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

FPROFTY
CORFPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # 96307 (0)

1. Corporation Name

TRIANGLE FIRE EQUIPMENT, INC.

MRV

FLORIDA DEPARTMENT OF STATE

sandra . sortarn Jan 28 1998 8:00am

4854 S.W. 75 AVENUE 4354 3.W. 75 AVENUE
328 MINORCA AVENUE 328 MINORCA AVENUE
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incormporated or Qualified = —
10/08/1987
r?_? Principal Place of Business 2a. Mailing Address 4. FEI r{lum{ner Applied F-or
i
21 [26] :
Suite, Apt. #, etc. Suite, Apt. #, etc. NOT APPLICABLE & oL Applicable
=] : T R am—e | 5. Coctificale, of Siaus Daciesd il
City & State City & State 6. Election Carnpaign Financing $5.00 mMay Be
E Egl Trust Fund Contribution & Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
EI 25 E’ Eﬂ Personal Property Tax due June 30. Tves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _-W7
EVANS, LAURIE 81| Name
328 MINORCA AVENUE 82| Street Address (P.0. Box Number Is Nt Acceptable)
CCRAL GABLES FL 33134 N
83
84l City FL |35| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and €07.1508, Florida Statutes, the above-named corporaticn submits this statement for the pur%osé of changing its registerad
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by ths carporation’s board of directors. | hereby accept the appeintment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R

SIGNATURE

Signature, lyped or printed name of registerad agent and litle if applicable. {NOTE. Registerad Agent signatura required when reinstating; DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2] {1 DELETE 1.1 TILE [_Tchange LI Addition
NAME ROMINE, RAYMOND R 1.2 NAME
sTREET ADDRESS | 4954 SW 75 AVENUE 1.3 STREET ADDRESS
CITY-ST- ZIP MIAMI FL, 14 CITY-5T-2IP
TITLE ] DELETE 24TITE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-1P 2 4 BITY-§7-7iP - :
TILE 11 DECETE 31TILE [T change L Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T- 2P
TIILE {_J DELETE 41 TNLE ’ [ J Change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-5T- 2P 44 CITY-ST-ZIP
TIRE L] DECETE 51 TITLE [T Change L7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-ZIP
TILE [_T DELETE S1TITLE T I Change L] Addition
NAME 5.2 NAME
STREET ADDAESS ) 523 STREET ADDRESS
CIFY-ST-ZIF 54 CITY-ST-2IP

14. | hereby certify that the information suplpliec{ with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the inferration
:%' ple e and that my signature shall have the same legal effect as if made under cath; that 1 am an

indicated on mental annual report is trugand-gecuid
officer ar direcfor of the corporation orile raceiver oLte eppowered to exech

Block 12 of Block 12 if changed, or on afattachgeht with a 58,

piect =

- gt

e this report as required by Chapter 607, Florida Statutes; and that my name appears in

o o [ 56)S599-37 7]

CR2E034 (10/97)




