FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 THE $E,
;’f‘f“ 5.5116.'}‘
4 3 :g

: flas §
TR T 5
:.(- P

e

FH.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nami:

FIRE STOP SYSTEMS, INC.

DOCUMENT # K14899

(4)

Prncipal Place of Busingss

5174 MABRY DA.
NAPLES FL 33862
us

Mailing Address

$174 MABRY DR.
NAPLES FL 34112-3¢68
Us

FILED
Jan 24 1997 8:00am
Secretary of State

AWMU

3. Dale Incorporated or Qualified

02/08/1988

3e. Dale of Last Report

07/11/1996

2. Principal Place of Business

o]

2a. Mailing Address

26|

4. FE! Number

650032324

Applied For

Not Applicabte

Sute, Apt #,ctc.
22

Sule, Apl. #, els.

5. Certificate of Siatus Desired

0O $8.75 additional

Fag Required

City & State:
23]

City & State

6. Election Campaign Financing
Trust Fung Contribution

$5.00 mMay Bo
Added to Fees

2 Counlty

24 25]

2 Country

20| 0]

8. This corporation has liability for intangible tax under s. 199.032,

Flarida Saiutes

Oves [Ne

9. Name and Ag_dfrwééé of Current Aegistered Agent

10. Name and Address of New Reglstered Agent

PEDONE, BARBARA
5174 MABRY DR.
NAPLES FL 33962

81| Name

82 Street Address (P.O. Box Number is Mot Acceptable)

B3

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuanit 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida Such change was adthorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familar wath, and accopt the obligations of. Seclion 607 0505, Florida Statutes.

It by Bl e 141 et 1-0Tas 60 1o steine od Agertt aned Hte o appacable \NCTE: Registered Agent signature required when réinstaiing) DATE
A T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS [_] DECETE 11 HILE [T change ] Addition
NAKE PEDONE, BARBARA 1.2 HAME
swezer anoess | 9174 MABRY DR. 1.3 STREET ADDRESS
arvs-oe | NAPLES FL 33982 14 0TY-$T-2P
L TD [T oeieTe 21 TNLE [T Change ] Addition
NitE PEDONE, BARBARA 22 NAME
streeranoatss | 5174 MABRY DR, 2,3 STREET ADDRESS
crrstae | NAPLES FL 33962 2 4CITY-5T-2P
T “ (T UELETE 31 TTLE [T chengs LT Adaitian
NakE 3.2 NAME R SR
SIREET ADDREGS 33 STREET ADDRESS
CTy-81-21P _ 34 CITY-S1-20P
s i i [J oicen 41 TIILE [ Change [ Addilien
hAwE 2 7 NAME
STHE] EDORESE 4.3 STREFT ADDRESS
CiT-SI- 710 - 44 GITY-8Y-2IP
THLE ) T DELETE 51TME LI Change  [_] Addwtion
NAVE 52 NAME
STREET ADCFESS &3 STREET ADDRESS
LY. SF. 71 £ 4 CITY-ST- 2P
me T [T peLeTe 61 THLE T T Change | J Aadition
HAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CTv-Gl- % 64 CITY-81-ZIP

SIGNATURE:

S

14, | i hereby carbiy that the nfarmaticn supplied with this Wling does not quality

ntwith an addre

ar the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information indicatodd an this annual reporl o supplemental annual report is true ana eccurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or chreator of the corpordhion o e receiver oplrustee empowered to axecuts this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 gychanged, of on an attac

MW W,pﬁu Barinm %Jon& r/ﬂph? (94D T74-8343

ATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate L

Dayimw Frooe m
r.Yg1 7,8

CR2E034 {9/96)



