FlLE Novq FILING FEE AFTER MAY 1 IS $550.00 FILED
i s | Apr25 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQLS;PORT DIVISION OF CORPORATIONS S C Cretary Of State

DOéUMENT # PQ4000034682 (2)

. Gorporation MNane

AFFORDABLE FIRE PROTECTION OF FLORIDA, INC.

of Busingss. Mailing Address "II""‘ ||| ‘lm I‘I" |I|“ IIlII Illll llm m"llm |‘||| ||u| |II| |||‘

TPrincipal P
802 MAGNOUIA STREET 802 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168 N§W SMYRNA BEACH FL 32168-7440
us u
3. Dale Incorporated or Qualified 3a. Date of Last Report
S 05/03/1994 05/01/1
‘2, Prnepal Plase ol Bus:oss | 2a. Mailing Addrass 4. FEl Number Applied For
|21 L o 26 h9-3240418 Not Applicablo |
it A # oo Suite:, Apt. 4, elc. . iti
_ S A He A B. Carlificale of Status Desired (] $8 75 Additional
2 [27] Fee Required
Gty & state City & State 6. Elaction Campaign Financing $5.00 May Be
ks] R EI Trust Fung Contribition O Agdded to Fees
/l;, N Cuoanitry _ 2ip Country 8. This corporation has liability for intangible tax under 8. 193.032,
2 25 29] 30) Florida Statutes Oves [@no
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi
HALL MARK R Name
221 NORTH CAUSEWAY 82 raet Addrass (2.0, Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169-5230 - 1S NAL STREEY
84 .Cl‘t ¢ Bs| Zip Code
o NEw Snyenp Beack  FL 7| 32108
19, Plrsuant ) ha prov siong ol Seclons 07 0607 and G07. 1508, Flonda Slatutes, the above-named corporatlon submits this statement for the purpose of © hanglng its registered

ulfice: or regislered agenl. of both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. Tas familiar with, ang accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Dot Rggaeri 0 e o o+ B8 b arnrgd gy and G f apohcable {NOYE. Registerod Agert signaturn required when reinstating) DATE
R - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ . [JoeieTe 1ATITLE _ [T Ehanga™ ] Addition
[RYH GUTHRIE, ROBERT 1.2 NAME
sire s e | 802 MAGNOLIA ST 1.3 STREET ADDRESS
LYo 2 NEW SMYRNA BEACH FL 14 CITY-§1- 1P
R DST T DEiETE 21 TIILE [T Change 1 Addition
LM GUTHRIE, DEBRA 2.2 NAME
st aconss | 802 MAGNOLIS ST 2.3 STREET ADDRESS
oy | NEWSMYRNABEACHFL B 2 4CITY-ST-2IP
Tk DvP £ DELETE a1 THLE [T change [ Addition
ALK SALEN, RICHARD 3.2 NAME
stz s | 802 MAGNOLIA STREET 9 STREET ADDRESS
Gy st NEW SMYRNA BEACH FL 34, Gy -51-2P
Mwe T [ DELETE &1 TITLE ) change  "T] Acdition
kit : 4.2 NAME
SHHT G | 4.3 STREET ADDRESS
CHy 61 ) 44 CITY-51-7p
T o ' CJoritre 5.1 TITLE [T Change [ Acdition
NAM: 5.2 NAME
STHEE AL S 5.9 STHEET ADDRESS
omsta 54 0I1V-§T- 7P
ILE ] peeete B TITLE I Change [ Additon
WAME .2 NAME
STREE L AT I SS 6.3 STREET ADDRESS
| omi st g 64 CTY-SI- 2P
18, 1 do hereby ¢ erlify har Ihg miormation supplicd with 1his fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated onthis annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an officar o director of thes ¢ corporalion or the recelver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeirs in Fhock 12 or Blogk 13 if changed, or on an attachmen! with an address.

S IGNATUR E: "EIGNATURE AND l'?b'id'bgjdfzt%:;m:zc; t('m ;II;IE(;T:OR K :;‘L/ 91@:)4(?7 4‘04 ;:‘-\{-{.ﬁ: »q'ﬁ"s"t

P

CR2E034 (9/96)



