, Florida Statutes. s

SIGNATURE e L S s -
Signature. typed o prolnd came ol £ od agent Bl poe it apphcabile v e Fogislered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I —VPD [T oeiETe 11TILE [Jchange L] Addition
NAME FOLBRECHT, MELVIN T.,JR. 12 NAME
streer aoress | 5703 SPRUCE DRIVE 1:3 STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 14 CITY-ST-2IP
TILE PD [ J oeLete 21TLE [ change [T acdition
NAME FOLBRECHT, LUCY A, 22 NAME
STREET ADDRESS 5703 spnmE m 2.3 STREET ADDRESS
CiTy-s1-2Ip FORT PIERCE FL 2.4 CITY-ST-2IP
TILE [T oEwere 31 TIE I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S§-2IP 34_CIY-ST-2IP
TLE T DELETE 41THLE [ change ™ ] Andition
NAME 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 44 CITY-5T-2IP
e ] DELETE 51 TIE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SF-2IP 5.4 CITY-ST-2IP
TILE I oeLEre 6.1 TNLE [JChange ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP £.4 CITY-ST-2IP
14, | hereby cerhfy thal tho information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execuie this report as required by Chapler 607, Florida Slatutes; and that my name appears in

Biock 12 or Block 13 #f chapged, gy on an aitachment with an address.
SIGNATURE: % 7 UL e, L albredy 21298 S6/-96/-4 845

CR2E034 (10/97)



