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

PROHT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # MO8372 (9)
FIRE BARRIER INSTALLATIONS, INC.

Principal Place of Business Mailing Address l "Il"ll Iﬂ 'IIII "m IH" IIIlI Ml Iml lml l'l" lm] I,I" Nm’"'

Sandra B. Mortham

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

12450 WILES ROAD 12450 WILES ROAD
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 330762214
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Prncipal Pace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] 26} 65-0076216 Not Applicable
Suite, Apl #, ¢ic Suite, Apt #, et . ] 53_75 Additional
;2] ;ﬂ §. Certificale of Status Desired | Fee Required
Cy& State: City & State 6. Election Campaign Financing $5.00 May Bo
2__3]___.Wﬁ7 e 28] Trust Fund Contribution Added 1o Feas
2 ., Gountry I Country 8. This corporation has liability for intangible tax under s. 189.032,
24 28] 20 30 Flotiga Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81 Name
MACMILLAN, GEORGE STEPHEN &
12450 WILES ROAD 82 Stroot Address (P.0. Bax Number is Not Acceptabie)
CORAL SPRINGS FL 33071 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions G07.0602 and 807. 1508, Florida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office ar reguslared agenl, of both, irs the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | arm farmiliar with, and acsept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sl A b BE e o nar e b e stered e sad hile d apoocabile {NOTE Repistered Agent signature requited when cainstaling) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y =) [JotLere LATITLE ‘ [T Change [T Addtion
haweE MACMILLAN, GEORGE S. 12NAME ~
siseer aooiess | 811 N.W. 108TH TERR 1,3 STHEET ADDRESS
CilY-ST-7P CORAL SPRINGS FL 14 GITY-ST- 2P
e D [T DELEYE 21TINE [JChange L] Addition
HAME FIELDS, TRACY L. 2.2 NAME :
stezel soonrss 12448 WILES ROAD 2.3 STREET ADDRESS
CITY-S1-2¢ CORAL SPRINGS FL o 2 4 CHTY-5T-2p
1ILE ] pecere 31TLE B [ Change [ Addition
NAME 37NAME '
STREET ADDRESS : 33 STREET ADGRESS
CITi-§1- 710 34 CITY-51-2IP
e CT orCETe A1 THLE [T change ] Addition
NEME 4 2 HAME
STRELT AULHESS 4.3 STREET ADDRESS
iy -St-2p ] 44CITY-S1-21
E [ peLer 5ATILE [J Change T[] Acdition
NAME 5.2 NAME '
SIRES T ADDRESS 5.3 STREET ADDRESS
CIFY-S1. 50 : S4TITY-ST-2IP
B o i (] DELETE 61TILE T Crange L] Aodition
NAME 52 NAME
STREET ANDRESS 6.3 STREET ADORESS
CTY-ST1- 7 6.4 CITY-ST-2IP

14. 1 do hereby certify inapht informatian supphed weth is filing does not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the
inforrmation indicale s an-iual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I arm an officer or dyfectof gl the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ck 13 if changed. cr M an gttachmenl with an address.

or PAYTED KAME OF SIGNING OFRICER OR DIRECTOR - o Dale Daviime Phone ¥

FLORIDA DEPARTMENT OF STATE | Feb 1 O 1 99 7 8 O O dm

CR2E034 (9/96)



