ity oé Vg0 00 FILED

CORPORATION FLOIOA DEPARTHENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # K31354 (9)

1. Corporation Name

ALL COUNTIES FIRE EXTINGUISHER COMPANY, INC.

Principal Place of Business Mailing Address
3480 NE JACKSONVILLE 3480 JACKSONVILLE RD
OCALA FL 34479 OCALA FL 34479
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 509009046 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. .
wie. APt 4. el uite. Apt. 4. eto 5. Caertificate of Status Deslred O $8.75 Aadtional
EI —2;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Coniribution O Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
m ;;] El a Personal Property Tax due June 30. Clves OnNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEYER JR., WILLIAM JOSEPH 81| Name
1418 NE 24"" PLAGE 82| Stipet Address (P.O. Box Number is Not Acceplable)
OCALA FL 32670
83
84 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prriid nanw of regstorad agent and Win ¥ applicatle INOTE Registered Agenl sgralure required when reinstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE oP T oELETe 13 TNLE [C] Change  TJ Agdition
HAME MEYER, LINDA A. , 12 NAME
seevanoess | 1427 N.E. 24TH PL. 1.3 STREET ADDRESS
CHTY-ST-2IP OCALA FL 14 CTY- §T-21P
THLE ] CELETE 21 TILE {3 Change 11 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-ZF o Roacmrstae
e L] DELETE 31 TIVLE L) Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
OITY- St 7P 34 0ITY-ST-ZP
TITLE ] DELETE 41 TILE [ Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-ST- 7P
L L] DELETE 5ATITLE [Tchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-5T- 2P
TNLE [INPRYE 6.1 TITLE [l change 1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY- §T-2IF 6.4 CITY-§T- 2P

14. | hereby certilx‘that the information supphed with this filing does not quality for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an
oflicer or director ol the corporalion or the receiver or trustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if clh gec:. or on an aligchment with an address. L ;Afbﬂ‘ A Eyg}e -
SIGNATURE: Oaﬂm/d/ j Mprrohrci Tl 2/ /08  732-73

CR2EC34 (10/97)



