SECOND NOTICE; CORPORATION WILI. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Stale

1996

DIVISION OF CORPORATIOMS

DOCUMENT # K31354 ()

1. Coerporaton Name

ALL COUNTIES FIRE EXTINGUISHER COMPANY, INC.

0

Prnncipal Place of Business Maling Address
B0 NE JACKSOMVILLE 3460 JACKSONVILLE RD
OCALA FL 34479 OCALA FL 34479
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
08/18/1988 06/13/1995
2. Principal Place of Business ) | 2a. Maiing Adclress ' 4. FElNumber o | AppliedFor |
2] 23440 NE Jpcksonvilleptzs| 3460 NE TAcKsonplle .| 592909946 Not Aji gam e
Suile, Apt. #, etc _ Suite, Apt £, elc $8.75 additional

5. Certificate of Status Desired |:] Fee Required

22 27
Cipd State - L & Statp - 6. Election Campaign Financing - $5.00 May Be
;:;I CDC ﬂ (ﬂ 1 ’}/Q 2;! m’C n rﬂ , " ,ﬂ_ Trust F und Contribution [j Added to Fees
" .

Zp . | Counby | Zip ] Courtry . 8. This corporation has hahﬂ.i}; for intangible tax under s 139 032,
2 344709 [ElMocien [»l 344719 sl MALIoN Florida Starures B s [ wo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
Bl N
MEYER JR., WILLIAM JOSEPH
1419 NE 24TH PLACE B2| Street Address (P.O. Box Numbaer is Nat Acceptatie)
OCALA FL 32670
a3
84| City FL SSI Zip Cods

11, Pursuant io the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing ils reg starad
aftice or registered agenl, or bath, in 1he State of Florida Such change was autharised by tne corperation’s board of drectars | hereby accept the appaintment as registersd
agent | am famuhar wih, and accept the obl gatons of, Section 607 0505, Florida Statutes

SIGNATURE e i R o _ . .

Sigrdiute Lo Free Jostered agent annd mles F arygicare (HOTE Heglstered Agenl Snahin raga ted when re 1 Al
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE P B [] orere T1TITLE L] crasge T T Addision 8
NAME MEYER, LINDA A. 1.2 NAME 3
steecanvess | 1427 N.E. 24TH PL. 13 SIREET ATDAESS a
CTv-8T-2P OCALA FL + 4Ty ST 28 &
THILE N 21IMLE LT Chaoge [ asditon |O
KAME 22 NAME
STREET ADDRESS 2 3SIHEFT ADDRESS
CITy-81- 2= _ ? 4CITy - 5T-2IF
TIKE [T “oectre 31TITLE [] Crange [ Addiuen
NAME 32 NAME
STRELT ADDRESS 3ASTREET ADDRESS
CITy-S1- 2P 34 CIIY-ST-2IP
HLE L] oruie 11TILE L1 cnange [ ] adaian
NAME 4 2NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-57. 2 44GTY -5 2P B
TIHE D DELETE 5 1TILE LJ Change [:[ Addilion
A 52 NAML
STHEET ADDRESS 5ASIREET ADDRESS
CIY-ST- 7P L 540NY-51- 2P
WTLE L] oecere 61TILE [T change [ ] Adetion
NAME 6 2 NAME
STREET ADDRESS £ 3 STREF I ADDRESS
CUY-51-2P 64CITY-51-2IF

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption s'alea in Sechon 119 a7¢3)k). Flonda Statutes }
further certity that ihe informaton ind.cated on tnis annual repaort or sdapplementa’ anniaal report is rue and accurate and thal my signature shall have 1he same lega’ effect as it
made unaer caln, that | am ar, officer or drectur of the corparal-on o the rocener of trusted empowered 1o executs s report as required by Chaploer 617, Flonida Stages, ana
thal my name appears i -A12 or Bock 130t changed or on an attachment wih an addrass Ra £ 3~

SIGNATURE: CACadla. () - TNocyen Y 5/ U 71355073

" SIGNATURE AND TYPED QR PRINT ING OFFICER OR DIRECTOR Fiay ot Pl B




