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

PROFIT- " TLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra BMorihath
ANNUAL REPOR1 / Secretary of State

1998

5
L!f‘!'_"_ﬂ.‘,"}‘/

DIVISION OF CORPORATIONS

— 4

DOCUMENT #

1. Corporation Name

P97000088470 (4)

ABLE FIRE SYSTEMS INC.

Princlpal Place of Bu siness

73) NW 76TH AVENUE
PEMBROKE PINES FL 33024

Méﬁir?g_}\ddress
T30 NW 26TH AVENUE
PEMBROKE PINES FL 33024

FILED
May 28 1998 8:00am
Secretary of State

0O A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Businoss T T ] 2a Mailng Address 4. FEI Number Appliad For
21 e LS -0 %8390 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, olo i
o - " §. Cerlificale of Sialus Desired O $3'75 Additional
22 i| Fee Raquired
City & Stata . Cty&Rale 8. Elaction Campaign Financing $5.00 May Be
23 e ggL o Ttust Fund Contribution Added to Fess
p Country ] o Ap Cauniry 8. This corporation owes or has paid the current year Intangible
24 ! et @_u o ;o—l Personal Property Tax due June 30, [vYes [l No
9. Namo and Address of Current Reglslered Agant 10, Name and Addreas of New Registered Agsant
- vress ol Lurronl Reglslered Mg .
WAGNER, JOHN A 81| Name
730 W 78TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33024
83
845§ City 2Zip Code

FL |®

1. Fursuani o the provisons of Soclions 607 0002 and 6071508, T lorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agoent, or both, in the Stale of Plarida Such change was authorired by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accepst the obligations of, Section 607 0505, Fiarida Stalutes.

SIGNATURE ___ . .. A, . e

Signatie it o praneed fan o ol s e e e et o e NOTE Fogsterad Agant snetre meauired whon (Bnsiaing) DATE =
12, — G 1 ) EB} ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS N 72123
TITLE FRES 1 bERT [T OELETE LI (T crange [ aaditon | =
HANE JoHA) A wAsSwER 1.2 HAME
STREET ADDRFSS 20 NW 2L AveE. 138THELT ADDRESS %
CITY-5T-2F EMmbLexe LIMES ,F/ 3302y 1A LTy 51 2P o
e B W TS 21w [Jchange [ Addition |O
NAME 27 NAME
STREET ADURESS 23 STREET ADDRESS
GHTY-S1- 2P i L ) _ 2.ACITY-§1-2P
e o E N O T3 4 31TME [ Change ] Addtion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P e 34.CITY- S1- 2P
THE LJ DELETE 41TIME 1 change [T Addition
HAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
oITY-§T- 2IP 44CIY-5T-2P
T T T TTOELETE 511ME [ Change L3 Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-51- 2P 54 CITY-§1- 1P
TLE T R B N BATILE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-21P e 64 CITY- §T- 2P
14. [hereby cartity that the imformalion supplied with this iling does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information

ingicated an this annual ropon or supplenental anngal reporl is ruo and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgcior of the corparabion of the rceniver or ruslee empowered Lo execute this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in

Block 12 or Block 13l changc@nn an attachmen ‘%‘/\
SICNATIIRE: - ; ;

L ata% Qsf—d3j-3245



