FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f c FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION /1 Sandra B. Mortham

ANNUAL REPORT Seacretary of Slate S ecretary Of State

1998 DIVISION OF GORPORATIONS

PQCUMENT #  J99585 (8)
BRUGE FIRE AND SAFETY EQUIPMENT COMPANY, INCORPO

Frincipal Place of Business Mailing Address ”"I"I |||| II“II

AR

PO. BOX 3362 P.0O. BOX 3362
TALLAHASSEE FL 32915 TALLAHASSEE FL 32315
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/30/1987
' | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
© ] 26 59-28534 12 Not Applicable
ita, Apl. ¥, atc. Suite, Apl. #, elc.
I Sulte, Apt. #, et uite. Apt. 4, el 5. Cenificate of Status Desired L] $8.75 Additonl
2 27 Fee Required
City & State City & State 6. Erection Campaign Financing $5.00 May Be
EI E Trust Fung Contribution O Added to Fees
1 Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’m E‘ 29 ;ﬂ Personal Property Tax due Juneg 30 E] Yes [:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BRUCE, LARRY 81] Namo
1
; 5176 WOODLANE CIRCLE 82| Sireot Address (PO, Box Number is Not Acceplable)
TALLAHASSEE FL 32303
i 83
. 7
84| City 85| Zip Code
{ FL %)

%1, Pursuant lo the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accopt the obligations of, Soction 607.05805, Florida Statutes.

SIGNATURE
Slpnalure. typed or printed nane of regeslored agent and Wi i ppiicatie (NGIE Ragisterad Agent signature raguired whon reinstating) DATE R.
N KT OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
;, L€ W [T orere 1ATITE B Change L] Addition | =
L] nee BRUCE, LARRY D 1.2 RAME §
¥ | smeeraponess | 5976 WOODLANE CIRCLE usmeraoress | 1403 DeeguievO DR - i
| omv-stome TALLAHASSEE FL 32303 14CITY-S1-27P Havana FL 2 A
Lol me P [T OFLETE 21TILE | [ Thange ] Addilion | O
| e BRUCE, JAMES 22 NAME
E | smeeranoress | @900 GAFFNEY LOOP 2asTheet aoohess | 1R il
& | _omv-g1-2e TALLAHASSEE FL 32303 caevseze |Cairn , @A 31128
[ Tme L3 [ DECETE A1TMLE ot " [MChange [ Addition
1L wae BRUCE, BARBARA 32 NAME
t | smetaporess | 3900 GAFFNEY LOOP sasmectaonriss | (GO Deeryigws TOR
CiTY- 517 TALLAHASSEE FL 32303 $4.CTy-ST-2IP Havana EL. 323233
TIE [] oeeTe L1TITLE Al " change [T Addition
L Y 4.2 NAME
¢ | smheerApoRess 43 STREET ADDRESS
j CITY-51-7P 44CIY-$T-71P
1] Tme [T oeceTe 5.1 TITLE [ 1 change  [J Addition
PR : 5.2 NAME
§ | sTReer ADDRESS 5.3 STREET ADDRESS
51 onv-grze 54 CITY-ST-21P
LI ame 1 oELETE 1TILE [ change {1 Addition
P e 6.2 NAVE
; STREET AGDRESS 6.3 STREET ADDRESS
£ | cov-gr-e Py 6.4 CITY-5T-2P

14, | hereby corlify that the information suppliod with this filing dogs not hualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. [ further certify that the information
indicated an thls annual repart or supplomental annual reporf is trugf and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporatio the receiver or trustef; o wored to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chapgod n an allachmaent with

dress.
VRN J ) d.~N\c_ge /QQ\\cﬁcm')UQ

IRl A TIIFENP™



