SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- f =
PROFIT FLORIDA DEPARTMENT OF STAJE '
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (4)
FIRE STOP SYSTEMS, INC.
Principal Place of Business ) Maifing Addréss ”"llm"l Im”lm ||"I III’I ,lﬂ mlllm, m“ "I" IIlI“lIH ||I|
~SH-S00A-Cta TR
5174 MABRY DA. 5174 MABRY DR.
mPLES FL 32062 EQPLES FL 33962 3. Date Incorporated ar Gualified 3a. Date of Lasl Report
02/06/1988 06/27/1995
2. Principal Place of Busingss 2a. Ma:ling Address 4, FEI Number __|Appled For
2] 5174 /thnrJ)& . 28] 5174 _Mabry Dr. 650032324 Not Appliaanis
uite. Apt #, e'c AR #, !
Suite. Ap e — Suite, Ap ele 5. Certificate of Status Desired D 58'75 AdqwtlonaT
29 27 ) i 5 Fee Required
City & State | Cily & Stat 6. Elechon Campaign Financing $5.00 May Be
;;l ﬁa‘p l 9‘5 4 FL . . 2;1 Na.pcjeﬁ } FL. . Trust Fund Contributiqgm ) D L Adde_gi__l_g__lfggs______
Zip ' Couniry Zip | Country 8. This corporation has hably for intangible tax under s 193032
E&—l 5 3q (09~ EI u S ;I o) ‘5‘) [o?" 3?} U S Florida Statutes D Yes [:| No .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
PEDONE, BARBARA .
5174 MABRY DR. B2! Street Address (PO Box Numper is Not Acceptabla)
NAPLES FL 33962 -
84| Ciy FL 85| 7ip Code

agent. | am familiar with, and accept thix obligations of, Sectan €07 D505, Fiorida Statules

11, Fursuanl to the provisians of Sections 607.0502 and 6071608, Flonda Statates the above-named corporahion submits this statemant lor
office or registered agent, or both, in the State of Faornida Such change was authonsed by the corporation's board of direc

Ihe purpose of changng its registered ’
tars | herctry accept the appointmant as registered

SIGNATURE _* S . , e .
Sahaure bt or fenled e of B lercd aged | andd hile T apyihe atnn (LOTE R qustered Agent Sidnat i s quinead when reriatal g1 [ATL

12. OFFHCERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVS [ oetere 11TITLE [T Cuange [T Aodmion |

NAME PEDONE, BARBARA 12 NAME

sreeeTaooRess | 8974 MABRY DR. 13 STREET ADDRESS

CITY-ST-2P NAPLES FL 33582 14CI1Y-5T- 2P |

TITLE 10 [ ] oecere 7LNNE [T chenge [T Addition

NAME PEDONE, BARBARA 2 2hAME

STREEY ADDRESS 5174 MABRY DR. 2 ASTREET ADDRESS

CITy-51- 79 NAPLES FL 33962 2 4CITY-5L-2F ]

TinE INNGEEE IE L] Crarge T addman

NAML 3ZNAME

STREET ADORESS 33 STHEEY ADDRESS

OY-S1- 7P 34 GITY-51-21P -

Tile [ oeere 41TILE [T crange [ _J Addition

NAME 4 7 NAME

SIREET ADDRESS 43 STREET ADORESS

CITY-S1-21P 44CITY-ST-7P

TILE D DELETE 51TILE [ 7 Change [ Adwior

RAME S2MME 100001891661

STREET ADDRESS 53 STHEFY ADDRESS “U?fl 2.}98""01004"‘04?

CITY-ST-71p 54CIY-SI-7Ip »Ek225, 00

oL [] cectte 61 TITLE J/f e

NAME 62 NAME )

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IF 64 CY-51-2iP

further certity that the informiation ind cated on ihis annual report or supplemental annual repart is true and

that my name appears in Bloc- 12 ok ock 13 cnanged ar on/an attachment vath aWss

SIGNATURE: e baco Voh 420

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

4. | do hereby certify that the informaton supnied with this bl ng is voluntarily furnishad and daes not qualify for the exemptlion stared in Secton 119 07(3)k). Flanda Statutes |

accurale and that my signature shall have the same legal elect as if

made under cath, that { am an oficer or drector of the corpo;@ or the receiver of lrustee empawered 1o execale this reporl as reaured by Chapler B17. Florida Statles and

Dy, tivie Pt

CR2E034 (3/96)




