FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S S,
CORPORATION

ANNUAL REPORT

1996

=
)
o

P OHIDA DEPARTRERT

-

Sandra 8 Northar

Secretary ol Sl

OF STATE

DOCUMENT # $21305  (5)

COLLIER COUNTY FIRE & SAFETY EQUIPMENT, INC.

PAating Adcdrans

P. 0. BOX 10054
NAFLES Fi 33941

Principal Place: of Businass

P. O BOX 10054
NAPLES FL 33941

-

R VAR

3. Dake Incorpbrah'_»d or Quaihed

12/24/1990

3a. Date of Last Report

08/03/1995

~

. Principal Piace of Businass ) '715;.77.';‘4;17\{!@]d&fé;ﬂm )

Sute Apl #, elc

Saita, Apt. #, elc
2

F-Y

. PRI Number

. Corificate of Status Desired

}Apphed For

$8.75 Addtional

Fee Required

EY

Nnt- Apphcable_

City & Stata Cry & State

. Etection Campaign Financing
Trust Fund Contribiution

$5.00 May Be

Added to Fees

O

B Courry ) Z\‘[\

=] |87 8] 12

Zp ' o Couritry Tres corporabian has hatility k-ﬁntangwh\e Lax under 5 190.032
25l | flonda Statanes [ ves [No
9. Name and Address of Current Registered Agent | 10, Name and Address of New Regislered 2900t

81| Name

CLARK, ALAN T. 821 Suaet Adiress (0.0 Hox Number 1= Not Acceptatile)

27088 HARBOROR. Ll

BONITA SPRINGS FL 33923 &
84 City i FL las‘ Zip Code

11, Pursuant to the provisons of Sechong BO7 GA02 and 6
or registered agent, of bath, in the Starle of Faoticd Such Ghango was adthonsed by the
familar with, and accept the chugatons of, Soction 607 0505, Flonda Statutes

07 1508, Flonda Statules, the abave named corporation submits His statement far the purpose of changing its registerad office

corparatn's Loard of di-eotars. nerely accept P appantmant as registered agenl. tean

CR2EQ34 (12/95)

SIGNATURE _ . .
Srdtire Bt G pnnet e w b ER RS R [ aivsd e fc il DaTe

12, TOFFICERS AND DI CTORS ACTITIONS CHANGE S 10 OFFICERS AND DIRECTORS IN 12|
Lk D [lotr [ Crange [ Additan
NAME CLARK, ALAN T. EES
SIHEE] ADRESS 27088 HARBOTR DRIVE VRS AL
oy st 2, BONITASPRINGSFL . . . foacispie R — ]
TITLE VP [ DEETE FRRINY] [] Crange  [] Additor
NAME COATES, DEIRDRA 22t
STREET ADDRESS 27098 HARBOR DRIVE 28 SIREEN ADIBESS

| civsrop BONITASPRINGS FL = . syt | - ) _
TiTe [ ueLFsE 3T0E 3 Change T Addiar
NAME 12 NAME
SIREET ADDAESS 33 STRIED AODREDS
Gy ST 20 - . o R - B . ) e
TTLE I DeEelE ERR( ] Cnange [ Addtien
NAME 47 bt
STREET ADDAESS 2 ASIKELT ATDRE S
GIy-SI-2P ) P s o ]
TITLE [] DELETH 5170 7] Cnange (] Additon
NAME 57 NAME
STHELT ADDRESS 5 1SIRELT ANDAESS
GITY-ST-2IP I L Yosonyesiae
Tine [l & 1 TILF [ Crange  [] Addition
NAME £ 7 NAME
SIREET ADDRESS § 3 SIREET ADDRESS
LAY -S1- 4P . ganily-st-

[ 14. 1 o hereby cerlify that the Ftormal an SpEHo vl s By 15 volantarily fors

path; that | am an oflicer or director of B coreralion or the recever or trusten emipomy
appears in Block 12 or Black 13 1 changixd, o an an altachment with an adchess

SIGNATURE:

Sheed and dioes Tt cpaadify fur I exerniption statcd m S
certify that the infarmation indicatod on this annua’ reaort or supplamental annug’ rpor s e and acourate and that my signature sha

WLl aw LV Qae L Py

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

ar 119 07(3)k), Florida Statutes | furtner
e the same legal eflect as it made undler
arenl 10 execule this report as required Ly Gnapler 607, Flonda Statules; and that my name

FAIY32

. P P




