FILE NOW: FILING FEE

FILED

PROFIT , & s f LOHIDA DEPARTMENT OF STATE
CORPORATION TRHEY SBandra B. Mortham
ANNUAL REPORT R Scorctary of Stata
1998 '«M 7 {HVISION OF CORPORATIONS

FTER MAY 18T 1S $550.00

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # 851185

1. Corporation Name

TRHSTATE SPRINKLER CORPORATION

(9)

A i(};lg Addross
3720 E. RAINES ROAD

Principal Place of Business
3729 E. RAINES ROAD

AR RV TAM

PO BOX 18688 PO BOX 18688
MEMPHS TN 38118 MEMPHIS TN 39118 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
- _ 12/03/1581
2. Principal Place of Business __Ea. Mailing Address 4. FE! Numbar Applied For
21 S ] 23—‘ 62-1060892 Not Applicable
Suite, Apt &, elc Suite, Apt #, oic " . $8.75 additional
2 ﬂ] ) 6. Certificale of Status Desired O Fes Required
City & Stata . Cuy & State 8. Election Campaign Financing $5.00 MayBo
23 o '{3,], - Trust Fund Contribution Added to Fees
Zip _ Country | A Country 8. This corporation owes or has paid the currgnt year Intangible
24 2ﬂ e 29[ B 30 Personal Property Tax dug June 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TUTTLE, GERALD 81| Name
400 SKYLARK ROAD B2| Stres! Address (P.O. Box Nurmber is Not Acceptable)
MARY ESTES FL 32569
83
84| City FL ]ss‘ Zip Code

11. Pursuant 16 fhe provisions of Sachons 607 0102 and GO7_ 1508, Florida Siatutas, he above-named corporation subrits this statement for the purpose of changing its registersd
office or registerad agert, or bolhi, i the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accopl the obhigations of, Soclion 607.0505, Florida Statules.
SIGNATURE

Signatuae Iylad o Rk e of p.-;,‘rd-‘m;_l_m,i‘;.r A e W g prasatile T TINOTE Registerod Agent signature required whan remstaling) DATE p
12. OF 1 1C1 1S AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &2
TLE VO [JotLerE LATITLE T3 Change L] Addition | &
Nave TUTTLE, JAMES WILLIAM L2 g
swreevanpness | 78 PEACH TREE 1.3 STAEET ADDRESS
anv.srze | BYHALIA MS e waomv-s1.20 &
TiTLE PD | AT 21TILE [ chenge [ Addition | &
NAME BLACKBLRN. BOBBY RAY 2.2 HAME
svaeer anoress | 2969 HALLE PARKWAY 2.4 SYREET ADDRESS
CIFY-S1- 2P COLUEWEE o o 2. 4CITY-51-2P
e sD i T O B1LE [ change [ Addition
NAME BLACKBURN, BOBBIE K 32 NAME
steer anorrss | 2069 HALLE PARKWAY 33 STREET ADORESS
OITY-5T-2P COLLIERVILLE TN 34 COY-§1.2IF
e ol ] otiete 4.1 WLE [JChange ] Addition
NAME DANCY, MARY ILENE (ASS 4.2 NAVE
stheeraopeess | AT 3 BOX S-108 43 STREET AUDRESS
CITY- §¥-21P COLDWATER MS - L4 CITY-S1-2
TIEE - o ) [ bilETe 53 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST- 7P B 54CITY-S1-7P
e T T [T okLeTe 61 THLE "~ [ Thange ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
STY-ST. 2P £.4 CITY-5T- 1P

14, [ hereby certily that tha informatian supphied with 1Tis Hling does not qualify for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
officer of director of Ihe corporaton of the receiver of trustee smpowered Lo exgoutedhis report as required by Chapler 607, Florida Statules; and that my name appears In

indicalad on 1his annual report or supplemental annoal report is brue and accurate and il

Block 12 or Block 13 il changed, or an

SIGNATURE: _

&

Z~]7-7 _ Fol-345-7)6

EIGNATLIEE AMNO T VEED A8 BN TED NAME M CIRMIMNA NEEICER OB ToRE TR

T yates PET T



