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

PROFIT FLORIDA DEPAF.TMENT OF STATE ] A r 29, 1999 8:00 am

COXIPORATION Katherine Harris
ANNUAL REPORT Socretarsof Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90255 050 ***150.00

DOCUMENT # §21305

1. Corporation Name

COLLIER COUNTY FIRE & SAFETY EQUIPMENT. INC.

< TNV RIR A

Principal Ptaze of Business Mailing Address
P. Q. BOX 10054 3980 EXHANGE AVE
NAPLES FL 3404 NAPLES FL 34104
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
12/24/1990
2. Principal Place of Business W 2a. Mailing Address 4. FEI Nuriber Applied For
21 |26 650235606 Not /pplicable
E‘ Sute. ApL. #. ete. ;| Suite, Apt. #, ete. 5. Cenifcate of Status Desired 1 $8F-e-’:_-5R:c:::;jnal
City & State City & State 6. Electior Campaign Financing - $5.00 vay Be
_2-3—1 2—81 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
};’ ,El E‘ Jm i Personal Property Tax. [ es [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:l Agent
81| Name
CLARK, ALAN T.
27068 HARBOH DR. 82! Street Adiress (P.O. Box Number is Not Acceptable)
.- .-BONITA SPRINGS FL 33923 o I ; -t
' ' ' 84| Cily ~ : FL ‘85‘ Zip Code
“11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submit s this statemment for the purpose of changing #s r igistered
office o7 registered agent, or both, in the State o° Florida. Such change was zutharized by the corporztion’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nai ne of registered agent 1nd title if apphcable {NOTI:. Registerad Agenl signature requ red when renstatingj DATE EE- 1
12, OFFICERS ANL: DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /AND DIRECTOF:S IN 12 @
TITLE D [ BELETE 11TTLE [JChange [ Addition E !
NAME CLARK, ALAN T. 12 NAME o
streeTapore 33| 27098 HARBOTR DRIVE 13 STREET ADDRESS S
CITY-ST-2P BONITA SPRINGS FL 1.4 CITY-§T-21P &
TITLE VP F].DELETE 21 TRLE Vi _ . Efchange [ Addiion o
e COATES, DEIRDRA I Cusao T2
streeTanoress| 27098 HARBOR DRIVE pasmecaooress | ) 38 PR P At _
OITY-ST-2IP BONITA SPRINGS FL 2,40ITY-ST-2P Caples, €¢ SY/c
TITLE [ BELETE 24 TITLE [1Change  {T] Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TIRLE [ DELETE 41TITLE Jchange  [] Addition
NAME 4.2 NAME ?
STREET ADDRIE 85 4.3 STREETAODRESS :
CITY. ST-2IP 44 CITY-5T-2P ‘}
TMLE [ DELETE 54 TITLE [JChange  [] Addition B
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS E
CiTY-ST-2IP 54 CITY-§T-2IP
TITLE [ DELETE 6ATME [IChange [ Addition {
NAME  © 6.2 NAME
STREET ADDR}:53 6.3 STREET ADDRESS
CIrY-ST-2IP 6.4 CITY-ST-2P

14. | herely.cerlify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 118.0 (3X0), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual report is frie and ac::urate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptr 807, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if change $, or on an attac 'ment with an address, with all other like empowered

sionaTure: (K Qo Q. Cl /K :/o? /-G ET Sy S

SIGNA" URE AND TYPED OF PRINTED MAME OF SIGNING OFFICHR Oﬂ-BIRECTDR Daytime Phone #




