_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i

Lg% 3. FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000045913 (6)
POLY-GUARD FIRE PROTECTION, INC.

Principal Plaso of Businoss

421 E. NEW YORK AVE.
DELAND £L 32724

Mailing Address

211 E. NEW YORK AVE,
DELAND FL 327246323

FILED
May 09 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified | 3s. Date of Last Report

2. Frncipal Plact of Busingss 28, Mailing Address 4. FEI Number Appliad For
[ o~
El] m ) 2 -3 3 2 / ;0 ? Not Applicable
Suite. Apt #gic. Suie, Apt. #, etc. " o $8.75 Additional
;2'1 , \m B, Certificate of Status Desired D Foo Required
| Gty & Stale City & State 6. Election Campaign Financirig $5.00 mayBe
EL R ;El Trust Fund Contribution Addad to Fees
2ip __ Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes - [Jves [[INo

al 23] 20] 20]

oo m 9. Name and Address of Curreni Registered Agent 10. Name end Addreas of New Registerad Agent
BROOKS, TERRY A 81} Name ‘
2110 E. ROBINSON STREET 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803 =
84| City FL 85| Zip Code

agent. | am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Farsuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoflice or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered

S .mm., I;iiaﬂ o g namg gl mgiskned agont and Wle f appicabla,

{NOTE: Repistered Agent signature required when ranstating) DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

CR2EQ34 (9/96)

D [ veietE 117TLE [JThange [ Addition
RAME CULBERTSON, MICHAEL A 12Nk
szereonaess | 2921 E. NEW YORK AVE. 1.3 STREET ADDRESS
| cnv-stn | DELAND FL 32724 o126 - )
THiE D [CToewe 21TIME I Fchange || Addilion
NAME BRoogs. TERNRg A 6 2.2 NAME
staeer anoress | 9910 E. ROBINSON STREET 23 STREET ADDRESS
| cavaeoe | ORLANDO FL 32803 2.4y ST 2P
pITE: [ OLeTe 31THLE T 1 change [} Addition
NAME J2NAME
STREET ADORFSS N 33 STREET ADDRESS
| ciny-s1. 2 34.CTY-ST-2P
TILE [J DELETE 41TITLE [T Change — T_] Aodition
NAME 4.2 NAME :
SIREE T ADDRESS 4.3 STREET ADDRESS
CiTy-51.21F 44 CITY-5T- 2P
TINLE 1 DELETE B1TITLE [Jchange ] Addition
Nart 5.2 NAME
SIREFT ADDAESS 5 STREET ADDRESS
aresi e | 5.4 CITY-ST- 2P
e | RN 6.1 TITLE [JChange [T Addition
MM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy- 81 g 64 CITV-§T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14T do herchy certity that the information suppled with this fiing doss nat qualify Tor the examption siated in Section 119.07{3)(i), Florida Statutes. [ further cerlify that the
information indicated on This annual repart or supplemental annual repaort is frue and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or direcior o the corporation or the receiver or (rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

ofa0 /a7 Goy) 13¢-5789

18t Diargtimio Phone #
00887101



