FII.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFT ' FLORIDA DEPARTMENT OF STATE A r 2 8 1 999 8 . 00 am
, [ )

CORPQORATION Katherine Harris
ANNUAL REPORT Secrety of Sat ecretary of State
1999 : : DIVISION OF CORPORATIONS 04-28-1999 90061 044 ***150.00

DOCUMENT # K7744

1. Corporation Name

HANG FIRE AUTOMATIC SPRINKLER CORP.

BRI

Principal Place of Business Mailing Address
C/O JOEY [ GALLOWAY P O BOX 1333
425 W. DANIA BEAGH BLVD. PO BX 1333 DANIA FL 33004
DANIA FL 313004 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/04/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Nvmber Apr lied For
m EI 65‘0 |09676 Not Applicable
Suite, AL & ete. Sulte, Apt. #, eto. 5. Certifcate of Status Desired [ $8.75 Aidlllorial
2—2} e — 7 4 P - . - —_— - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 i1ay Be
a E\ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I ES-] El [:;l Persor al Property Tax. [ Yes [ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALLOWAY, JOEY E. »
a01 N.E. 2ND AVE. 82| Street Acdress {P.O. Box Number is Not Acceptable)
DANIA FL 33004 83
84! City FL ‘ss‘ Zip Cade

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi' s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corparition's board of clirectors. | hereby accept the apy ontment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and ttle If applicabis {NOT =: Registered Agent signature req irgd when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TILE P (7 DELETE 11 TIE [JChange  []Addition
NAME GALLOWAY, JOEY E. 12 NAME
sreeraooress| 301 NGE. 2ND AVE. 1.3 STREET ADORESS
CITY-ST-2IP DANIA FL 14CITY-ST-ZIP
TME {] DELETE 21TME (JcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
GITY-§T-2IP 2 4 CITY-ST.2IP
TME ] DELETE 3.1 TITLE (JChange  [J Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TINE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE ] DELETE 51TITLE 3 Change ] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TME [ CELETE 6.1TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 ©3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

14. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.867(3)(0), Florida Statutes. | further certify that the in‘ormation
indicated on this annua! report or supplemental :annual report is true and acc srate and that my signature shall have th2 same legal effect as if made urder oath; that | am an
officer «r director of the corpora‘ion of the receiver or trustee empowered 1o sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 if changed. or on an attachment with an address, with 2l other like empowered.

0122493

CR2E034 {11/98)

SIGNATURE: / _4J23/90

SIGMATLIRE AND TYPED OR i*RINTED NAME,




