FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

PROFIT
CORPORATION Sandes B, Morth
ANNUAL REPORT ety ol e Secretary of State

1998 Nt DIVISION OF CORPORATIONS

DOCUMENT # 2334 (9)

1. Corparation Name

FIREFIGHTERS EXTINGUISHER SERVICE, INC.

TN B

Principal Place of Businass Mailing Address
G/O EARNEST CHARLES MERR(TT G/O EARNEST CHARLES MERRITY
POST OFFICE BOX 5283 POST OFFICE BOX 0268
PENSACOLA FL 82513 PENSACOLA FL 32513 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1989
2. Piincipal Place of Business 2n. Mailing Address 4. FEt Nurmber Applied For
21 26 58-2884807 Not Applicable
Suite, Apl. 4, etc. Suile, Apt. #, elc. B $8.75 Additional
El ;-I 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Flnancing $5.00 may Be
23] 24] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
24 E! 3—9] 30] Personal Property Tax due June 30. Oves [Owe
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
MERRITT, EARNEST C 81| Name
2820 INVERNESS COURT B2| Street Address (P.O. Box Number is Not Acceptable)
301 N. PACE BLWD.
PENSACOLA FL 32503 8
84[ City FL 85] Zip Code

11. Pursuant 1o the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or pricted nama of registered agent and tille il applicable (MOTE: Registerad Agaent signature raquired whan reingiating) bate
12. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D 1 CELETE 11 TITLE T Tchange L] Addition
NAME MERRITT, EARNEST C 1.2 NAME
sreeeraporess | 2820 INVERNESS CT 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 14 CITY-§T-20
THE 1] [T beLETE 21THLE Tl thange L Addition
NAME MERRITT, WALDA S, 27 NAME
stReer aooress | 2820 INVERNESS CT 23 STREET ADDRESS
oTY-51- 2P PENSACOLA FL 2.4 CITY-51. 7P
TITE 7 oELETE 31 TITE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LITY-ST-2P 3.4, CITY-51-21P
THTLE ] oELete L1THLE [T Change [T Addition
RAME 4.2 HAME
STREET ADDAESS 4.3 STREEY ADDAESS
CITY-ST-2IP 4.4 CITY-SI-7IP
TMLE [J peLere 5.1 TILE T cnange T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 54 CITY-5T-2P
TLE ] bELETE 61 TNLE [J change  [_] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporn or supplemental annual report is trug and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an

officer or direclot of the corporation or the receiver gy fruslee em) 1o execute this reporl as required by Chaptar 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if c;r’]ged‘ or on aW .
e sk B R B / 74 YN i

.
Fi o AL L 2T ) m 2




