FILED

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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. .“ﬂlf!lwl’ .
Secratary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BUENA VISTA FIRE PROTECTION INC.

LT

Principal Piace of Business Mailing Address

H13 LAKNER WAY 7113 LAKNER WAY
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quatified
1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
m EI 5‘2 - 34&3 44 4 Not Applicable
Suite, Apt #, atc Suite. Apt. #, alc. "
? g 6. Certficate of Status Desred [ $8.75 Addiional
’ZJ ;l Fes Required
City & State City 8 State 8. Elsction Campaign Financing $5.00 May Bo
El ’Eﬂ Trust Fund Contribution Added to Fees
Zip Counury Zip Country B. This corporation cwes ot has paid the current year intangible
;l 25 m m Personal Property Tax due Juna 30. Yas No
$, Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
* KEEUNG, BRUCE A 81| Name
L]
4 13 LAKNER WAY 82] Street Address (P.0O. Box Number is Not Acceptable)
. ORLANDO FL 32622
83
84] City FL 85| Zip Code

11. Pursuanl 1o the provisions ol Sectlions 607 0502 and 807 1508, Florda Stalutes, the above-namead
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

office or registered agent, or botly, in the State of Fiorida, Such change was aulhorized by the corporation's board of directars. | hereby eccept the appointment as registerad

corporalion submits this statament for the purpase of changing its registered

Signaturo. lysad o prednd nans of sogedorcd agen and tlle Il applicabio.

(NCTE: Ragisterad Agont signature requirad when reinslaling)

DATE

14. | hereby certiiz
indicated on thi

Block 12 or Block 13 if changed, or on an allachmer%wih an

//// s % .

SBIAAIA T I I,

12. K OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME MS A (_ ‘ [T DELETE 11 7ITLE PQ; i YTY] ‘f'l [ thange K] Addition

NAME W AAam T ,_LJ‘“‘"A{{“" 12 HAME WpLHELM, 1) |,|,(}AM J

strser apokess | 11 “3 LAKLZR W 1asmeera0oress | IR LAKMER WAY

GITY-S1-2IF 0@\ ANDO Fi SEEZ T weom-si-ze |ORLAMED, FL JZRLZ

e V.01 - PRE G D¢~ [T ELETE 21TILE ) [ change [T Addition

HAME e A e by 2.2 NAME

STREET ADDRESS .E'@'?!) Ay 2«*’? LAan ad 2.3 STREET ADDRESS

car-star_ | Rha MOty splimes A1 32703 2. 4CITY-5T-2P

TLE v v T vecEte 3.4 TITLE Cd change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CAlY-ST- 20 34.CITY-ST-2@ Vi

TILE F oELETE 41 THLE O e [ pddition

NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS V /

CITY-5T- 7P 44 CITY-ST- TP

TITLE TJ DELETE 5.1 TILE © [change L Addition

NAME 57 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2 54 CIIV-ST-7P .

TITLE ) DELETE 61 TITLE [ change T Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CHTY-5T- 79 BAGITY-ST- 2P w P({ﬂ‘w
that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s annual reporl or supplomaental annual repart is rue and accuraie and thal my signature shall have the same lega! effect as if made under path; that | am an
officer ar dirgctor of the corporabon or the receoiver o trustee empowared 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

alilae 4ni297 5177

CR2E034 (10/97)



