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

PROFT F LORIDA DEPARTMENT OF S1ATE Jun 04 1 998 8 Ooam

CORPORATION Sandra B. Mortham

" es Secretary of State

POCUMENT #

Corporation Name

FIRE PROTECTION SUPPLY, INC.

CRCSOAINR R WA

DO NOT WRITE (N TH:S SPACE

I

Principal Place of Busnoss ' 'Ml.ﬁi.ng Address

7795 NW S4TH STREET 7795 NW 54TH STREET
MIAMI FL 33166 MIAMI FL 33166

3. Date incorporated or Qualified

. . i 09/05/1986
“2. Principal Place ol Business 7?5. Mailing Address 4. FEI Number Applied For
_______ R el 59-2715260 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. 4, ¢le, iti
r " " b. Cerlificate of Status Desired ] $8'75 Additional
El - N 27[ Fee Required
City & State | Cily & State 6. Clection Campaign Financing $5.00 May Be
EI o . ) - gaJ ) o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_4J 2_51 o ) ,,,,:{?J o ?ia Personal Property Tax due June 30. Oves [Owao
_ % Name and Address of Currenl Reglstered Agent | 10. Name and Address of New Registered Agent
-~
ROBERTSON, DONALD E. 81} Name
12213 s W 102ND TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
. MIAMI FL 33166
83
84| City FL 85| Zip Code

1. Pursuant 10 (he pravisions of Seations 607 602 and GO7_ 1508, Tionda Slaiulos, the above-named Gorporalion submits this statement (or the purpose of changing its registarad
office or registercd agent, or bolh, i he State of Florida, Such change was authorized by the corperalion’s hoard of direclors. | hereby accept the appoiniment as regisiered

— A
HE - Regestored Agenl signatute reduited whe s reinstating

ageni. | am famjliay ’w:‘r:y?;{;c: tthe ghligaliong of, Sechf)m 505, Flonda SlalubagT
SIGNATURE @{/vz / é%y/jfv 1 LONALL £ les’fzz*zrh al Sl G P
Signdbute. 1y; - i it f¥e ]

CR2E034 (10/97)

s P g e U ATen ane Bl af gt s DATE
12, T olcirs ANG DIiGToRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE TP ' T T e 13 TLE [T change [ Additian
NAME ROBERTSON, DONALD E. 17 NAME
seer aoress | 12293 SW 102 TERR 1.3 STRFET AIDRESS
oIy S1. 7P MAMIFL S 14Ty ST 20
TILE O rifre 21 TH1LE T change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREF ADORESS
CINY-S1-2IP e 2.4CITY -51-2IP :
me TToteg 31 T0LE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STRELT ADOAESS
CITY-S1- 21 o - 34.CTY-S1-2p
TITLE ) [Jonre 4TI [ Change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STRFET ADDRTSS
CITY-ST- 2P 44 COY-5T-2F
TITLE o I I AT AT 5.1 THILE U1 Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
Y- $T-2IP o S - 5.4 CIY-S1- 2P
e [T oesie 61 701LE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 SIREET ALDAFSS
CITY-S1- 21 BACITY-S1.21P

14,7 harehy certify thal the inonnation suppibed with this fiing does nat quallly for the exemplion stated in Section 119 07(3)(1), Flonda Statutes. | furiher certify Thal the information
indicated on this annudd reporl or supplemeolal annual report s rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or diregtor of the corparalion of Fu: receiver of ruslac empowered 16 execute lhis report as required by Chapter 607, Florida Statutes; and \hat my name appears in

Black 12 or Block 130 chianged, o on an altachment witly an acddress,
] el
AR R N .// ///c //'% Q ) 4¢ /: o Ty Pl - o7




