| .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/49: $61.25 (IF DISSOLVED, MIJMUM AMOUNT DUE TO REINSTATE: $236.25). F ILE D

- NONPROFIT FLORIDA DEPARTMENT OF STATE | Sep 09, 1999 8:00 am
'CORPORATION Katherine Harrls Sp ’
ANNUAL REPORT Secretary of Stata ecretary of State
- 1999 Coic DIVISION OF CORPORATIONS . \\ 09-09-1999 90004 026 ****61.25
YOCUMENT # N21528
Corpoeration Name \
GULF SOUTH FIRE SAFETY EDUCATION ASSQCIATION INC Va
ORPORATED » /
incipai Place of Business Mailing Address "
% J.C. ABBOTT % J.C. ABBOTT
oo il ax 1 IWRWAHTWIRAR R
JENSACOLA FL 32504 : PENSACOLA FL 3254
JS us
Prinbipai Place of Business—~- - ~-|-2a. Mailing Address™ - =7 : = ‘3:“'Date‘IﬁEoTorated or Qualifed
T Rodmey Daniel s 6% bdvey Dantiels 07/10/1987
Suite, Apt. # etc, 7 Suite, Apt. #, etc/ 4. FE! Number 1 Janptied For
(oqlo Lest Shore PA . oY b WesfShore Da . 59-2859495 Not Applicable
j ;& State - ity & State - ertifca atus Desi $8.75 aaditional
QNMCDLA‘ ’—L,‘ ;;I(S?A\JSACOLA, [—'L. 5. Certifcate of Status Desired [ FeeRequi'ré‘;"a
Zip | Country . Zip " Country 6. Election Campaign Financi $5.00 May Be
3 ZSQL IE‘ [_’:‘—SMI B' EI Z 252 6 E;] ESCM;A Trust Fund Cg::gEUt;;‘:"c'ng = Added to ers
) 9. Name and Address of Curtent Reglstered Agent . 10. Name and Address of New Registered Agent
? N Rednvey Daniels
HATCH, CHRISTOPHER 82| Street Address (P.O. Box Nufiber is Mot Acceptablep/L
1311 EAGER DR. Lol ULrest sho ne. .
PENSACOLA FL 32522 8
! 84l ci Zip C
"Pepsdco C A FL || 225%¢

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am !a%r th, and accept the fjigaﬂo of, Section 617.0503, Florida Statutes.
5 ‘ IR ) LS
GNATURE ﬂn{z\ e M@ Rod peny W9, « OA'M els 08/27/7[:5
typed or pi

Signatare, name of regisiefed agent end title if applicable. (NOTE: Regfsterad Ageni signature required when reinstating) "DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ PD [ DELETE 1ATINE [CdChange [ Addition
L RAMOS, JOHN : 12NAME
weraporess| 10905 COUNTY RD. 83 1.3 STREET ADDRESS
Y.ST.ZP ELBERTA AL 14 CITY-ST-2P
E ! VT [ pELETE 21TLE [(JChange [ Additien
v | DANELS, RW. _ __ PN e . S
weTaooress| 6046 WEST SHORE DR 2 STREET ADDRESS
v-ST-2P PENSACOLA FL 32526 P 2.4 CTY-ST-2P
E T DELETE 3ATIMLE T hange [ ] Addition
E HATCH, CHRISTOPHER A IZNAME 'Beao Wolh A~
!EEI'AI:JDRESS 1311 EAGLE DR. 3.3 STREET ADDRESS —IO S‘ N Ag el D/l .
vorsr | PENSACOLA FL wovsrze | PemSACola, FL. 32503
L S O DELETE 41TLE Y ClChange [ Addition
vE COOK, CHADWICK 4.2 NAME
weracoress! 6800 NOKOMIS RO. - 43 STREET ADDRESS
Y-ST-ZIP WALNUT H".L FL 44 CIY-ST-ZIP
LE T [ DELETE 51TILE [OChange  []Addition
vE MILLER, CHARLES 52 NAME
weTaooress| 2017 HAMILTON CROSSING DR. 53 STREET ADDRESS
Y.5T-2P CANTONMENT FL 54CITY-5T-2P
E [ DELETE 6.1TMLE [JChange  [JAddtion
JE 6.2 NAME
EET ADDRESS 6.3 STREET ADORESS
¥-51-2P 64 CITY-ST-ZIP

~T heraby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment with an address, with all other fike empowered.

IGNATURE: RED 08(29/99  §S0f452 /2874

XN2396

CR2E037 (5/99)

B 2. LAY
SIGNING OFFICER OR DIRECTOR T Daytime Phone #




