5

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT -

AN FLORIDA DEPARTMENT OF STATE I

CORPORAT|ON 5 '.g, Sandra B. Martham
ANNUAL REPORT : Secretary of Siate
A ‘?‘. DIVISION OF CORPORATIONS
1996 xS

DOGUMENT # P95000061861 (7)

1. Corporation Name

ALLIANCE FIRE PROTECTION, INC.

AR

Principal Place of Business Mailing Address
1525 W. KENNEDY BLVD. 1525 W. KENNEDY BLVD.
SUITE F SUITE
TAMPA FL 33606 TAMPA FL 3606 -
3. Date Incorporated or Qualified 3a. Date of Last Repont
o 08/10/1995
2. Princpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21/1720 W. Cleveland St. 2| 1720 W. Cleveland St. 65-0600704 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. . ) $8.75 Additional
L . i f
3]2 nite F E‘ Suite F §. Cerlificate of Status Desired K Fes Required
" City & State ) - City & State . 6. Electon Campaign Financing 0 55.00 May Be
iﬂ Tampa, Florida 28-| Tampa., Florida Trust Fund Contribution Added 1o Fees
L Country e Country 8. This carporation has liability for intangible tax under s 189.032,
24| 33606 2] _USA 29]_33606 o] ysa Foriga Stattes [ Yes _fglNo
9. Nama and Address of Current Reglstered Agent 30. Name and Address of New Reglstered Agent
81| Name
Gary Stenlund
STENLUND, GARY 82| Street Address P.O. Box Number is Not Acceptable)
1525 W. KENNEOY BLVD. 1720 W, Cleveland St.
SUITE F 2 o E
¢ _Bulte
TAMPA FL 33806 84| Ciy 85] Zip Code
Tampa FL 33606

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corparation submits this statement for ths purpose ol changing its registered office
or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby acuep! the appointment as registered agent I am
tamitar with, and accept the obligations of, Section B07.0505, lorida Statutes.,

SIGNATURE o o e D D e Cemma e oo e e e —
Slyrature, typed of pratai nanie of ragisterad agent and Ltls f apphzatie, NOTE - Regestoed Agent signature rodpaned whon reinstal Wy DATE G‘
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
e COB [ DELETE 1 1TILE [ Change [ Addition | =
KAME STENLUND, GARY 12 NAME 3
sinieanoress | 1991 HUMINGBIRD LANE 1.3 STREET ADDRESS &
€NY-ST-2P BRANDON FL 33511 14.01Y-51-2P &
TIlLE P [ DELETE 2 1TIE 1 crange [ Asdiion |
NAME HUGHES, MICHAEL 22 NAME
et aooness | 6707 N. ORLEANS AVE. 23 STHEET ADDRESS
L ony-si-ze TAMPA FL 33804 240ITY-ST- 2P
TILE v ) DELETE 3 1 1ILE : [} Change [ Addilion
HAME BERRY, BRYAN 32 NAME
steeer soorsss | 2310 S, HUBERT STREET 33 SIREET ADDRESS
oIty S1-7F TAMPA FL 33609 34 CITY-$1-21P
TALE T [ DELETE 41TNE [J Change [ Asdition
HAME STEENSRUD, MARY L 42 HAME
gracer ooress | 6024 HIBISCUS DRIVE 43 STREET ADRESS
CTY-SI- 2P TAMPA FL 33637 A4 CITY-5T- 2P
TILE [ ] DELETE 5.1 THILE Kl Change [ Additon
NAME HARTSOCK, NARTON 52 HEME Hartsock, Barton
et anoiess | 4617 SYLVAN RAMBLE 53 STREE| ADORESS f
CiTyY-S1-21 TAMPA FL 33609 54 CITY-S1- 2P
TITLE [} DELETE &1 TITLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
| cirvostze 64 CHTY-ST-7P
13. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualfy tor the exemption statad in Section 1 19.07{3)(k}, Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repor as required by Cnapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

, President ~ Aprill

'AME OF SIGNING OFFICER OF DIRECTOR

1996 (813) 251-8944

~ " SIGNATURE AND TYPED OR PRINTE Daytima Pron



