e m ko a

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ PROFIT N FLORIDA DEPARTMENT OF STATE
SR o ey Jan 15 1998 8:00am

1998 DIVISION GF CORPORATIONS S e Cl'et ary Of St ate

1. Carporation Name

THE FIRE CAN MANUFACTURING COMPANY, INC.

DOCUMENT #  P93000073283 (2)
ffffff I R

Principal Place of Business Mailing Address

12450 WILES RD 12450 WILES RD

CORAL SPRINGS Fl. 3376 GORAL SPRINGS FL 33076

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For

21 |26] 650460637 Mot Applicable

Suite, Apt, #, et Suite, Apt. #, etc, it

e AP e, ApL ¥, sl 5. Certificate of Status Desired L1 $8.75 Additonal

a2 ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Z_BI Trust Fund Gontribution . Added to Fees

Zip Country Zip Country B. This corporation cwes or has paid the cgnt vear intangible
|2a) [25] e |29] [30] Personal Property Tax due June 30. ves [no

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIELDS, TRACY 81| Name
’QJ’D-E) “+2445-WILES RD 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
83
84| City FL Iss| Zip Code

11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the ebave-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Florida. Such change was authetized by the corporation’s baard of directors. [ hereby accept the appointment as registered
agent. 1 am familtar with, and accept the obligations of, Section 8070505, Florida Statutes, .

SIGMNATURE
Signatwre, lyped or printed nams of reglstered agant and Itle i appllcable. (MOTE: Ragistered Agent signatura tequlrad whan reinstating) DATE
120 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TILE D 1 DELETE 1.1 THILE %ﬁange T Addition
NAME - MACMI K 1.2 NAME
STREET ADDRESS M 2437 1.3 STREET ADDRESS / A 43’0
CITY-5T-2IP CORAL SPRINGS FL 33076 1.4 GITY-57- 29 .
TITLE D L1 DELETE 21 TME ‘ % Change LI Addition
NAME EL%EMB[GIA\ 2.2 NAME
STREET ADDRESS ILES ROAD {2 4o 23 STREET ADDRESS IQV@
CITY-57- 2P CORAL SPRINGS FL 33076 2 4CITY-§T-7P
TITLE [T peLETE 3.17TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 21 34.CTY-ST-2P
TMLE T [ DELETE 41 TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CLTY- T 2P 4.4 QY- ST- 2P
TITLE [T ceLeTE 5,1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY - ST- ZP
TIMLE ) [ 1 OELETE . 6.1 TLE 1 Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ] ) 6.4 CITY-ST-ZIP
14. [ hereby certify that the informatiof supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicatéd on this annual report ¢f supglemental anndl 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 directar of the corparghion of the receivprr trustee ermpowered to execute this repart as required by Chapfler 60F, Florida Statutes; and that my name appears in

Black 12 or Black 13 if chang mx\'ith n address.
5 TALYAE REQUIRED /g Q-4 LT

SIGNATURE: S —

R e o AR W DER S DR MATIE O e R Cretee A0 BIRECTOD

CR2E034 (10/97)



