F

Ve /aa s /3- 5
ILE NOW: FILING FEE AFTER MAY 1 1S $550.

PROFIT FLORIC:A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCU

. Corporation Name

dl Place of Bus

MENT # P93000073283 (2)

THE FIRE CAN MANUFACTURING COMPANY, INC.

FILED
Feb 11 1997 8:00am
Secretary of State

A OO

A WILES ROAD
SPRINGS FL 33076  33076-2214
3. Dale Incorporated or Qualified | 3a, Date of Last Report
W/ 10/15/1983 (3/06/1996
2. Principat Place of Busingss 2a. Mailing Address . v " 4. FELNumber Applied For

DJQ_»LQ) U&H LE S m 28]} l‘{ Wiles co ﬂp 650460637 Not Applicable
" Sulle Apt. 4. et h Sufto. ApL #, et 5. Cartificate of Stalus Desirad D s?:;zsR::lﬂm%m'

Ciy & Stale . City & Stato 8. Elaction Campaign Financing $5.00 wmay Bo
@ CQ{LI’( LP KJ UGS l’iﬁL SP JZ[ I\JOS Trust Fund Contribution Added to Fees

p Country Zp COU”"Y 8. This corporation has liability for intangible tax under s. 199,032,
j F L 25]2}39 &) r L/ 7‘6 Florida Statutes Yos [ No
‘9. Name and Address of Current Fleglslered Agent 10. Name end Address of New Registored Agent
FIELDS, TRACY 1] Nama
12448 WILES RD B2| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
83
84| City FL 85| Zip Code

11, Pursuanl to the prov sions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

inforiat
b aman

appears in Block 12 or Block 13 i

SIGNATURE:

‘ mis Hling does not qualify |
o iInchAled an this annual repor or s tal annual repgri is

officer or dueclor of the corporalion dioe

Y

SHINATURE AN

RECTOR

this reporl as required b

hapter €07,

agent. | am familiar wih, and accept the obligalions of, Section 607.0805, Florida Statutes.
SIGNATURE I S . —
s P o Pnered e et reg stored agent and ttle # apalcablo {NOTE: Registared Agerd signature required whaa renstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ek D [CJoeLere 1A TIILE [T change L] addition
NAME MACMILLAN, SUSAN K + 2 HAME
staeet aoneess | 12448 WILES ROAD 1.3 STREET ADDRESS
CIY-51-2p OORAL SPRINGS FL 33076 14 CITY-51-2F
"ﬁﬂ;_ﬁ“w ﬁWD“ D DELETE 24 TITLE L{change L] Addition
NAME FIELDS, PATRICIA 22 NAME
wwreer anoness | 12448 WILES ROAD 2.3 STREEY ADDRESS
covesine | CORAL SPRINGS FL 33076 2.4ITY-5T- P
i 0 DELETE 31TIILE L1 change [T Addition
HAME 32 NAME
STREE] AUDRESS 33 STREET ADDRESS
P 34 G{IY-ST-2IP :
Tt [J DELETE LATILE [ crange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Y- ST1-20 ) 44 LITY-5T-7P
1M T Toeiene 5.5 TLE [dchange  [J aadition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CrY-St. 7 5.4 CITY- ST- 2IP
TNiE T} DELETE B1TILE L Change 1T Addition
NANE £.2 KAME
STREFT ANCRESS 6.3 STREET ADDRESS
Sl op L _ ~ 64 GITY-ST-ZIP
14. | do hereby cerbfy that the information supplied v e exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

gl accurate and that my signature shail have the same legal effect as If mads under oath; that
rida Statutes; and that my name

Dale

Daytime Phone ¥
AlARIKS

CR2E034 (9/96)



