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

\ PROFT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION v, 2T Sandra B. Mortham ay . am
ANNUAL REPORT T AW Secretary of State
) 1998 - DIVISION OF CORPORATIONS S ecretal 5/ Of State )
i | DOCUMENT # P94000072917 (5)
= 1. Corporation Name
- ALLIED FIRE PROTECTION, INC.
Principal Place of Busness Maling Address “lI’ II "l |I||| Il'| Ill ."I IIIN nl“ ||| ||||’| |||I|“||”||”||
’ NW 79 AVE. 9695 NW 79 AVE.
" [ L]
HIALEAH GARDENS FL 33016 HALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified
10/05/1934
2. Pq;c‘i;?ﬂace of Business 2a. Mailing Address 4. FEI Number Applied For
.—1! o uw ” A.VE' ;} ? So NH’ 7 q A\/d’ 65‘%24670 Not Applicable
Suite, Apt. #, etc Suite, Apl #, elc. ith
Ao reay " 5. Certificate of Status Desired M@ $8.75 adaiional
Zl #l "“ ;ﬂ f" Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
m H!kwgw 6429‘“-5 FL’ }ﬂﬂ[ﬁ}cﬁ"ﬂv‘ @q%‘s F' L Trust Fund Contribution O Added to Foes
D Country Zp Country 8. This corporation owes or has paid the current year Intangible
u] 330l s US |20} 2P0l 30 Vg Personal Praperty Tax due June 30. [ Yes [ ]Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: g
i 81| Naj
L fm@ “Nw"L JUAI‘VE'" L Juoaw  SEQARRA
ok ™ . 82 St@et dglress (P.0O. Box Numpber is Not Acceptable)
" # 8o hw 18 AV
HIALEAH GARDENS FL 33018 ] ._[
i a4l Ci 85| Zip Code
i B gLent GARDENS FL| | 330/

11. Pursuant 10 the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am fampgar with, and accept the ions of, Sechon 6G7.0505, Florida Statutes.

. | sIGNATURE $-18-7¢
g 4 mﬁ-slﬂrad Byent and Lile f appacahie (NOTE Registarg1 Agenl signalure required when réinstanng) DATE F:.
B 12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 12 =4
: THILE D [ beiete 11 TILE O P change [ Addition | 2
P | e SEGARRA, JUAN L 12 NAME guhn L &R 3
I3
%’ STREET ADDRESS MNWWAVE #4 13 S"AEET ADDRESS 9550 AL W 75. A\Jd.#"q 8
o |em-stze HALEAH GARDENS FL 33016 14GTY-ST-2P 1R CARDEUS PL 230k Y
i WILE [} DeLETE Z1TIE T Change [ Addition | O
B ] wae 27NAME
‘i
g STREET ADDRESS 23 §TREET ADDRESS
L-—
: CITY-ST-7¥ 2 4CITY-5T-7IP
TLE [T orete 3.9 TILE [ change [ Aadition
i RAME 3.7 NAME
§ SYREET ADDRESS 33 STREET ADDRESS
I CIFY-5T-2P 34, CITY-ST-2
[ L [T oeLETE a1TILE [T Crange LT Aadition
s NAME 4 2 hAME
STREET ADDRESS [ 1 srmeer anoress
i |om.staw 4eCTY-5T-2P
‘} TLE {_J oecere STTITLE [ change [T Addition
i* NAME 52 NAME
; STREET ADDRESS 53 STREET ADDRESS
CITy-S1-79 54CTY-ST-7P
£ TITLE {_] DELETE 617WLE [ change [ Adsition
3
i NAME £ NAME
STREET ADORESS £ SIAEET ADDRESS

CITY -§T- 2P B4 CITY-ST-2IF

14. | hereby centify that the information supplied with this filing does nat gualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal etfect as f made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

_26~53 v)) 827-S295

SIGNATURE: — o 42808 (Y ErSe

ED NAME OF SIGNING OFFICER CR DIRECTOR Diate Dayhma Phone ¥ Q127908




