SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T i
CORPORATION
ANNUAL REPORT

1996
POCUMENT # PQ5000095337 (8)
LISTON'S FIRE EXTINGUISHER COMPANY, INC.

Principa’ Place of Business Mailing Address Hllum "I ||||| Il”' |Im |Im Ill" I|“I m” ||||| mll |”|| |I|| ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

720 MILLS ROAD 720 MILLS ROAD
WINTER PARK FL 32752 WINTER PARK FL 32782
3. Date Incorparated or Quallicd 3a. Datejof Lf{s!?epon/ ’
2. Principal Place of Business 2a. Mailng Address 4. FEINumber i ’ ;%I od For
;TI ;Ei _______ L Not Applicable.
ite, Apt. #, otc. Suite, Apt # elc i
Suite, Ap . f 8. Certificate of Stalus Desired D $8'75 Adc.htlonal
22 27] Fes Required
City & State | Gty & Swte 6. Election Campaign Financing 0] $5.00 may Be
I};‘ L 281__ Trust Fund Contribution ) Added to Fees
2p Country 2ip L Country B. This corparalion has habilly for intangible tax under $. 199.032,
m "ZE‘ . a . 301 Fiarida Stalules D Yes I:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
LAWTON, LISTON
720 MILLS ROAD 82 Sireot Address (PO. Box Number is Not Aceptabie)
WINTER PARK FL 32792 -
84| Ciny i 85| Zip Cude
: FL |

11. Pursuant Lo he provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above named corporation submits this statemant tor the purpase of changing its registered
office or registered agent ar baoth, in the State of Florda Such change was autharized by the corporahan's hoard of directors | nereby accapt the appontment as registered
agent | am familar with, and accepi the abligations of, Secbion 6070505, Florida Statutes

SIGHATURE

CR2E034 (3/96)

TEATE Fae B R T S A N S T
12, , 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 11710E [T crargz [ ] Adbton
NAME LAWTON, LISTON 12 NAME
streer anoess | 720 MILLS ROAD 13 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32792 1A 0TV ST-2P
TILE [ ] oeeere Z1TITLE ] crange L] Addtion
NAME 22 NAME
STREEY ADBRESS 22 STREFT ADDAESS
CITY-ST- 2P 2 4G/TY-S1- 2P o
THLE ] oecete F1HTLE [J Change [ ] Addition
NAME 37 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-51-2P 34.007Y 5129 o
e [ 1 oriete 41 THILE L1 Crange [ Addinon
KAME 4 9 NAME
STREET ADORESS 435TAEET ADDRESS
Ty -51- 2P 440IY-ST- 2P
TILE [T oeete £1THLE [ ] change [ ] Addition
NAME 52 NAME
STREET ANDRESS 5 3 SIREET ABDRESS
CIY-51-20P 54CITY-51-21P
TITLE T oecete 6 1TILE [T Changz L] Adadtion
RAME 62 NAMS
STREET ADDRESS 63 STREET ADDRESS
DITY-ST- 7P 640 ST-2¢

14. 1 do hereby certify that the informalion supphed with this filng s voruntanily furrished and dees nal qualiy for the exemplion stated in Sechon 119.07(3)(k), Florida Sratules. |
further cerlity that tha information indicated on this annual report of supplemental annual repor! is true and accurate and that my signature shail have the same legal effect asif
made under 6alh, that 1 am an olwcer or dracior of the corparalion or the receiver ar trustee empawered 10 executa tis report as required by Chapler 817 Flonda Statutes, ard
that my name appears in Block 12 or Black 13 if changed n an attachment with an address

4777204

SIGNATU RE: _____ _‘h Cocghatr PlLong b

TYPED OR PRIFIZ0 NAME OF SIGNING OFFICER OR DIRECTOR




