F’ROFIT
CORPORATION
ANNUAL REPORT

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATICHNS

1996

DOCUMENT #

1. Corporation Name

FIRE TECH EQUIPMENT, INC.

K37854

(2)

Principal Place of Business

2. Pringipal Piace of Business

1]

Suite, Apt. # et
[22]

City & State
23

Coantry )
25

2ip
2]

2]

Matiing Addross

5633 DAWSON ST 4315 GLEVELAND ST.
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
us

1 za. Maing Address

2]
_ Suite, Aptodi, etc

City & State

2]

F

9. Name and Address of Current Registered Agent

IR

JARTAREAN I

3. Date Incorporated or Qualified

10/10/1988

3a. Date of Last Report

05/10/1995

4, Ft) Number

650077222

Not Applicable

5, Certif.cate of Status Desired

$8.75 Additionat

O Fee Reqguired

Applied Far

6. Eiection Carnpaign Financing
Trust Fund Contribution

$5.00 May Ba

O Added to Fees

é. This corporation has liability for intangible tax under s 199,032,

Florida S:atutes Yes

[INo

~10. Name and Address of New Reglstered Agent

or registered agent, or hoth -

the Slate of Florida. Such chinge w

11. Pursuant 1o the provisians of Sectians 607 Q609 and 607 1608, Flarda Statatas Ve abowe named cupuramn
authorized by the corparation’s boasd of dreclars. | herelsy accept the appointinent as regis

cath; that | an an afficer or direslor of
appears in Block 12 or Block 13

SIGNATURE:

5T07Es 0

Ec&arcﬂ

81] Narne
HNEISEN: EDWARD J. 82| Streel Addross (P.O. Box Number is Nat Acceptable)
5633 DAWSON ST.
HOLLYWOOD FL 33021 8

(8al Gy

BE] Zip Code

FL

subrmits Lhis statermnent for the purpase of changing its registered office

ent. | am

an acddrass

e

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

B N

farmiliar witt dane - ~nis ol Sg t-‘g‘. G07 0605 F\ onds, Statutes.
SIGNATI™ = *?é)
b [ DATE
12, oG yj; A’\I[) DHEGIORS I EE ) DDIHONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TITLF PST [] DELETE CmLE [ Change  [C1 Additan
NAME FINDEISEN, EDWARD J. L2 hAME
STREET AZORESS 4315 CLEVELAND ST. 13 STHEFI ADORESS
oy -51-2Ip HouywoopRL 140 Tv- 51 7 o
NnE L DEEIE IR [} Change  [] Addition
MAME 22 HEN:
STREET ACORESS 2ASIREET ADDRESS
v - ST- 2P - U W11 -1 L e
TIILE 1D 3L [ Change  [7] Aduition
NAME 32 NAME
SIREET ADDRESS 33 SIREEL ADDRESS 1
CITY-51-2P ) R XTI ) )
TITLE [ DE_ETE 4 VT [1 Change [ Addition
NAME 4 7 NAME
STREET ADIRESS QASTREET ADDRESS
iy -51-21p - i o Racrygre
TILE [) DELETE 51 1L [ Cnange [ Addition
NAME 57 NAME
STREET ADIRESS 53 STREE" ATURESS
Cilv-S1- 26 o 540118129
TITLE CJDELETE 6 1TILE [[) Change  [] Addilion
NAME 62 NAMI
SWIEET ADDRESS 63 STREE ] ADDRESS
CiTy-ST-2IF E4 0Ty 5T 2F

14. | 8o hereby certify that the infarmation supphed ity this filing s valunlanly furnished and coes not gually for the exemption stated in Section 119.07(3)(K) Florida Statutes. | further
cerify that the information ind-caled on tis annaal report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under

the corporaton or the recoiver o7 frustec eripowered 1o execule thes report as required by Chapter 807, Florida Statutes: and that my name

0, ar onan attachreent with

T e e Praw e

CR2E034 (12/95)




