FILE NOW: FILING FEE A

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 1 1S $550.00

£ FLORIDA DEPARTMENT OF STATE
; j‘ Sandra B, Mortham

Secratary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # L7674

1. Corporation Name

L & J FIRE EQUIPMENT, INC.

(0)

| Pancipal Place of Business
C/0 RICHARD LEE JARRELL
4565 NE 36TH AVENUE
OCALR FL 32670

Mailing Address
/0 RICHARD LEE JARRELL

4565 NE 36TH AVENUE
OCALA FL 34475-22%

U

3a, Date of Lest Report

06/04/1906

3. Date Incorparated or Qualitied

05/29/1890

"2, Prncipal Place ol Busiress

2a. Mailing Address
L.
26]

4, FEI Number Applied For

50-3045835

Not Applicable

Sml( f\;)t # e

Suite, Apl. ¥, elc

O $8.75 additional

5. Certificate of Status Desired

22 o a Fee Required
City & State i City & State 8. Election Cempaign Financing 35.00 May Be
2—81 Teust Fund Contribution Added to Fess
- Country Z Country B. This corporation has liability for intangitle tax under s. 198.032,
1_ 25 , 29 L’ﬂﬂ\( 30 Fiorida Statutes COves [One
| "9 Wame and Addrest of Current Reglstersd Agent’ 0. Name and Address of New Regisiered Ageni
JARRELL, RICHARD LEE 8] Name
4565 NE 36TH AVENUE B2| Street Adgress (P.Q. Box Number is Not Acceplable)
OCALA FL 32870

83

84 City

FL 1551 Zip Code

SIGNATURE

05, Florida Statutes

11. Pursuant 10 the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
of . or rogistered agont, or bath, in the State of Forida. Such change was autharized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agoenl. L an familiar with, and accept the obligations of, Section 607

e tyamd o pented rewne o vagicered agie ard e i applisatke

{NOTE Registered Agent enature taquired when rginslating)

DATE

irforenaliney incheatiel on Lhis annuat report GG
1 am an aflicer o director of the corparation
appears in Block 12 or Block 13 if change

{ SIGNATURE:

SIGNATURE A

n gltachment with an address.

AV RINTED NAME OF S1GHING OFFIGER OR DIRECTOR

12, ] _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T I 1 '/ A T [T pecsese 1ATMLE [l change [ Addition
HANE LEWIS, EDWARD LAMAR 1.2 NAME
sthret anceiss | 4565 NE 36TH AVENUE +.3 STREET ADDRESS
oresine | OCALAFL 140Y-5T. ¢
e DR 13 pecete 21 TIME [ change [ Addition
HAME JARRELL, RICHARD LEE 22 NAME
wetr aooress | 4565 NE 38TH AVENUE 23 STREET ADDRESS
aresrar | QCALA FL 2.4 0Ty -§1-2P
T : o [ BeETE SATITLE [T change ] Addition
NAME 32 NAME
STREET ATRESS 33 STREET ADDRESS
oY S ) o L 34.0ITY-S5-71P
Ve L} oreTe A4 TILE [T change T Addition
WAL 4.2 NAME
SIRET T ALORESS 43 STREET ADORESS
R R L B AACITY-5T- 2P
THLE [ Joatse §1TILE [ change ] Asdition
NAMY 5.2 NAME
STHTEL ADDRFSS 5.3 STREET ADDRESS
omeseae | R 54 GITY-51- 2P
we | o [T DECETE 6.1 TITLE [ thange L] Additon
HAMLE 62 NAME
SIREEY ADDRESS .3 STREET ADDRESS
WARARE 6.4 CiTY-S1- 2P
14, | oo hereby contity that the information sunplied anth this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

rlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s recelver or trustea empowered 1o execute this report as tequirgd by Chapter 807, Florida Statutes, and that my name

K13 3501320

Daytime Prore 4

0441008

CR2E034 (9/96)



