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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 96307

1. Corporation Name

TRIANGLE FIRE EQUIPMENT, INC.

Principal Place of Business

4854 S.W. 75 AVENUE
328 MINCRCA AVENUE
MIAMY FL 33155

Mailing Addrass

4954 SW. 75 AVENUE
328 MINORCA AVENUE
MIAM! FL 33155

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90132 044 ***150.00

D

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed
10/08/1987
2. Frncipal Place of Business 2a. Mailing Address 4. FE] Number Applied For
21} 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . i
uite. AL, gl vie., Ap ¥ el 5. Certifcate of Status Desired a $8.75 Add.'tlonm
;2_1 ;l Fee Required
1 City & State City & State N | 8. Elecii@_CanaignFigancing_,__E] e $5;00:May.89;=—: .
Z[ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 ;l 30 Personal Property Tax. (Oes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ) E g Z
EVANS’ LAUREE 82| Strest Address ('P‘(,;Box Number is Not Acce: mble{NA
RN er is
328 MINORCA AVENUE P
CORAL GABLES FL 33134 83
TT7 20 nieed S3s57
84, City - . 85| Zip c?e
(3 FL || F37%<

11. Pursuant to the provisions
office grsegrsts

" | am familiar with, p

or both, in the

of Sections 607.0502 and 607.150

ate gl Fevid

<2/3 /29

3. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ewda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
“'ons of, Sextion 607 (505, Florida Statutes.

SIGNATUR S e, N——
Signature, fyped or prafled rame ChregretefBa agant 816 f epplicable. (NOTE: Regmiered Agent signature required when reinstating) 7 DATES
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [] DELETE 14 TIMLE : {JChange (] Addition
NAME ROMINE, RAYMOND R 1.2NAME
sweeTooress| 4954 SW 75 AVENUE 13 STREET ADDRESS
CTY-57. 2P MAMI FL 14CITY.ST-2P
s [ DELETE 24 TIMLE JChange [ Addition
NAWE 2.2 NAME
STRZET ADDRESS 2 3 STREET ADDRESS
| CITY-ST-ZIP 2.4 CITY-5T-2P
TITLE [ DELETE 34 TME [JcChange [ Additio
~NASE—————— — — e e — = - e e S
STREET ADDRESS 33 STREET ADDRESS
Iy ST-21P 34, CITY-ST-2P
| me T DELETE 41 TME T]Change [ Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P '
TLE [] DELETE 5.1 YMLE [Change  []Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
m.E [] DELETE 617TNLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P )

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same lega! effsct as if made under oath; that | am an

officer or director of the corpotration or the receiver or trustee empowe
Block 12 or Block 33 arth-withi

SIGNATURE

e
SNITUR

E ARD

o R v
PED OR PRINTED NAME OF SIGNING GFFICER CR D

ed 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

%

3

CR2E034 (11/98)

IRECTOR

2/5/99 305 5923011

Daytime Phone #



