FILE-NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J73752
FIRE SPRINKLER DESIGN GROUP, INC.

Principal Place of Business

% ANGEL REYES
13285 SW. 103RD TERRAGE

Maifing Address

% ANGEL REYES
13285 S.W. 103RD TERRAGE

0265355

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90034 031 ***150.00

RO BRAURM R

MIAMI FL 33186

13285 'S\W. 103RD TERRACE

Street Address (P.0. Box Number is Noi Acceptabla)

MIAM! FL 33186 MIAMI FL 33186 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For -
21 28] 59-2822726 Not Applicable | -
_Suite, Apt. ¥, etc. - o — f=uSuite, Apt. #,0lC. = - - - [ . - : “S 87 8- Additisral —1
! .Ap © Ap 5. Certifcate of Status Desired [} $8.75 Add'ltlonal

a ;I Fee Required

City & State City & State 6. Election Campaign Financing 0 o $5.00 May Be
m El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
m 557 m m Personal Property Tax. ) Oves [ONo

9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragisterad Agent -
e BT 81 Name
.- REVES, ANGEL -

SIGNATURE .
Slgrature. typed or printed nama of registered agent and tita it applicabla. (NGTE: Agant sign redquired when rei B DATE . 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME p 1 {J DELETE L1TME T CdChange [ Addition E

NAME REYES, ANGEL. 1.2 NAME - g

streetaonRess| 13285 S.W. 103 TERRACE. 13 STREET ADDRESS &

orv-stze | MIAMIFL 14 CITY-ST-2P N

TMLE '} e {7 DELETE 21TME . [IChange - [JAddiion | O

NAME REYES, NEYDA. 22 NAME

smeeTADDRESS| 13285 S.W. 103 TERRACE. 2 STREET AODRESS

CITY-5T-2P MIAMI FL el . «  Jrsecmvsrze

TIME [J DELETE 31 TIMLE [IcChange  [] Addition

NAME .f,«’ . : This 3.ZNAME ‘

STREET ADDRESS - ’ 3.3 STREET ADDRESS _

crv-st-ze 34.CMTY.ST-7P '

TIME [] DELETE 41 TME

NAME, . 4.2NAME

STREET AD0RESS| ST 43 STREET ADDRESS

CITY-5Tip. " 44 CITY-ST-2P .

TmE O oELETE 517TME [OChange [ Addition

NAME 5.2 NAME . N

STREET ADDRESS] - 5. STREET ADDRESS '

CITY-ST-2P i . 54 CITY-ST.ZP R A )

TME T T [J DELETE 6.1 TILE [JChange [ Adition

NAME i 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P ) 64 CITY-5T-2F

14, | hereby certify that the information
indicated on this annual report or g
officer or diréctor of the corporatio
Block 12 or Block' 13.if changed, o

SIGNATURE:

“SIGNATURE

D
t [ the receiver or trustee empo
U

P P S

supplied with this filing does not qualify for the exemnplion 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 oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

plemental annual report is true and accurate and th

addréss? with a

an attachment with

3 2 EOINKIEY

—

O/~ 15-99(5)36 o3/

nd 2 o
e M it .
EFOR PRINTED &)

5

: o
AND TYP| $ENING OFFICER OR DIRECTOR

) (ANCEL o)

Date Daytime Phons #

mi



