FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 e :_> FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # J96307 (0)

Secretary of Stale
DIVISION OF CORPORATIONS

TRIANGLE FIRE EQUIPMENT, INC.

1. Corporation Narne

Principal Place of Business Mailing Address
4354 SW. 75 AVENUE 4354 SW. 75 AVENUE
320 MINORCA AVENUE 329 MINORCA AVENUE
ﬁ“sAMI FL 33155 SISMM FL 33155 3. Date incorporated or Qualfied 3a. Date of Last Report
10/08/1687 04/26/1995
| 2. Principal Place o Business 2a. Mailing Address . 4. FE! Number Applied For
1] 26| NOT APPLICABLE Not Applicabie
| Sute. ApL 4, etc. | Suite. Aot # elo. 5. Gerficate of Status Desired O $8.75 Additional
22| 27] _ _ Foo Required
| City & State | City & State 6. Blection Campaign Financing $5.00 May Be
251 28] . . Trust Fund Contribution a Added to Fees
Zip Cauntry L Zip Country &, This corporation has kabilty for inlangible tax under s 199.032,
E\ El 23[ ?0'] Florisa Statutes [ ves [INo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Narme
EVANS. LAURIE 82| Street Address (P.O. Box Number is Not Acceptable)
328 MINORCA AVENUE .
CORAL GABLES FL 33134 8s
84| Ciy FL Iss} Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e e e e e _ e o e e

Sigatore, Iped or privten rame of reg stéred agert and tike f appcanis TINOTE Ragiste-ad Agort & gaatire reci-ed vanen ror-statigr T AT
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1.1TILE [ Cnange  [] Addition
e ROMINE, RAYMOND R 12N
seeeraparess | 4954 S W 75 AVENUE 1.3 STREET ADDRFSS
CiTY-5T-2IF MIAMI FL 14 GITY-ST-21P
TITLE [] DELETE 21T (7] Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CIY-SI- 2P 24C0Y-51-21F
THLE [ DELETE 3 1T0MLE [ Change  [J Addilion
MAME 32 NAME
SIREET ANDAESS 33 SIRCET ADORESS
| CaIY-g- g B 34CITY-ST-2P
11°LE [ DELETE 4 1TITLE [7] Change [} Additson
HAME 47 NAME
STREE! ADDRESS 43 STHEET ADDRESS
CITY-§T-2P N B 440NY-ST-21F
1LE [} DECETE 5 1TTLE [ Change ] Addtion
NANE 52 NAMF
STREE! ADORESS 53 STREET ADDAESS
CIY-51-2IF 54CY-ST-2I
Tt [ DELETE 5.1 TITLE [] Change  [] Addition
KANE 6.2 NAME
STREE | ADDRESS &3 STRELT ADDRESS
CY-ST-21P 6.4 CITY-51-2IF

jurnished and does not qualty for the exerption stated in Saction 118.07(3)k), Florida Stawutes. | further
wal report is true and accurate and that my signature shall have the same legal eflect as  mada under
Mrpowered 10 execule this repor as required by Chapter 607, Florida Statutes; and thal my name

4. 1 do hereby certify that the information supplied wuth this fling is voluntac
certify thal the information indicale this annual report o lomental &

oath: that | am an officer or director o

smnmufu&.%&f o L pree T /% SRS PE7 600 2-

Dyt re: Phone #

CR2E034 (12/95)




