corormon AR reniTnnTe | Apr 07 1998 8:00am
ANNUAL REPORT 1 R Secrelary of State

1998 N oo camommons Secretary of State
DOCUMENT # P95000095337 (8)

1. Corporation Namge

LISTON'S FIRE EXTINGUISHER COMPANY, INC.

B AU

Mailing Address

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

Principal Place of Bisinoss

120 MILLS ROAD 720 MILLS ROAD
WINTER PARK FL 32782 WINTER PARK FL 32782
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/14/1995
2, Principal Place of Business _2_a. Mailing Address 4, FEI Number Applied For
21] L T - 59-3354630 Not Applicable
Suite, Apl. ¥, ol Suite, Apt #, olc. i
Y ' g 6. Certificate of Status Desired O $8.75 aaditional
L, e 27] o Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may 8o
|23 S 28'1 ) o Trust Fund Contribution [l Added to Fees
2ip Countey A | Country 8. This carporation owes or has paid the current year Intangiblo
24| R ) e . 30] Personal Property Tax due June 30. [ JYes D& No
8. Neme and Addrese ol Current Reglstered Agent 10. Name and Address of New Registered Agent
LAWTON, LISTON 81| Name
720 MILLS ROAD B2| Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK FL 32792
83
84| City FL 85| Zip Code

11, Pursiant to ho provisions of Sections 607 0405 and 607 1508, Florida Statuies, (he above-named cofporation submils this statement for he pUFPOSe of changing Its registercd

office or registered agent, or bolh, i the Sale of Flonds Such changrs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ _ e e
SEgraatare, tygwnd o paa At ettt bl ey leredape wd e & ke al b (NOTE Flogistered Agent signature required whan tainstat ng) DATE
iz, e L OFICERS AND DIEGTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] TJoitei 11 0L [T Gharge L] Addition
NAME LAWTON, LISTON 1.2 NAME
streetaporess | 720 MILLS ROAD 1.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL. 32792 1A CITY-5T- 2P
TITLE Clone 21THLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-8T7-2IP e B o . 2 4 CiTY-S5T-2IP
TITLE T I pELct 31THLE [ Jchange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
eyt 4 S 34 CIV-51-2IF
TILE CT bt S1TILE [J Change  EJ Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CHY-51-2IP e 44 CITY-57-2IP
ML [T peere 51TI1LE [T change — [_] Additien
MAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-81-2IF o e M bachy-ST-2R
TILE O orete B1TNLE [JtChange [ Addition
NAME 62 NAME
STREET ADDRLSS 63 STREET ADDALSS
CITY- 81-2IP I L 64 CITY-ST-2IP
14. | horeby certify that tho information supplicd wib this iing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart o supplemental annul repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o the recaiver or lustee empowered Lo exesule 1his report required by Chapier 607, Florida Statytes; and that my name appears in
Biack 12 or Block 13 if changed, of on an attaclonent with an addess, ‘ ’-r‘

SIGNATURE:

CR2E034 (10/97)



