FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORI{.):“D‘E'F;A:T:EOT‘F"(:;STATE May 1 1 1 998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

PQGUMENT # M92113. (3)
FEDERAL FIRE & SAFETY EQUIPMENT INC.

s OO

2651 NE 186TH TERRACE 2651 NE 1B6TH TERRACE
M MIAM BCH FL 33180 M MIAM BCH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 08/02/1966
2- Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 650089115 Not Applicabl
Suite, Apt. ¥, elc. Suite, #, . i
vie. Ap ol uite. Apt. #, etc b. Cerificate of Status Desired [} $B-75 Additional
22 ?7] Fee Aequired
City & Stale City & State 8. Election Carnpaign Financing $5.00 May Bo
;;I ;;1 Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
4 m [20] 130 Personal Property Taxdue Juna 30.  [JYes [INo
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglatered Agent
ROTSHTYN, JANET 81| Neme
2651 NE 188TH TERRACE B2] Strest Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33180 =
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 for the purpoge of changing its registered
office of repistered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appaintment as registered
agent. | em familiar with, and accepl the obligations of. Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigralure. typed or printed nanw of regisintsd sgent and lilke i sppliuable (NOTE: Registerad Agent signatute required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LJ DELETE 1ATILE O change [ Adaition
NAME ROTSHTYN, A. CHANNON 1.2 NAME
sreeTaooress | 2851 NE 188TH TERRACE 1.3 STREET ADDRESS
CITY. ST-2P NORTH MIAMI FL 14 CITY-ST- 219
TLE ) L) DELETE 29 TILE ) change™ T3 Addition
HAME ROTSHTYN, JANET 2.2 NAME
streer aporess | 2851 NE 186TH TERR 2.3 STREET ADDRESS
eiTY-S1-20P NORTH MIAMI FL 2.4 CITY-ST- 2P . -
TTLE [ DELETE 31IMLE 1 change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-21P
TILE L] DELEYE 4.1 THLE [Jchange  [L] Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP A4 CITY-51-2P
TITLE L1 DecEte 51 TITLE [T Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TILE ) DELETE 64 TITLE [ change  [J Addition
WAME 6.2 NAME
STREET ADDRESS 623 STREET ADDRESS
oY §3-29 6.4 CITY-ST- 2P

14, | hereby cerlily thal the infgrmation supphed with this filing doas nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re| or supplemental annual report is true and accurate and that my signature shall have the same lege! efiect as if made under oath; that | am an
officer o direcior of the ¢ ation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it charfed, or on an aggchment with an address.

SIGNATURE:

Mﬁ-ﬂf NONING OFFICER DR DIRECTOR Dater Davtind Plvne # Fry. ey



