FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORMORATIONS

DOCUMENT # L0402"

1. Cerperation Name

ABSOLUTE FIRE PROTECTION, INC.

(3)

Mailing Adciress

11391 N.W. 39TH ST
SUNRISE FL 33323

Frincipa’ Flace of Business

1139) NW. 39TH ST,
SUNRISE FL 33323

L

3. Date I!'r:C:r;lorate(I or Ooalted

07/25/1989

[éé? Date of Last Reporl

05/01/1995

2. Principal Place of Business 2a. Maling Address ” 4. FEINamber Appiied For
21 6] 650145507 Not Apiicaloie
iter, A . S it H#, e it

Sute, Apt. #, et L, Sute Apt 4. el 5. Certilicate of Status Dosired [Q/ $8.75 Additional
22] 27] ) Fee Required
| Gity & Stawe | Gy & State 8. [lection Camvipaign Financing $5.00 May Ba
231 28l Trust Fund Contribtion Added 1o Feas
210 Country e _ Country 8. This corporation has Mat_leangibFe tax under s 199,032,
|24] 25 29! 30} loriga Stalutes Yos [JNo
| 9. Name and Address of Currer}_tiﬁegisteredﬁAgent o ) 10. ;Name and Address of New Registered Agent ]
81 Name
lSHAM' KENNETH R. 82| Stoet Address (F.0. Box Number is Nol Acceplablo)
11391 N.W. 30TH ST.
SUNRISE F{ 33323 83
84! City ) ) FL |35 Z1p Code

familiar with, and accepl the obligations of, Seclon BG7.0505, Fiorida Statutes

1. Pursuant to the provisions of Seclions 6070502 and 67,1508, Flonda Statutes, 10 above named corporabon sabmis this statenient for tha pUrGSE
or registered agent, or bath, in the State of Fiorida. Such change was authanized by the corporabion’s board of drectars., | heraby

of changing its registered office
accepl the appointrmenl as registered agent. | ami

SIGNATURE: IV N 4 o L . .
Shop ALare typed o praibad na e OF ey itono agendas d HG B g pacan INOTE Flodisteredd Ages 18400 re ool wrwt- e palat g DATE

12, OFFICENS ANT DIRE CTORS 13. - ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 19
TILE DP o [ pruete 1T o [ Crange [ Addition
RAME ISHAM, KENNETH R. 12N
sreeranoess | 11391 NW. 39 8T. 13 5IRELT ADTRESS
CIY-51.2IF SUNRISE FL 14 CITY-S1-2iF _ |
LIRS [] DELETE 2 1TINF [] Change [ Additien
NamE 22 NAME
SIREET ADDAESS 23 SIRELT AZORESS
CTY-ST-7ZP e e E2aCuy.sT-TIR .
TIE [ DELETE 317HLE [ Change ] Additon
hAM: 32 NAME
SIKEFT ADORESS 33 STREET ALIRESS

| Oy -S1-2 _ I ELLI - S e
e [ GELFIE 4 LTITLF [ Cnange {7 Addition
NAME 47 NAME
STHEE! ASORESS SASINEE" AORENS

| CIyosT-ze R 44C0ITY-57- 40 _
TILE [ oeLeTe 5 1ML [ Change [ Additon
hAME &2 HAME
STHEED ADTRESS 53 5THEFI ADRESS
CiTY -1 - 2P . 54 0IT-S1-2F ~ ]
iR [] GELETF RA; (] Cange  [] Addition
HAME B2 NAME
STREET ATDRESS 63 STHEE? ATDRESS
Cily-§7- 2 64CTY-5T AP

14. 1 do hereby certify that the information sklpphé:“j'w\th this fl\.l.h_\i} 13 volunt

appears in Block 12 or Block 13 i changed, or on an attachiient with an acddress

SIGNATURE: /oo cblaion

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify thal the information indicated on this annual repion or supplemental annual repon is true and ascurate and that my signature shall have the same
oath; that | am an officer or directar of the corporation or the receiver ar trustes empowered to execute this ro;

,A{—?Nz\zézﬂ A2, LyH o~

arily turnished and does nol quality for the exemption stated in Section 719.07 (k). Florida Statates. | farther
legal effect as if made under

por as required by Chapter 607, Fidrida Statutes; and thal my name

Dishe

TGy F59/502-2445

Dyt Picns &

CR2E034 (12/95)




