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

CORPORATION T cantra B, Martham Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 .. R 1?1\{15|_0N OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # J32078 (4)

1. Corporation Name

A-1 FIRE SAFETY, INC.

A0 R

Principal Place of Business Mailing Address
1372 BENNETT DRIVE #116 1372 BENNETT DRIVE #116
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(19/08/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E[ 59'2751 140 Not Applicabla
Suite, Apt. #, elc, Sulte, Apt. #, etc. N it
P P 5. Certificate of Status Desired O $8.75 Adqlt:onal
22 E’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ‘2_8—| Trust Fund Contribution .. Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible )
E‘ El E m Personal Property Tax due June 30, PRlyes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTZLAFF, MELVYN W. 81| Nare
1372 BENNETT DRIVE #116 82| Street Address (P.O, Box Number Is Not Acceptable) T
LONGWOOD FL 32750
83
84| Cily o ] FL |85 “Zip Code
11. Pursuant 1o the provisicns ot Sections B07,0502 and 607.1508, Florida Statutes, the ahave-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with and asrant tha Aklinatinng of Beation 6070505, Florida Statutes.

SIGNATURE e

Signative. hyped of ff iz name of registered -carﬁnd i w;ﬁ;.a-bl-ﬁ ) (MOTE. Ragislered Agent signature required when reinstating) DATE
12. ¥ OFFICERS AND-DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V5T [T DELETE 14 THLE " [ change” [ Acdition
NAME BUTZLAFF, MELVYN W. 1.2 NAME
streeTaporess | 1372 BENNETT DR. #116 1.3 STAEET ADDRESS
GITY-ST-2IP LONGWQOD FL 1,4 CITY-ST-ZP
TITLE P {1 DELETE 2.1 TILE [T Change L] Addition
NAME BUTZLAFF, BONNIE M. 22 NAME
smeeTaporess | 1372 BENNETT DR. #1116 2.3 STREET ADDRESS
CiTY-§1-21P LONGWOOQD FL 2 4 CITY-5T-2IP
TLE LT BELETE 34 1MLE [T Change ™ LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-$T- 2P 3,4 CITY-ST-2IP
mMLE |1 ELETE 41TMLE [T Change [ I Adaition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDBESS
CITY-S1- 2P 4.4 CITY-ST-7IP
TIMLE ] DELETE 5.1 TITLE T Change [ Adcition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - 51~ 2P 5.4 CITY-ST- 2P
TMLE ) {1 DELETE 6.1 TNLE [1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADURESS
CITY - ST. 7P 5.4 CITY-$T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the Information

indicated on this annual repost ar supplemental annuat repert 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 recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a;zj,hme with an address.
SIGNATURE: i) -1 R3, G558  497-%334-G1

GR2E034 (10/97)



