iElLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
) PROFIT FLORIDA DEPARTMENT GF STATE
Sanda B. Mortham Jan 30 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 SR DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P94000089379 (9)

1. Corporation Name

AMERICAN FIRE SAFETY PRODUCTS, INC.

Wm0

Principal Place of Business Mailing Addrass
20656 US 19 N 29656 US 19 N.
$IE. 220 STE. 220
GLEARWATER FL 34521 CLEARWATER FL 34521 DO NOT WRITE N THIS SPACE .
us us 3. Dale incamorated or Qualified -
12/09/1994 o
2. Pringipal Place of Business 2a. Malllng Address 4. FEI Number Appiied For
21] 25 50-3284028 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
,—] e, AP ite, Ap 5. Certificate of Status Desired O $8.75 Add_:tzonaf
22 |z7] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ .;shl Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear [ntangible
2—4] -E‘ —2—9—| ;&] Personal Property Tax due June 30. O ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMMER, HAL 81} Name
29656 U.S. HIGHWAY 19 N. 82| Sheet Address (P.O. Box Number is Not Acceptable)
TROPICANA, INDUSTRIAL SUITE 200
CLEARWATER FL 34621 83
84| City FL 8 | Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corpeoration submits this staterment far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE .

Signature, typad or printed name of registared agent and tille if applicable, {NCTE: Registerad Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINLE i [T DELETE 14 THLE 1 crange L Addition
NAME PHILLIPS, DEBORAH S 1.2 NAME
stRecT anpress. | 29656 US 19 N, #215 1.3 STREET ADDRESS
CITY-S1- 1P CLEARWATER FL 34621 1,4 CITY- §T-ZP )
TILE 1) T DEtLeTe 21T0LE [J Change  E_] Addition
NAME WILLIAMS, Il, ERIC R 22 NAME
streeT aooress | 2040 N.E. 39TH STREET 2.3 STREET ADDRESS
CiTY -5T-2P OCALA FL 34479 2. 4 CITY- 5T-2P )
TITLE D T DeLETE LATITLE [Tchange [T Addition
NamE HAMMER, HAL 32 NAME
sreet anoress | 13104 A QUIETWOODS ROAD 3.3 STREET ADDRESS
CITY-8T-2IP WELUNGTON FL 33414 34, CITY-ST-2IP . .
TITLE 1] [T GELETE 4.1 TITLE [ I change [T Addition
NAME SCHULTZ, Iil, CHARLES N 4 2NAME
srreeT annaess | 8435 QUAIL RUN DRIVE 4.3 STREET ADDRESS
CITY- 8121 ZEPHYRHILLS FI, 33544 44 CIFY-ST- 2
TILE ] T oEceTe 5.1 THLE [Tchange ] Additicn
NAME WISEMAN, TIMOTHY S 5.2 NAME
smeer aopaess | 4455 EDWARDS ROAD 5.3 STREET ADDRESS
CITY - §T- 2P PLANT CITY FL 33567 5.4 CiTY-8T-2IP - -
TMLE [T DeLETE 6.1 TITLE [ IcChange [] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
£ITy- ST- 2P 54 CITY-ST-2IP

T4, | hereby cerily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infarmation
indicated ©n tnis annual report or supplemental annual reper is true and accuwrate and that my signature shall nave the same legal effect as if made under oath; that [ am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. #r on an attachyfient with an address.

CIAM AT I . 27 ) VI PR Eydl: f/—né.?lﬂﬁmm” Ve ;/.-:/e& /‘M&\‘?XI-B&‘O

CR2E034 (10/97)



