FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 17627

1. Corporation Name

INDUSTRIAL FIRE & SAFETY INC.

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

f 05-04-1999 90130 039 ***158.75

T

4625 118 AVEN - PO BOX 17389
CLEARWATER FL 33762 CLEARWATER FL 33762
us us DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualifed
(09/22/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ' 2 £9-2969919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - -~ L - $8.75 Additional ’
v . p 5. Certifcate of Status Desirad ﬁ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI - 28 Trust Fund Contribution Added to Fees
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 m Parsonal Property Tax. PNyes O
g. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent .
' 81| Name '
COUGHUN, CARROLTON C e e R —
4625 118 AVE N - reet Address {P.0O. Box Number is Not Acceptable)
CLEARWATER FL 34622 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its rlegistered
office or registered, agent;.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. - .

SIGNATURE S T o o o o regielerad g and W agpeae, TNDTE: Regisiorsd Agent Signature required when reinstaing) DATE =
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1}
TME CFOD - : [ pELETE 1.1TME : [IChangs  [J Addition E
NAME HANLEY, THOMAS R 12 NAME =
srreet anoress| 2207 MORNINGSIDE DR 1.3 STREET ADORESS o
CITY-§T-2P CLEARWATER FL 33764 14 CITY-ST-ZP &
TmE PD . [ DELETE 24TME [JChange  [JAddiion | ©
NAE COUGHLIN, CARROLTON C ~ 22NAME

smeetaooress| 3211 BAYSHORE BLVD NE - 2.3 STREET ADDRESS ) B

arv-srze | ST PETERSBURG FL 2.4CNY-ST-2F

TIME VP o ] DELETE 31TME OChange [ Addition
NAME PHILLIPS, MICHAEL R 32 NAME -

sTreet sgoress| 308 N HIGHLAND VE 33 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL JCmY-STZP

TME VP ] DELETE 41TILE [Jchange [ Addition
NAME COUGHLIN, MICHELE H 4 ZNAME

street aporess| 3851 18TH AVE N 43 STREETADDRESS | -

CITY-ST-2ZP ST PETERSBURG FL A4CITY-ST-ZP .

TTLE D J DELETE 51 TME ClChangs L[] Additon
NAME RECCA, MICHEAL E 82 NAME :
smeeTaopress| 100 WALL ST 53 STREET ADDRESS

CITY-$T-2P NEW YORK NY 54CITY-ST-ZP

TME VP [ DELETE BATIILE [JChange [ Addition
NAME CULLEN, JOHN B 62NAME

swreeranoress| 8701 NALLE GRADE RD 63 STREET ADDRESS

CITY-ST-2P N FT MYERS FL 33917 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repoff.or suppfemental annual report is frue and accurate and gnat my signature shail have the same fegal effect as if made under oath; that { am an

officer or director of the col

Slee owered 1

Xxecul

is report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

| address, witl like empowered.
NP —
L N e U % b oy T 07 Do U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® |

ok ()

Daytima Phone #



