* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

o 1997 _ DIVISION OF CORPORATIONS S@Cl’etal‘y Of State
DOCUMENT # P@4000012700 (8)

1. Corparshan Name

FIREWALL SAFETY SLEEVE, INC.

Principal Place of losocss Mailing Address ”"Iml "I 'lmllmllm II"I "m"lmml Ilm III" "mll" ’I"

1054 NORTH NORTHLAKE DRIVE 1054 NORTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191115
us us
3. Date Incorporated or Qualified | 3&. Date of Last Fleport
N 02/10/1894 02/12/1996
2. Principal Fiace of Business 28. Mailing Address 4. FEI Number Applied For
iﬂ_ e 26] 65‘0468936 Not Applicable
Suile, Apt K, ete Suite, Apt ¥, etc. it
.y e ( ) e AL R el 6. Cetificate of Status Desired [} $6.76 Adc!monal
22, o 'E] Fee Required
City & Stale - City & State 8. Elaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Cortribution 0 Added to Fess
|4 _ Country A Country 8. This corporation has liability foy inlangible tax under s. 199.032,
34—1_ o 25] 29| ?ﬂ Florida Statutes Yes [ No
8. Name and Address of Gurrent Repistered Agent 10. Name and Address of New Reglistered Agent
——GREENBERG, WILLIAM 6 LEENGAR 81| Name
1054 NORTH NORTHLAKE DRIVE B2| Street Address (P.O. Box Number is No! Acceptabla)
HOLLYWOOD FL 33019
B3
B4} City FL 85| Zip Code

711, Pursuant to he provisions of Secuons. 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement Tor the purposa of changing its registered
office or ragistered agent, or baoth, in the State of Florida_ Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agem. Larm amihar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e+ omer e
B atiee bped o parted pame of iiginteredl aganl and tite o applicable (NOTE: Angislerad Agent signalure required whan reinstating) DATE
2,7 T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
MmO DT [T oeLee 11TLE [Tthange ] Adsition
HaM: GREENBARG, WILLIAM 1.2 NAME
STREFT BNORFSS 1054 N' NORTHLAKE m‘ 1.3 STREET ADDRESS
Ciry S1-2 HOLLYWOOD FL 3?919 14 CITY-8T-ZIP
e D T [T oeceTi 29 TITLE [JCrange T Addition
NAME MILLER, AL 22 NAME
sroee aniees | 91054 N. NORTHLAKE DR. 2.3 STREET ADORESS
crr s | HOLLYWOOD FL 33019 2.4 CITY-§1-2p
me DT [T beLEe 31THLE [JChange 1] Addilion
NAM MILLER, EUGENE 32 NAME
SIRIHTATTIHESS %‘W N NORTHLAKE DH 3.3 STREET ADDRESS
ClY-51- 2 HOU-VWOOD fl 33019 . 34, DITY-51- 7P
Tt - N T TDELETE 41 TILE [Tehange  [_J Addition
NEME 4.2 NAME
SIKEFT AT(RE 35 4.3 STRAEET ADDRESS
GHY-§7- 71 o 440ITY-51-2P
D e S ] DELETE 51TILE [ change [ Addition
NEME 5.2 NAME
SIHEET ADDR: S 5 3 STREET ADDRESS
AR { N 54 CITY-5T-2IP
it (3 bELETE B.1 TITLE [ change [ Addition
HAME 6 2 NAME
SIRLE| ADLRCLS 6.3 STREET ADDRESS
I LT L S 64 CITY-ST-2P
14, | cdo hireby corlily thal the inlonmation supplied with this fiing does not qualify for the exemnption stated in Section 119.07{3)), Florida Stalutes. | furlher certify that the

mformiation, ielicated oa this aanoal report or supplemental annual report is true and accurate and that my signature shall have the sarms iegal effect as if made under oath; that
1am an oflicer or director of the carporation or the recewver or lrustee empowered to execute this report as required by Chapter 807, Florida S1afutes; and that my name
appeas in Block 12 or Bleck 13 if changed, or on an atlachment with an address.

SIGNATURE: 0 ey WnlUaa LLEVBIL - 3NV G ] QY A -G gon

SIGNATURE AND TYPED OR PRINJRPEKRAME OF SIGNING CFFICER O Daytme Fhona ¥

AME OF SIGNING GFRICER OR DIRECTOR

oo e Apr 01 1997 8:00am

CR2E034 (9/956)



