FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seciotry of Sl Secretary of State

1998 DIWVISION OF CORPORATIONS

PROFIT ps '*r.-f\q‘\ F LORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

1.

DOCUMENT # P94060012700 (8)

Corporation Name

FIREWALL SAFETY SLEEVE, INC.

AN

Principal Place of Business Mailing Address
1054 NORTH NORTHLAKE DRIVE 1054 NORTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOQOD FL 33019
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
L 02/10/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
| =
21 _ R 65-0468936 Nol Applicable
Suite, Apt. ¥, etc. Suito, Apt. #, atc. iti
_J ) " 27 e 5. Cenificale of Stalus Desired ] $8'75 Additional
22 . 27| Feo Required
City & State | City&Slale 6. Election Campaign Financing $5.00 May Be
23] R ?’ﬂ_lﬁ_ﬂ Trust Fund Gontribution O Added to Fees
Zip Country | ip Country 8. This corpotation owes of has pald the currenl year Intangible
24 a 29] m Personal Propery Tax due June 30. es [ No
9. Name and Address of Current Regisiered Agent 19. Name and Address of New Reglstered Agent
GREE RGMB ” 81| Name
1054 NOHTH NORTHLAKE DRIVE 82| Street Address (P.O. Box Number is Nol Acceplable)
HOLLYWOOD FL 33019
63

Zip Code

841 Cily F L 85

11, Pursuant 1o the provisions of Soctions 6070507 and GO7 1508, Florida Statules, the abave-named corporation submits ihis sialemant for the purpose of changing its registered

office or registered agont, or both, in the State of Floriga, Such change was authorized by the corporalion’s board of directors. | heteby accept the appointment as registered
agenl. | am familiar with, and accept the obligatans of, Section B07.0505, Florida Slatules

SIGNATURE R e . _. . N
Signatune: typed o plinted Ramé of Ko gt (NG - Registerad fgent signatre required whan reinstatingh TIATE -

12. OFNCERS AND DIRECTORS B I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=24

e D - T3 DELETE I 11 TNLE T Change L7 Addition ._9,

HAME GREENBARG, WILLIAM 1.2 NAME §

steecrapprrss | 1054 N. NORTHLAKE DR. 1.3 STREET ADDSESS &

oty -51-2IP HOLLYWOOQD FL 33019 14 Y- §T-2P g

TIE D T DELETE 2.1 1ITLE [JChange ] Addilion | O

NAME MILLER, AL 22 NAME

sweeraooness | %1054 N. NORTHLAKE DR. 23 STREET ADDRESS

Clv-81-2 HOLLYWOOD Ft 33019 o 2.4CY-51-71p

LE D [T DELETE 31 TILE [ X change T addition

NAME MILLER, EUGENE 3.2 KAME

e wooress | %1054 N. NORTHLAKE DR. 3.3 STREE] ADDRESS

LTy -ST-21P HOLLYWOOD Ft 33019 3 34.CNY-51-7P

THLE - T oewee 41 TI1LE [T change [T Addition

HAME 4 2NANE

STREET ADDRESS 4.3 STREET ADORESS

CiTY-§1-21P 44C0Y-5T-2F

TITLE [T peLere 51TITLE [ Crange T Addition

NAME 52 NAME

STREEY ADDRESS 53 STREFT ADDRESS

CITY-ST-2P ) ] ) sacmyosrize

TILE T I W I T 6.1 TMLE [change L] Adaitian

NAME 6.2 NAME

SIREET ADDRESS 6.3 SIREET ALTRESS

Gy -5T-2F B 6.4 £11Y-51-2IP

14. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption staled in Section 119.02(3)(i), Florida Statutes. | further cenify that the information

S
emun-rnnlz-'\n.wln }'R.-.m ﬂ.,. Y AR AR e LA A AN 1) U‘*?—‘f}’ U LY S Fa

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer ar dirgotor of lhe corporation or the receiver or lruslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or on an attachment with an adeiress,




