SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DAUE YO REINSTATE: $375.)

PROFIT LN FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State JUI 22 1 996 800 am

1996 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # j99585

1. Corporation Name

BRUCE FIRE AND SAFETY EQUIPMERT COMPANY,

INCORPORATED 2 T L LU B B I Pt § S
e — Rl e Y S L N I
T " - O e
rincipal Place of Business aling Address AT, il *i?‘li"flﬂ:u:'dlEa. K
P.0O. BOX 3362 P.0. BOX 3362
TALLAHASSEE, FL TALLAHASSEE, FL
32315 32315 3. Date Incorporated or Qualtied 3a. Date of Last Repor
10/30/87 02/01/95
2. Pnncipal Place of Business 2a. Maling Address 4. FEI Number Applieo Ft.\r__
_2.;] —2—61 59-2853412 Nat Apphcable
Suite, Apt #, etc Suite Apt #, elc .
uite. Ap u P © 5. Certif-cate of Status Desired O $8.75 Additonal
’2_2] ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing . $5.00 May Be
23 28—[ Trust Fund Contripution [ Added to Fees
1 Zp Country Zp Country 8. This corporation has kabihity for ntangbie 1ax under s 199 032,
24 25 29 30 Flonida Statutes [(Ives [One
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1 81] Name

BRUCE, LARRY
5176 WOODLANE CIRCLE
FALLAHASSEE, FL 32303 8

‘ M Cay FL

11, Pursuant 1o Ihe provisans of Sechons 607 0502 and 6071508, Florida Staiutes, the above named corporation submits this slatement for the purpose of changing its registered
office ar registered agent. or botn, in the Siate of Flonda Such change was aathonzed by the corparation's board ol drectors | hereby accept the apponiment as reg stered
agent | am familiac with, and accept the obligations of Secton 807.0605, Flonda Statutes

82| Swueel Address {P O Box Number is Nat Acceptable)

85| Z2p Code

CR2E034 (3/96)

SIGNATURE R R I _
Sigrature typed or prated na~ie of registered agert and tig o apphc.abic (ROTE Hegsigied Agen: sugnature: by vrod wh 3 i DAl
12. OFFICERS AND OIRECTGRS 13. ADDITIONS/ICHANGES T0 OFFICERS AND QIRFCTORS IN 12
HIE VP [T DELETE VL [Jcnange [T Addnen
NAML BRUCE, LARRY D. 1 2 NAME
sReETADDRESs | 5176 WOODLANE CIR 13 STREET ADDRFSS
Ciy-SY-2IP TALLAHASSEE » FL 5%503 14CITY-ST-AIF
[T P |BEER 21 TILE [TChange [T Adtlizn
ar BRUCE, JAMES - Fpece e, 5
ower anpress | 3899 GAFFNEY LOOP 23 STREET ADDRESS 5 Qﬂd /& ¢ :
CiTY - 51-2p HAVANA, FL 2 40Y 5T 2P Foatlz el SA3OS
TITLE ST [T DELETE 3TITE T L TCrarge  [TAdduur
HAME BRUCE, BARBARA 32 NAME
sracer apokess | 3900 GAFFNEY LOOP 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 34 CTY 5T-7P
TN IMEEEE 41 TILE TIChage [ A&dmay
NAME 4 7 NAME
STREET ADDALSS 43 STREF T ADDRESS
CIny-Sl - 84CIY-51-2F SN
TifLE [ TDECETE YR ’ \\D [T change
NAME 52 NAME /L&
STREET ADDRESS 53 STALET ADDRESS q/ :
LTy -57-21P 540797 2P '
TIiLE [T DECETE &1 TIILE T Crange ™[] Addie
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
oIy -5 P 4 CITY-ST- P

14. | do hereby certdy tha! the informaton suppued wiin this hiing ts voluntarily furmished anad does nat qualily for the exemption stated in Secton 119 07(3xk), Flonida Hlatules |
further certity tnat the informanon nacated on this anrsal report or supplamental annual reportis true and accurale and thal my aignature: shal' have the same legal effoer asal
made unger cath Inat | am an oficer or director of the carparator or the receiver or trustee empawered to execule ths report as required by Chapter 617 Flonda Satutes and

that my name appears in Block 12 or Bioox 13 it cnanged or on a1 atlachment with an address
L 7-76-96 5757398
Rl I (A L3

SIGNATURE: _ég/%«

NG OFFICER OR DIRECTOR




