FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥ Fiss.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slals
DIVISION OF CORPORATIONS

1. Corporation Namao

DOCUMENT # L5430

(8)

FIRE BARRIER SYSTEMS, INC.

Principa! Piace of Business

G/O EDWARD T, SMITH
POST OFFICE BOX 10383
NAPLES FL 33941

Mailing Address
/O EDWARD T. SMITH

POST OFFICE BOX 10363
MAPLES FL 341010383

FILED
Apr 28 1997 8:00am
Secretary of State

(T

3. Date Incorporaled or Qualified

3a. Dale of Last Report

2. Principal Place of Businoss
21]

2a. Mailing Address

26]

02/28/1990 04/11/1996
4, FEI Number Applied For
59‘3053785 Nol Applicable

Suite, ApL. #, etc. Suile, ApL 4, ol

22 27]

0 $8.75 additional

. ifi s ol
&, Certificate of Status Desired Fee Required

City & State City & Stale 6. Elaction Campaign Financing $5.00 May pe
E] 2_8} Trust Fund Contribution Added to Fees
Zip Country Zip B. This corporation has liabiity for intangible tax under s 189.032,

I Cotmlry
|30

(Oves Do

[20]

Florida Statutes

24] 2]

9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
SM{TH. EDWAH'D T. B1| Name
5850 28TH AVE" SW. B2( Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33899
83
B4 Ciy FL 85{ Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Flarida Stalules, the above-named corporalion submils this statemoent for the purpase of changing iis rogistered
office or registered ageni, or both, in the State of Flonda. Such changc was aulharized by tho corporation's board of directors. [ hereby accept the appointmenl as regrstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e —
Signature, typad or prntad name of rogisterad agent and Goe it applcatie (NOTL Hepslared Agant signature requirad when reinstating ) DATE

12, OFFICERS #_\_N_D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 1ATIE U Change  [] Additian

NAME SMITH, EDWARD T. 1.2 NAME

sree aooness | 5090 28TH AVE., S.W. 1.3 STREET ADDRESS

CHTY-5T-21P NAPLES FL . 14 GITY-51-20P

TALE T DELETE Z1TILE [JCrange [ Addition

NAME 22 NAME

STREEY ADDRESS 23 G1RLET ADDRESS -

CIY-ST1-2P 2 401Y-81- 79

e 7 peLete 31TNLE [Jchange [T Addition

RAME 32 KAME

STREET ADORESS 3.3 STREFT ADDRESS

iy -51-21 34. Cf1¥-51- 2P

TITLE T oEcETe 41101LE [T Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-ZiP 44 0TY-51-2IP

TITE L] oriEie 51 TILE [T change ] Adgition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREFT ADDRESS

CiTY-S1-2P 54 CITY-51-2IP

TITLE T Driete 61 TILE [Jchenge  TT addition

NAME ‘ 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTy-§1- 21 - 64 GHY-ST-7IP

14. | do hereby certify thal tha information supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ furlher certily that the
information indicated on this annual report or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effoct as if made under oath, that
| am an officer or director of the carporation or the receiver or ruslec empowered to execule this report as requirod by Chapter 807, Forida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen with an address.

Yy /: ar /a -~y

= RV PO Y A N 2 N I 4

P PV T ey 3 1 Py

CR2E034 (9/96)



