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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT o J}' ‘ Secrelary of State Secretary Of State

1998 TE DIVISION OF GORPORATIONS

POCUMENT # P97000025467 (6)

1. Corporation Name

ALL SAFECO FIRE EQUIPMENT, INC.

11T

RN AT

BT T

Principal Place of Business Mailing Address
7530 NW 82ND STREET 7530 NW 82ND STREET
MiAMI FL 33166 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1897
Z. Principal Flace of Business 2a. Mailing Addross 4. FEI Number J)@ Applied For
2—B] - J’ojy Not Applicable
Sulte, Apt. w, elc. Suite, Apt. #, otc.
P uie. e 6. Certioate of Staws Desres [ 9$8+75 Additonal
;] Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2—3] . ;a—l Trust Fund Contribution | Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the cyrienl year Intangible
24 25' 2;| ;] Personal Property Tax due June 30. Clves Pno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROQUE, EVANGELIO 81| Name
7530 NW 82ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84} City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinrtment &s registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE B
Sigaiure typad or printed nama of ragsiared agent and Title it applcabie {NOTE" Registored Agert Bignature required when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P50 [ ToeerE 1UE [T Change L] Addiion
NAME ROQUE, EVANGELIO 12 NAME
sreeTApoRess | 1530 NW 82ND STREET 1.3 STREE] ADDRESS
CATY. ST-2IP MIAMI FL 33166 14 CITY-81- 210
TLE ] orLete 21 TILE L] change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-§T-2P 2.4 CITY-5T-2
TMLE [J orLete 3.1 TITE [ change LT Addition
NAME 3.2 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34.CITY-ST-2P
TITE [ J DELETE 41171 [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS F 4,3 STREET ADDRESS
CITY-ST-21P 44GITY-5T-21P
TLE [T oeLete 51TNLE L] change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - §1-29P 54 CiTy- 8T- 2IP
TITLE [ oeLeTe 5.1TILE I Change L7 Addition
NAME §2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-21P 6ACITY-ST- 1P
14. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

Indicated on this annual repaorl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgclor of the carporation of the receiver of trustec empowered 1o exacule this raporl as required by Chapter 807, Ftorida Statutes; and that my name appears in

Block 12 or Block 13 ll‘(mmgod‘ or on an atlachmerCwith an address.
-p/ . Z-23-9F e O SL L

CIARAIATI IDE .

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



