FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

e

I LA~

DOCUMENT # L04027 (3)

1. Corparation Name

ABSOLUTE FIRE PROTECTION, INC.

1

Prircipal Flace of é(_;;irless Mailing Addrass
11391 NW. 39TH $T. 11361 NW. 38TH BT, ’
SUNRISE FL 33323 SUNRISE FL 333231143
3. Date Incorporated o} Qualified | 3a. Date of Last Repont
; 07/25/1989 03/07/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650145507 Not Applicable
~ Suile, Apt #, ol Suile, Apt. #, etc. - i g $8.75 Additonal
. E]. B. Certificate of Status Desired "ﬁ Feo Requlred
.. Ciy&State 6. Election Campalgn Financing $5.00 May Ba
o A______a____m__u_m;gvsl Trust Fund Contribution C} Added 1o Fees
Courtry Zip Courntry 8. This corparation has liability for intanglble tax under s 199032,
,23] ;!?1 S—O] Flarida Statutes Oyes Dwo
8. Name and Address of Current Registiered Agent 10. Name and Address of New Reglistered Agent
ISHAM, KENNETH R. 817 Name
11391 N.W. 38TH ST. 82] Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33323
B3

84| City 85 Zip Code
FL %

|97, Plrsuant to the: provisions of Seciions 607 0508 and 6071508, Fiorda Stalutes, the above-named corporation UDMITS this statement for the purpese of changing (e regisierad
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Famitar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

Eﬁ&flT ‘ f&f - ' FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2E(034 (9/96)

SIGNATURE
Slygmpany, Typeadd 0r prnti namy of regintered agent and lite: ) BRplicable. (NOTE: Replstered Agenl sipnature required when re-nslating} DATE
EXN OFF{CERS AND DIRECTORS 13, ADBITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
1L [ P T.] peLeTe 11 TME Tl change L] Addition
NANE ISHAM, KENNETH R. 12 HAME
serranreess | 11391 NW. 39 8T, 13 STREET ADDRESS
CHY-57 -2 SUNRISE FL 14 CITY-$7- 2P
TR (1 DECETE 21TME Ul crange L3 Addition
NARL 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Leestar g 2. 40ITY-51-2P
e ] oecere 31 LE " crange [ Addition
NAM: 32 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
COY-§1-310 34, CITY-ST-2IP
Tk T peLeTe 41 TIE [T thange T[T Addition
NAME 4.2 NAME
STREET ADDMESS. 4 3 STREET ADORESS
LT S 44Dy -1 e
e L] DeLETE 51TIE ‘ [ Change T T andition
N 5.2 NAME
SIREE | ADIRESS 53 STREET ADDRESS
prvesioge | L Y 54 CiTY- T 2P
IR CTDELETE B TITLE T change [ Addition
HAME ' 6.2 NAME
STHEET ADDESSS, 6.3 STREET ADDRESS
SLSIARLRE LI 64 CITYV-51- 21P
14. | do hereby cetlity thal the mformation supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the

infarmation ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same lapal effect as if made under oalh; that
I amn an oflcor or direcior of the corparation or the receiver or trusleg empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

B

SIGNATURE: /e oKt Dl
SIGNATURE AND TYPED {F PRINTED NAWE OF SIGNING OFFICER

appears in Block 12 or Biock 13 if changed, gr on an attachment with an address. )
r /7. .Z LA z?_z;é g2 1252'25 D2-28<]
3 a 0 Phong B
. 0202438



