 FALENOW: FILING FEE AFTER MAY 115 $550.00 ) FILED
E: FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

PROFIT
Sandra B, Mortham Secretary Of State

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # PO4000054835 (1)

. Corparahan Name

KEY WEST FIRE EQUIPMENT, INC.

| Puncipal Pace of Business Mailing Address I "m"' ul m" |||" IIM "m II"l mll I"“ I“ll "I" Nm H" !II'

N

5613 THIRD AVE. 5613 THIRD AVE.
STOCK ISLAND STOCK 18LAND
KEY WEST FL 33040 KEY WEST FL 39040-600
3, Date Incorporated or Quatified | 3a, Daie of Last Report
2. Principa’ Place of Businees 2a. Mailng Address 4. FE! Number Applied For
["‘ '1 N S 251 850511213 | Not Applicable
Surles, Apt A, ele __ Suite, Apt. ¥4, etc. . » . $u.75 Additionat
Lzl p ﬂ ‘ §. Centificate of Status Desired 0 Fee Required
Ciy & States Ciy & Siate 8. Elsction Gampaign Financing $5.00 may Bo
s 28] Trust Fund Contribution 0 Added to Feas
& Cointry < Country 8. This corporation has liability for intanglble tax under s. 199.032,
[_4] o 28 29 30| Florida Stafutes Klves [no
o 9 VNam and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
 BARNES, DALE R . 81| Name
1102 18TH TERACE B2{ Streel Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 ‘
83
B4 Cily FL 85 Zip Code

r 1. Pursial ns of Sactions BO7 0507 and 607.1508, Forida Stalutes, the above named corporation submils this statement for the purpose of changing its registered
olfice o egis rod agient, of both, in the Stale of Florida. Such change was autnorized by the corporation's board of directors, | hereby accept the appointment as registered
agant bam famliar with, and accept the obligations of, Bection 807.0505, Florida Statutes,

SIGNATURE

1 p;ih?atnt (NOTE - Registered Agent signature raqured whan reinalating) DATE

CR2E034 (9/96)

(M2 T T GFRIGERG AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T Vv [ DeLETE 1178 ' [T Change [ Addition
N PEAGE, JOHN 2N ﬁ‘—u— No=, AngeLiTa
st aponrss | 5616 SRD AVE., STOCK ISLAND 1asmeeraooess | | BOH q}\ rin BTREET

| KEY WEST FL warcsre | KEY WEST , L A2y

: 1D [T beLETE 21 THTLE [T change  [J Addition
Hav EVERSON, WILLIAM 2.2 NAME
seet annaiss | ROUTE 2, BOX 624G 2.3 STREET ADDRESS
onv-st e | SUMMERLAND KEY FL - 3 40ITY-5T- 2P
T ] 1 DELETE 31TImLE L] Crange L] aduition
KAME BARNES, DALE R 32 NAME
s aponess | 402 6TH TERRACE 3.3 STREEY ADURESS

| wivstre | KEYWESTF< 34 GITY-§1-2
it -] orLete 41 TITLE ] Change L) Addition
e 4.2 HAME
STHLE] ADLAESS 4.3 STREEV ADDRESS

LRI (40T 51.27
TIILF L) DELETE 51TMLE [ Crange L3 Addition
HAME 62 NAME
STRLET ACORESS 53 STREET ADDRESS

| Cie-seene 54 CITY-ST-2IP
e L) DELETE 6.1 TITLE [Jchange [T Agdition
hawe 6.2 HAME
SIHET ADDFE A5 £.3 STREET ADDRESS

st | 6.4 CITY- §T-21P

14, Velo horoby cerlily that the informalian supplisd with s filing does not clualsfy tor the exsmption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the
nforrmabion md-cated or ths annual reporl or supplementglfinnual report is true and accurate and that my signature shall have the same legal eftect as If made under oath: that
1 am an officer or ditecior of the corpotation or the rec; or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appenrs in Biock 12 or Biock 13 i changed, or on ghment with an agddress.

SIGNATURE: b Y-25-% 7 @es) 24wy

SIGNATURE AND'TYH i NAME OF SIGNING OFFIGER OR DIRECTGR Tate Dayiime PRone ¥
oi40104




