WFILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STA :
cardra . werthams May 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret ary Of State

"DOGUMENT # Pg4000072917 (5)

. Corporation Name

ALLIED FIRE PROTECTION, INC.

Pringipad Mace of Bisiness Malling Address “""Ill "l ml’l’l" III" Ilm Ilmllm '"‘I "m ,Im "I" IIII Illl

8695 NW 79 AVE, B6US NW 70 AVE.
#H #H
HALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2528
3. Date Incorporated or Qualitied | 3a. Dato of Last Report
10/05/1894 07/03/1996
"2, Principal Place of Businoss 2a Mailing Address 4. FEI Number Applied For
1 26 650524670 Not Applicable
ae, Ayt #oolo Suite, Apt. #, etc, i
[,,, Suite, A ot - Hte. Ap ote §. Certificate of Status Desired x $8'75 Additional
?E,I,,,,,_ L 2—;1 . Feg Required
City & Stale | City & Sute €. Election Campaign Financing $5.00 May 8o
231 R 28] Trust Fund Contribution ] Added to Fees
L. w0 L Couritry | Zip Counlry 8. Tnis corporation has hiabiiity for intangible tax under s. 199.032,
Lgﬂ o 25] 20| '30] Fiorida Statutes [Qves [no
B o 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SEGARRA, JUAN L 81| Name '
;“;95 NW 79 AVE. 82] Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018 83
84| City FL 85| Zip Code

| 41, Fursuant In the provisions of Spctions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; redd agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as regislered
g art | am f wnilar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SeGHATURE

Bt s g 6 padn name 58 egisiened agent aed e 1l apph: able {NOTE Ragislered Agent sipnature required when reinstaling} DATE

(2.~ OFF ICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i PD [J DELETE 11 TILE [JChange ] Addition S
Rt SEGARRA, JUAN L 12 HAME 3
st ancs | 9GS5 NW 70 AVE #4 1.3 STREET ADDRESS o
oIy -7 HIALEAH GARMNS FL 330‘6 14 CITY-8T1-21P E

Y S I [T orLETE 25 TITLE [Jchange [T agdition |©O
NAME 22 NAME
STREET FDDFES: 23 STREEY ADDRESS

ERCANRETL S S 24 LIy 51-200
e ] DELETE 31TME [ change [ magiiion
HAME 32 NAME
STREED Afilstl 65 3.3 STREET ADDRESS

| enestoe b . 34, LTy ST-2IP
s [T oeLete ' 41 10TLE [T change  E_] Addition
HARY 4.2 NAME
STRIFLADORESS 4.3 STREET ADDRESS
aw seae ) 44 CITY -51- 2P

I (] pELETE S51TME - [Jchange [ Addition
NAKE 5.2 NAME
STREE T ARDRESS 53 STREET ADDRESS
Ly s> 5ACITY-51-2IP
me MR B4 TILE [ change - 1] Addition
ReAME 6.2 NAME
SIHECY ADDE 6.3 STREET ADDRESS
Ciy-S1- e 6.4 CITY-3T-2IP
14, I'do hereby corfy that the: infarmation suppied with this ling does nol quality for the exemption sfated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the

mfarraation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ara gnolhce: or drector of the corporation or the recewer or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13.f chpaged, of on an attachment with an address.

SIGNATURE: s lisiAN

AWING DFFICER OF DIRECTOR Dt Daytima Phona #

0123264

f

AND FVPED OR PRINTED NAME OpA



