PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000034682 (2)
AFFORDABLE FIRE PROTECTION OF FLORIDA, INC.

Principal Plase of Businass

802 MAGNOUIA STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

802 MAGNOLIA STREET

NEW SMYRNA BEACH FL 32168

FILED
Mar 24 1998 §

‘00am

Secretary of State

IR R

L

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-32404 18 Not Anplicable
Suite, Apt. #. elc Suite, Apt_ #, etc. N ] $£8.75 Additonal
;l ;ﬂ B. Cenificate of Status Desired a Fee Required
City & Stale City & Slate §. Election Campaign Financing $5.00 may Bs
;‘ ;8] Trust Furd Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangible
m m ;‘ ;I Parsonal Property Tax due June 30. 1 Yes Cwne
§. Name and Address of Current Regielered Agent 10. Name and Address of New Reglstered Agent
HALL, MARK R 81] Name
415 CM 8T 82| Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32188
a3
84| City

FL

asl Zip Coda

41, Pursuant to the provisions of Sections B07.0502 and 607.1508. Florida Stalutes, the al

bave-named corporation submits this statement for the purposa of changing its registerad
ofirce or registored agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section €07 0505, Floriga Statutes.

CR2E034 {10/97)

SIGNATURE PR
Signature. typed o ponind nanw of segestersd agent and Btle o apphentble (NOTE Ragisiared Agent signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T oeceTe TATLE T Change ] Addition
NAME GUTHRIE, ROBERT 1.2 NAME
smeetaonress | 802 MAGNOLIA ST 13 STREET ADDRESS
OITY- 51 7P NEW SMYRNA BEACH FL 1.4 CITY-§1-7P
TLE DST | RETIG 21 TITLE [T Change L] Addition
HAME GUTHRIE, DEBRA 22 NAME
staeeraooness | 802 MAGNOLIS ST 23 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 2.4 CITY-5T-2P
TLE DWW | [GRG 3.1 TITLE [Tchange L] Addilion
HAME SALEN, RICHARD 3.2 HAME
steer aporess | 802 MAGNOLIA STREET 3.3 STREET ADDRESS
CITY - 12 NEW SMYRNA BEACH FL 34 CITY-51- 2P
TNE 7 DELETE FRRLT3 TJchange L) Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE [J oeLETE 51TIILE [Jchange [T Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STRAEET ADDRESS
CITY-ST-2P 5450Y-SI-2P
TILE [JoeLete 61 TITLE T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51. 7P 54.CITY-ST-2IP

14. | hereby certif

IR ATIIDYVDET .

DEBRA §. GUTHRIE

ihat the information supplied with this filing does nol qualdy for the exemption staled in Section 118.07(3)(j). Florida Statutes. | further certily that the information
inthcatad on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under .oath; that [ am an
officer or diractor of (ho corporation of tho receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed, or oo an abachment wih an address

WDehee. 5 Dutheo

3/17/98

904-428-4554




