FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State _ S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # S5399 (0)

1. Corporation Narne:

C.J. FIRE PROTECTION INC.

A

Principal Fiace of Rusiness Mailing Address
1949 NW 83RD 8T 1949 NW 83RD ST
MIAMI FL 33147 MIAMI FL 331475088
Fa
a. &}e‘ I;c‘tl)rgpgoaaled or Qualified | 3a. Date of Last Report *
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 _ 26) 650278956 L 50278952 Not Applicable
Suile, ApL #, el Suite, Apt. 4, etc, - ] 8.75 Additional
?ﬂ ;ﬂ 5. Certificate of Status Desired 0 Fee Required
City & State __ Cry&Stale 6. Election Campaign Financing $5.00 May Be
El 2§| Trust Fund Contribution O Added 1o Fees
Zip [ . Counlry Zip Country B. This corporation has liability for intangible tax under £, 199.032,
;ﬂ 2?[ ;] m Florida Statutes Oves Do
@ Name and Address of Current Reglstered Agent ‘ o 10, Name and Address of New Registered Agent
JOHNSON, CONNELL 81] Name
1949 NW 83RD ST B2 Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33147
a3
84( City F L 85| Zip Code
11, Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or mwyistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | any largk yrations of, Section 607 0505, Florida Statutes.

)wuh. and acceplt 1 ol
SIGNATURE . o %/p 7
2 - tppd of pried naree pPrgafstored agent and Iitls ¥ apmhcatie. [NOTE: Regrsterad Agent signatura raguired when reinstating) 2~ DA 4
12. - QFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T TP T TJ DELETE 11TRLE [T Charge [ Agdilion
NAME JOHNSON, CONNELL 12 NAME
ser aooress | 1948 NW 83RD ST 13 STREET ADDAESS
CIY-S1-2IF MIAMI FL 14 CITY-8T-21P
TINLE Mo 21 TMILE ' [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTy-$1- 712 ) 2. 4CITY-ST-2P
TITLE 7 DELETE A1 TILE OO Change [ Addition
HAME 1.2 NAWE
STHEET ADDRISS 33 STREET ADDRESS
Y-Sl 7o ) 34, CITY-8T-21P
T L] DELETE 41 TIE , [T change ] Addition
NAME 4,2 NAME
STREET ALORESS 4.3 STREET ADDRESS
CITY-51- 7P 44 CITY-ST-2IP .
TIILE [T DELEYE 53TMLE [ Tehange [ Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CIY-81-7I 5.4 CTY-ST- P : . )
TILE ) T DELETE 8.1 TIILE ‘ . [T Change L) Addition
NAME 6.2 NAME ‘
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-81-20 6.4 LITY-51-2P
14, | do hereby cerlity that the informabion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certily that the

infarmat.on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under cath, that
I am an officer o direclor of the corparalion of the receiver o trustee empowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an altachment with an address. . ?&déﬁé V‘r’?g

SIGNATURE: ¢ A MBS e 1/ Tobirasen ’75/2/97

SIGNATURE AND TYPED OERINTED NAME OF SIGNING OFFICER OR DIRECTOR B * Daytme Frone ¥

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (9/96)



