FILE NOW: FILING FEE

PROFIT &3
CORPORATION
ANNUAL REPORT

1996 &

AFTER MAY 1 IS $225.00

s, FLORIDA DEPARTMENT OF STATE
p Sandra B. Moriham
Secretary of State
DIVISION QF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT #

1. Corporation Name

AFFORDABLE FIRE PROTECTION OF FLORIDA, INC.

P94000034682 (2)

Secretary of State

Principal Place of Business

323 NORTH DIXIE HIGHWAY
NEW SMYRNA BEAGH FL 32168

Mailing Address

323 NORTH DIX)IE HIGHWAY
NEW SMYRNA BEACH FL 32168

IR

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

05/03/1994 01/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21) 802 MAGNOLIA STREET 26 802 MAGNOLIA STREET 59-3240418 Not Applcable
— Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Cortificate of Status Desired [ $B,:1£:q:dd-monal
: quired
City & State i 6. Election Campaign Financing 3
23NEW SMYRNA BCH, FL ) NEW HYRNA BCH, FL e ety $5.00 MayBo
Zip Country ] Zia Coumg/ . 8. This corparation has liabiity for intangible tax under s 192.032,
’a}32168 El USA 2—91 32168 3?[ ‘USA " Fiorida Statutes O Yes MNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, MARK R 82| Strdet Address (P.0), Box Number s Not Acceptabie]
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32189-5239 &
B4| City FL Iss 2ip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607 .1
familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.
SIGNATURE __

508, Florida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Flonda, Such change was authorized b

the purpose of changing its registered office
y the corporation’s voard of diroctors. | hereby accept the appointment as registered agent. 1 am

Sl ar i, ypad oF prtad fame Of registensd sgel and T 7 appicatie.

(NOTE Registered Agont sgnature recyirad whor: rarstalng!

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HILE D [C] DELETE 1.1 TITLE DPRESIDENT P Change [ Addition
N GUTHRIE, ROBERT e GUTHRIE, ROBERT
STREET AUDRESS 323 NORTH DIXJIE HIGHWAY 1.3 STREET ADDRESS 802 M AGI:TOLI A STREET
DITY-§7- 7P NEW SMYRNA BEACH FL 32168 14TV 51-2P NEW_SMYRNA_BCH 2168 .
TLE D [] DELETE 2 1TITE b/ SECRETARY/ TREASURER —b Change  [J Addition
NAM GUTHRIE, DEBRA 22 NAME GUTHRIE, DEBRA
STREET ADRESS 323 NORTH DIXIE HIGHWAY 23STAEETADDRESS | 802 MAGNOLIA STREET
_____ NEW SMYRNA BEACH FL 32168 2ACTY-ST- 7P NEW SMYRNA BCH, FL. 32168
(1 DELFTE 3I1LE D X Change  [] Addition

NAME SALEN, RICHARD 32 NAME SALEN, RICHARD
STHES | ADORESS 323 NORTH DIXIE HIGHWAY szstaeerooness | 802 MAGNOLIA STREET
CITY-51-21P NEW SMYRNA BEACH FL 32168 34CITY-ST-2p NEW SMYRNA BCH, FL 32168
TOLE [ DELETE 4 LTITLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS

| cny-sr-2e 44C1Y-ST-2P
TILE [J DELETE 5 1TITLE {7 Change [ Addition
haLE 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS

| Ciry-51-2p 5.4 CITY-ST-21P
TLE 1 DELETE 6. 1TILE [ Change ] Addition
Nz 52 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64CTY-5T 7P

oath; that | am an officer or director of the carporation or the receiver or
appears in Block 12 or Block 13 if changed. or on an altachment with an addres:

SIGNATURE:  AQthea ) S centa

trustee e

14. | do horeby certify that the information supplied with this filing is voluntarily furmishad and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

mpowered to executa this report as required by Chapter 607, Florida Statutes; and thal my narme
s.

DEBRA S. GUTHRIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Daylimg Prang §

A

CR2E034 (12/95)




