FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
B PROFIT < ‘ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secraary of Siate Secretary of State

1997 DWISION OF CORPQRATIONS

DOCUMENT # P93000014589 (4)

1. Corporation Name

OLDSMAR FIRE EXTINGUISHER, INC.

Principal Plase of Busmess Mailing Address

SOV R

3. Date Incorporated or Qualified | 3. Date of Last Report

02/19/1993 05/01/1896

2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Appliad For
21 26] 50-3167205 [Not Applicable
Suito, Apt #, etc | Suite, Apt. #, etc ] . $8,75 Additional
2 27] 5. Caenificate of Status Desired O Fas Required
City & Sitate: | City & State &. Elsction Campaign Financing $5.00 May Be
23] za] Trust Fund Contribution O . Added to Fees
& - Country Zip Country 8. This corporation has Hability foW tax undar s. 199.032,
24] 25] m ?tﬂ Florida Statules os [ No
9. Name and Address of Current Reglstered Agent 10. Name nnd Addrous of New Reglstered Agent
SULLENBERGER, RALPH W 81| Name
3691 SR. 580 82| Sheet Address (F.C. Box Number is Not Acceplable)
UNITB
OLDSMAR FL 34877 8
24| City FL 85] Zip Code

1. Pursuant lo The pravisions of Seclions 607 D502 and 607.1508, Frorida Stalutes, the above-named corporation submits this staternent for the purpose of ohanging iis registered
office or reg:stered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am fariliar with, and accepl iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gl e, 1y ll-'c!”a;jaﬁt' and b # epphicable [MNOTE: Regislered Agent signalure regulted when reinstating) DATE

12. OFF{CERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE T1TTLE (Fchange [T Addiion 165
A SULLENBERGER, RALPH W 1,2 NAME 3
steeetavonss | 6228 FROST DR 1.3 STREET ADDRESS b
CIY- St 2P TAMPA FL 33825 1.4 GITY - ST- 2P : — &
i T [ oELETE 217ITLE [Jchange ] addition [©
KA SULLENBERGER, DELILAH L 22 NAME
spen woaess | 6228 FROST DR. 23 STREEY ADDRESS
Clly- 812 TAMPA FL 33625 2 4CTY-ST-7P

i 5 T oeceTe 31 TILE [ Changs L] Addition
NAME GIOUANNINI, STACEY L 37 NAME
e anoness | 16139 FORFIRE DR. 33 STREET ADDAESS
Ciy- 51 2 TAMPA FL 33818 34, CITY-ST-2P
it L pecete 41 TILE [Jchange L1 Addition
AR 4 2 NAME
STREET ARDHT 55 4.3 STREET ADOIRESS
CITY ST 2 44 CITY-§T-2IP
NILE [T DeLETE I L1 Change [ Addition
NAMI 5.2 NAME
STHEET ALIDRESS 5.3 STREET ADDRESS
0T -1 2 5.4 OITY-5T-2IP
TeF ] oELETE 6.1 THLE D change L Addition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
OTY-§1 2 §.4 CITY-5T- 2P

14, i do horeby cerly thal the information supplied with this fding doss not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmanan indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or direcion of the corparation or the roceiver or testes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 17 or Bleck 13 f changed, or on an atlach with an addrass.

ot e // . e .

SIGNATURE; 7. (! {93713 : Hhilsr  Gy3-ge07470
MAME CF SIANING OEFICER 8 BIRECTOR LA™ 194 Dadioe Prone §

A TLIRE ANTs TYRED QB BRIN TS




