FILE NOW: FILING FEE AFTER MAY'1 IS $550.00 FILED
PROFIT a}\ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CORPORATION i sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S69265 (4)

. Corporation Name

FLORIDA SMOKE DETECTORS AND ALARMS, INC.

—— O

9031 LAKE PARK N 9001 LAKE PARK

i i
00 wE T

3320 PINEWA N 1727 3320 PINEWA N 1727
DAVIE FL DAVIE
us us 8. Date Incorporated of Qualiied | 3a. Date of Last Report
07/25/1891 07/08/1996
2. Principal Place of Business P2a‘ Mailing Address 4. FEI Numbar ‘ Applied For
2] D03) Jpxs FrPrK Ciradln) Y03, LRk IVIRK Cincg® 650277802 Not Appiicable
Suite, Ap! #, elc. | Suite, ApL #, elc. - ] y $8.75 Additional
,-El A pen §. Certificate of Status Desired B/ Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 ma
‘ 2 . y Be
13| DoviE F L 28 DW e F LA Trust Fund Contribution O] Added to Fees
_Zip Country Zip Country 8. This corporation has liability for intangible tai under &. 199.032,
21 23328 5B eewt [ 33828 [n] FRewrnd|  Foicasawes Oves Do
8. Name and Address of Cutrent Begistered Agent 10. Name and Address of New Registered Agent
NAEL. TED 81| Name
9031 LAKE PARK CIRCLE N 82| Sweel Andress (P.0, Box Number is Not Acceptabla)
Ot T TIeE [P
DAVIE FL 33328 83 T —
84 City FL 85| Zip Code

11, Pursuan! (o the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ts registered
office or regiskered agen, or both, in the: State of Floriga. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Slgnalure, typed o printed name of registared agen: and 1 if applisable (NOTE Registered Agent signatire required whan reinstating) _ _ DAYE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D LI DELETE $1TINE [T CThange — T.J Addition g
et NADEL, TEDDY 12 BAME §
sweer anpezss | 9031 LAKE PARK CIRCLE N 13 STREET ADDAESS g
CITY - 51-21p DAVIE FL . 14 iTY-5T-2p &
TIMLE SD k' ETAE 271T1LE D [ Crange” L] Asdition | O
NAME NADE 22 NAVE &) ANPDEFL
STREET ADDRESS WLE N 23STREET ADDRESS | O ) Z?ﬂtf i (TPRIY S
LirY-51- 7 AVl 2.4y~ S1- 1 DAV  Ft -~ 3235
TiTLE [T DECETE 31 1ME [T cnange [ Addition
HAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 346117~ 5T-2IP
T : ) DELETE L11mE ] Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY - §7-2P 44.0Y-§1-7p
TTLE [T DELETE 51TLE [CTchange [ Adsion
NAME £ NAME ‘
STREED ADDRESS i 6.3 STREET ADDRESS
CITy-ST1-2P 5.4 CITY-§1-2IP
[T [J DELETE E1TME LF change LI Addition
HAME £.2 NAME
STREET ADORESS £.3 STAEET ADDRESS
CITY-ST-29 £.4LITY-ST-7P

14. 1 do hereby certify that the information suppled with this fiing doas not qualily for the exemption stated in Section 119.07(3K), Florida Btatutes. | furthar centity that the
information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same logal etfect as if made under oath; that
| am an officer ar director of the carporalion or the receiver ot trustee empowered 1o execute this report 85 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: '

Do [ S - £ o
ﬂ bt L -l 27
AME DF 61GRING DFFICER OR DIRECTOR Date Daytime Pnore #

SIGNATURE AND TYPED OR PRILISE)



