v

COR

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnar

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

ANNUAL REPORT

1996

Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000014589 (4)

1. Corporation Name

OLDSMAR FIRE EXTINGUISHER, INC.

|
{
i
i

R

Principal Place of Business Maling Al

691 SR. 5% 3691 SR. 580
UNT B UNIT 8
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Dale ncr)r;)oraled or Qualikied 3a. Date of Last Report
2. Principal Place of Business | ga.IA'EhgimgTAdciress 4, FEI Number Apphed For
;;I 26] o _5_?'3‘_67_295 o Not Applicable:
e : Suite ife
Sute, Apt. 4, el e Suite Apt. €, etc 5. Certifizate of Status Dasired ] $8.75 Addiional
22 27I Fee Fiequlred
City & State | Cily & Srate lection Carmpaign Financing $5 00 May Be
2 28] o Trust Fund Contribubian 0 Added 10 Feos
Fd's} | Gountry | 7w ~ Courtry B. Tnis corporation has liabiky ferintangiole tax under s 199.032,
23 25] 29 30| Florida Statutes Yes [INo
g, Name and Address of Cﬂi:]:ent_ﬁgaisferag_l_\_ge_gt_____ o t ... ... .10 Nameand Address of Nev}"ﬁ;séislered Agent . -
81| Name
SULLENmR' HALPH w 82] Streot Addrass (P.O. Box Number is Not Acceptable; )
3891 S.R. 580 o
UNIT B 83
OLDSMAR FL 34677 84| City FL [B5| Zip Code

11. Pursuant o the provisions of Seclions G07.0502 and 6071508, Fianda Statutes e above -named corporalon subrits “this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such changs was authardzed by the corporation’s board of dreclors. | nereby accepl the appaintment as registered agent. | am
famikar with, and accept the obligations of, Section 637.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE e e e . . .

St e, Iyfrnd 0 Panile 0 Nas e G fegisdested el G0 e Faapd e asdiie (hITE Hegrsfiet: Al 5a30al e fo i G0l tenaly’ ey
12. OFHICERS AND DiiecloRs __3__:_;_ ADDITIONS/CHANGES 10 OF 1 ICEAS AND DIRECTORS IN 15|
TITLE P R Ww[j DELETE T '_'m[] Changs D Ad:hlwon -
NAME SULLENBERGER, RALPH W 12 NAME
sger aoceess | 6228 FROST DR, 13 8TRE T ADOAESS
CITY-5T-2IP TAMPA FL 33825 140IY 5176 L - o
e Y [[] DELETE 21T [ Change [ Addition
hAME SULLENBERGER, DELILAH L 22 NAME
st aonkess | 6228 FROST DR 23 SIREET AUGHESS
CITy-S1. 2P TAMPA FL 33625 N 240517 _ B
TILE § C DeLr 37 NILE C3 Change [ Additior
NAME GIOUANNINI, STACEY L 12 NAME
sieeraocress | 16139 FORFIRE DR. 13 SIRFEI AGDRESS
Ty -ST- 20 TAMPA FL 33818 e 14§12
TITLE [ DECETE 4 1TILE [ Change  [] Addtion
NAME a7 hAME
STREFT ADDRESS 43 5TREET ADDRESS
LY -ST-7P 44CITY-51-2F —
TITLE {JDELEIE 5 1TIE [] Cnange  [7] Addition
NAME 57 NAME
SIREET ADDRESS 573 STREFT AUDRESS
CITY-§1- 2P 54CITY-S1-7IF )
TITLE [J LELETE 6 1TILE [ Change [} Addihon
NAME B 7 NAME
STREET ADORESS 63 STREES ADDRESS
CIlY-ST1-2P o ECIT-S1.IF B .
14, 1 do hereby certity that the information supg wed watn this filng i5 valuntare v funished and does not qm'uh, 101 1he exemiption Stz 3)ik}, Fiorida & Statutes. | further

certify Ihd' the information nacatad o thes arnuaal report or supplcwmm anaual report is true and accurate and that my q.:)ndturr: shiedl havu the sa nc' legal eflect as it made under
oath, that | am an officar or direclor of the corporatior, or the receiver or trustee empowered 1o executs this reporl as re,qwmri vy Chapter 607, Fiorida Statutes and that my name
appears in Block 12 or Block 13 if changed, or on apdbttachment with an address

SIGNATURE: /¢ ¢ ceC '

\. t(/cq%c‘?/‘/o,l//p#étf/ I? f/u/.:g

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR It

§/3 Fya-2670

Ceagbene: “risrd ®




