FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

PROFIT SHE
CORPORATION YW
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DOCUMENT # V13915 (6)

PYRO TECH FIRE EXTINGUISHER SERVICE CORPORATION

Mailing Address

06 WINDING OAKS
3§IEDO FL 32765

Principal Place of Business

311 ALTAMONTE COMM
AugTAm 8PGS. FL 3214

FILED

May 06 1998 8:00am
Secretary of State

10 O OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified

2. Principal Piace ol Business 2. Mailing Address 4, FE! Number Applied For
1 m 59:31@31 1 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. }
e " d ° 6. Certificate of Stalus Dasired 1 $8'75 Adcfitoonal
22 ;l Foe Required
City & State Ctty & State 8. Election Campaign Financing $5.00 May Bo
Zl E Trust Fund Contribution Added lo Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;:[ ;;I —2?[ ;l Pearsona! Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of Naw Reglatered Agent
BROWN, MALISSA L. 81} Name
]
86 WINDING OAKS 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ L 32765
a3
84| City FL 85| Zip Code

ageant. | am Familiar with, and accopt thg obhgatons of . Sechion 607.0505, Florida Statutes.
SIGNATURE __

¥1. Pursuant to the provisions of Seclions 607 .0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Blonahine, typad nr ponted name (4 Fegatirng agenl AN tti i1 83 ek (NOTE Registered Agant Bignalura requirad when reinstaling] DATC =
12. " OFFICERS AND GIRIC1ORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 S
TLE PST [T DEcETe 11TILE [T Change [T Addition | &=
NAME BROWN, MALISSA L. 12 NAME g
staeer apress | 86 WINDING OAKS 1.3 STREET ADDRESS 8
ITY-51- 2P OVIEDO FL 14 CTY-ST-2P 8
LE D [T OELETE 2VINLE [JChange  [] Addition | O
HAME BROWN, MALISSA L. 22 NAME
sireeTaporess | 88 WINDING QAKS 23 STAEET ADDRESS
eNy-ST- 2P OVIEDO FL 2. 4CITY-51- 2P
THLE ST 1 DiLETE 31 TTLE [ Tchange ] Addition
NAME BROWN, MARK 32 NAME
sreeTaporess | 068 WINDING QAKS 3.3 STREET ADDRESS
eiy-s1-20 OVIEDO FL 34 CITY-ST- 2P
TITLE [T oLere 41TMLE [ Crange [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-ST-21P
TIRLE [T DELETE 5.1 101E "[J Crange”  [J Addition
KAME 5.2 NAME
SIREEY ADORESS 53 STREET ADDRESS
CTY-S1-21P 54 CIFY-5T-2IP
TITLE T DereTe 61TMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 51- 29 64 CITY-5T-21F

indicaled on this annual report or supplomantal annual report is true and accurate and b

Block 12 or Block 13 if changod. or on an attachment with an address

alaNaTURE: M atns. LD Raourn  Mateal. Brovmm

14. | hereby cerlifg that the information supplied with this fing does not quality for the Bxamﬁation stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the information
' at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/74/7? “o7. ST r.950%




