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0 FILED

1997

S ——— :
PROFIT ERRT: FLORIDA DEPARTMENT OF STATE
CORPORATION g $andra B, Mortham
ANNUAL REPORT Secretary of State

QIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

 DOCUMENT # V1006

PASCO FIRE & SAFETY EQUIPMENT CO.

(1)

Principal Place of Business

18112 OAKWAY DRIVE
HUDSON FL 34867

Mailing Address

16112 QAKWAY DRIVE
HUDSON FL 340676356

ARG A

3a. Date of Last Report

05/01/1896

8. Date Incorporated or Qualified

01/29/1992

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
l21] 26 593105601 Not Applicable
Suite:, Apl #, ¢l Suite., Apl. #, etc. - $B.75 agdnionat
-2—2‘ - ;ﬂ 8§, Certificate of Status Desired 0 foe Roquired
[ Cily & Stalc | Oty &Ste &. Blsction Campaign Financing $5.00 May Bo
EEL,_._.“_ e 2;] Trust Fund Contribution Added to Fees
ap Country Zp . Country 8. This corporation has kiability for injafigible tax under 5. 199.032,
L] R £ '2:1 30 Fiorida Stalutes Yes No
" g. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
EKSTROM, MICHAEL B1] Nams
18112 OAKWAY DRIVE 82| Street Address (P.O. Box Number is Not Acoeplable)
HUDSON FL 34667
83
B4| City FL 85| Zip Code
11, Pursuant 1o the pravisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing lts registesed

oflice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am faminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e S :
e tepad o printed narne of fegislered agent and tlls |l Bpplcable {NOTE: Registarad Agant signalure requred when reinstating} DATE
12, o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T DFS LT OELETE 11TLE [J Changs L] Addition
HAM EKSTROM, MICHAEL 12 NAME
sireeravoness | 18112 OAKWAY DRIVE 1.3 STREET ADDRESS
arvstze | HUDSON FL 14.0ITY-ST-2P
TITLE T [WETES 21 TTLE [J Change ] Additian
HAME EDSTROM, MICHAEL 2.2 NAME
sweeranoress | 18112 QAKWAY DRIVE 23 STREET ADDRESS
L enysioe | HUDSONFL 2 40 7.2
1LE [J peete 3VTHLE T Change [ Asdilion
NAME 3.2 NAME
SIREE) ANIDAE SS 3.3 STREET ADDAESS
fomwsiae | A4,0ITY-S1-2P
TiiE [T oELETE AT I Change ] Addition
NARE 4 2NAME
SIREET ADORESS 4.3 STREET ADDAESS
CITY- §1-2IF L 44 CITY-ST- 2P
TELE LT peLeTe 51 TITLE Ll change” [ Addition
HAMS 5.2 NAME
STREFT ABDRESS 5.3 SYRFET ADDRESS
CITY-S1- 7 54 CIyy-ST-21P
TME ] oEtere 611ME " Ghange T} Aadition
NAME 6.2 NAME
SIREET ADDRISS 6.3 STREEY ADDRESS
CITY-§1-2iP 64 CITY-ST- 2P s
14. | do hereby cerlify that the infarmabon supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 1 ) attachn bddress.

information inchcated on this annual reporl or supplemental annual reporl Is true andt accurate and that my signature shall have the same legal effect as if made under cath; that
Iam an officer or director of the corporation or the receiver or {y lstei amowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
i it

FRELINI7™ YVAP-$7 &R BLO.<OUS

SIGNATURE: . .

Data Daytirree Phone #
48280




