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

CORP

PROFIT

ORATION

ANNUAL REPORT

1999

FLORIDA DIFPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P97000059545

1. Corporation Name

SOUTHWEST FIRE PROTECTION, INC.

Principal Place o

2730 WORTH AVE

f Business

ENGLEWOOD FL 34224-9748

Mailing Address

2730 WORTH AVE
ENGLEWOQOD FL 34224-9748

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90118 031 ***150.00

p T R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiled
07/07/1997
2. Pnncipal Place of Business 2a. Mailing Address 4. FE| Number I—Applied For
121 26| 650764607 | Not Apphicable
Suste, Apt. #, sic. Suite. Apt. R, elc. . tionail
—I " j P 5. Certfcate of Status Oesired -l $8Fe735:2:ciﬂlr§in !
22 7
City & State L__ City & State 6. Election Campaign Financing 0 $5.00 May Be
EI —————— - ‘281 Trust Fund Gontnbution Added to Fees
Zip Gourtry __ap Country 8. This corporation owes the current year Intangible
;‘ H 29‘ E‘)FI Personal Praperty Tax [Ives [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
%; ORDAN D 81| Name
GIGRDONO, JOSEPH .
51 PAR VIEW TERRACE 82| Street Address (P O Box Number is Not Acceptable)
ROTONDA WEST FL 33947 5
84| Cuy FL ’asl Zip Code

11. Pursuant to the provisions of Secli

ons 607.0502 and 607 1508, Flonda Slatutes. the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the Stale of Florida Such change was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes

SIGNATURE
Slagnature, typed or prnted fane ol egistered agent and e 1§ appicable (NOTE Rearsiered Agent smndiure tagaaned when renstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P G : DRDA O [ DELETE 1ITITLE [change  [] Addition
NAME -GIORBAGN-JOSEPH 12 NAME
streeTsooress| 51 PAR VIEW TERRACE 13 81REET ADDRESS
QITY-5T-2P ROTONDA WEST FL 33947 14CITY.ST-2P
TITLE [C] DELETE 21 TITLE {Z]Change [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- ZIP ) o L 2 4CITY-51-2P .
TITLE [ DELETE 30 TITLE [Tichange [ Addition
NAME 32 NANE
STREET ADDRESS SIS TREET ABORESS
CITY. ST-7IP 34 CITY-ST-2IP
TITLE {1 DELETE 11 7ITLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-§T-2iP 44 CITY-ST-2P
TTLE [] DBELETE 51TITLE [ Change [} Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-5T-2IP
TITLE [ DELETE 63 TITLE ] €hange [] Additon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-57-21P §4CITY-ST-2IP

14. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like pwer
- @"’ 31595 G S 149EE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC

SIGNATURE: jﬁgﬁ

{OEDAND

s

CRZEQ34 (11/98)

Date Duytime Phone #



