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

Sandra B. Mortham
ANNUAL REPORT }

. * v Secretary of State
DOCUMENT # M50030 (9)

%. Corporation Name

A-1 FIRE EQUIPTMENT, CORP.

N AR

Principal Place of Businoss Mailing Address
G/O RANDY MELAND G/O RANDY MELAND
3619 NW. 2ND AVE 3618 N.W. 2ND AVE
MIAMI EL 33127 MIAMI FL 3127 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/09/1987
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26 £9-1590636 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. $8.75 Additional
. ifi y
r£2-[ —2;] 6. Cerlificate of Status Desired M Fes Rsquired
City & State Cily & State 8. Eloction Camnpaign Financing $5.00 May Bs
m ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currentyear Intangible
;;] _2;| ;EI 30 Parsonal Property Tax due June 30. Yes [ No
§. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglsterad Agent
MELAND, RANDY 81| Name
3619 N.W. 2ND AVE 82[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
B3

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing ite registered
office or registered agent, or both, in the Stata of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0605, Florida Statutes.

SIGNATURE . .
Slignatirp, lyped or prntod namce of reg-<*ared agend and tie if applicable (NOTE: Registered Agenl signalure required when 1einglaling) DATE
12. OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12
MLE PT [ ET 13TITLE CJGhange [T Addition
NAME MELAND, RANDY 2 HAME
smeeTanoress | 3818 N.W. 2ND AVE 1.3 STREET ADDRESS
CITY-ST-7IF MIAMI FL . 14 0ITY-§T-2P
THLE Ve [J DECETE 21 TIILE “Cchange  [] Addition
NAME SPEIGEL, EARL 22 NAME
STREEY ADDRESS 3619 NW 2ND AVE. 23 STREET ADDRESS
CITY-ST-2F MIAMI FL 2.4 CITY-5T-2IP
THLE ] DELETE 31 TI1LE [T Change ) Addition
KAME 22 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34, LiTY- T-21P
TILE CJ DELETE 43 TINE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-7P
TILE T DELETE 54TITLE T ctangs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
ITY-51- 21 $4CITY-ST-21P
TiTLE 7 peLETE r 6.1 TITLE [Tchange  [J Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADCRESS
CITY-ST- 2P 64 CITY-5T-21P

14, | hereby certify that the information supplied wilh this filing dogs not qualify for the exemhplécn stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual reporl or supplomental annual reporlis true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an
aofficar or girestor of the corporation of the receiver of ruglee-e perlo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attaghmagiseiy g
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