FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTME;_IT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of _State

1998

DIVISION OF COHF‘.'QRATIONS

FILED
Jan 20 1998 &:00am

Secretary of State

DOCUMENT #

1. Corporaticn Name

NIAGARA SPRINKLER SYSTEMS, INC.

K96328 (5)

, R

Principal Ptace of Businass

11131 KNOTTY PINE DRIVE
NEW PORT RICHEY FL 34654

Mailing Addrass

11131 KNOTTY PINE DRIVE
NEW PORT RIGHEY FL 34654

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/19/1989

2, Principal Pace of Business 2a. Malling Address : 4. FEI Numbet Applied For
21 28] 3 59-2955507 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. B “8€8 75 acditional
—l ? _l P - 5. Certificate of Status Desired it $8.75 ac ci'ltlonal
22 27 . Fee Required
City & State City & State i 6. Election Campaign Financing $5.00 MayBe
23] 7 28] Trust Fund Contribution Added to Fess
Zip Country Zip Lountry 8. This corporation owes or has pald the current year intangible
;‘ a 29 ;E‘ Personal Property Tax due June 30, Oves [CIne
5. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent -
POLHIS, ATHENA M. gt| Name
11131 KNOTTY PINE DR. 82| Straet Address (P.O. Box Mumber is Nat Acseptable) -
NEW PORT RICHEY FL 34654
83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Secttons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
affce of registered agant, or bath, in the State of Fierida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida_Stafutes. .

14. 1 hereby certi
indicated on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an

affiger ar director of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE -
Signatura, typed or prmied name of registered agent and title if applicable. [NOTE: Reglstorad Agent signalure requited when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE STD LI DELETE 1.1 TITLE 1 Change ™[] Addition
RAME POLITIS, ATHENA M. 1.2 RAME
smeeT appress | 11131 KNOTTY PINE DR. 1.3 STREEY ADDRESS
CITY-S7- 218 NEW PORT RICHEY FL 14 CITY-ST-2IP
TIRLE PD LT DELETE 21 TILE L1 change [ Addition
NAME POLITIS, PETER 22 NAME
stReeT Apokess | 11131 KNOTTY PINE DR. 2.3 STREET ADDRESS
CITY-5T- 7P NEW PORT RICHEY FL 2. 4 CITY-ST-2IP
TNE [T peLee 31 7IMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-S7-2P 3.4, GITY-ST-ZP
TITLE LT DELETE 44 TOLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SV- 2P 44 CI¥Y-ST- 2P
T |_] DELETE 51TIMLE 1 Change [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 21P 5.4 QITY - ST-TIP
TLE L} DELETE 6.1 TITLE "] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 21 6.4 CITY-ST-2IP
that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

:9/%?5/?’5" 3 SSE Loy

CR2E034 (10/97)



