_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S5 S N

=y, ORIDA DEPARTMENT OF STATE
CORPORATION LW A
ANNUAL REPORT

. 199%
DOCUMENT #  P95000090185 (6)

1, Corporaton Namie

PHILLIPS FIRE SPRINKLERS INC.

ARY RV

Mailing Address

Sandia B. Martharn

Secrelary of State
DIVISION OF CORPORATIONS

h A
(1 T
Sy TR

Pancipal Place of Bosiness

11464 NW 4157 ST 11464 NW 415T ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
3. Date Incarporated ar Qualified 3a. Date of Last Report
2. Prncipa’ Piace of Busness | 2a. Maiing Address 4, FEf Number Applied For
1] B65) AW 124 due Ji| _ 3eSt HWW 114 Ave | 65-0029568 Not Appicatie
Swite, At &, ete. - Suite, Apt #, ele, . ’ $8.75 Additional
[22E S 2_!] 5. Certificate of Status Desired O Foe Required
Crty & State | Ciya State _ 6. Election Campaign Financing $5.00 May Be
23] Cornac SPRimas, L ¥l Coahe SPRINGS Fu Trust Fund Contribution - Added to Fees
2, Country - Zip Country B. This corporation has liability for intangible tax under s 199.032,
2.@1 3 g‘fﬂﬂ ? L @_Eﬁwrﬁg ;) ] iBJ B3¢y E %{Rou)ﬂ[? '] Florida Statutas B Ves OnNe
| e N@T,"E’?,",A.d,‘,‘.f‘.’is of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agant
r 81| Name
MUCC?. MARK S 82| Street Address (P.O. Box Number is Not Acceptabla)
C/O BENSON, MOYLE & CHAMBERS
ONE FINANCIAL PLAZA, SUITE 1600 83
FT LAUDERDALE FL 33394 =l FL o

P11, Pursuant @ the provisions of Seclions £07.0602 and 607.1508, Fiorida Stalutes, the above named corporation submits this statamant for he purpose of changing s registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
favrhar with, and aceept the ohlgations of, Section 607.0505, Florida Statutes

SIGNATUHE |

sl 0 pra e e v 07 feons hated e & Wik I apgihot ’ INOTE Feg siored Agert Sigrdtr requred when ferstatingl [

[ 12, ~ OIFICERS ANDDRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLk [J DECETE 1 1TITLE PresiOE uT [} Change  [F4*Addition
Harsi PHILLIPS, ROBERT H 1.2 NAME
SIRFET ADDRF S 11464 NW 4187 ST 1.3 SIREET ADDRESS

Leesoe | CORALSPRINGSFL33065 LAY 512
oL [ DELETE 21TME Yice PresIiDERT [] Crange (G Adtition
N 27 NAME HARK PUILLIPS
Shie | ADDKE S5 23 SIREET ADORESS | “7570 Aviw Hoth ST,

CIY- 512 . 1T CaRAL SPRINGS ,FL 33068
L [JDELRE 31TI0LE Vice FresipedT [ Change  [g3”Addition
Harl 32 NAME SHAWR . kAMER
SIKE | DIV 33 STREETADDRESS | 1/ heof V) 4 E- SteecT
Clv-sl-2p e 34CITY-5T-2p LornL SPRINGS Fi 33065
e (O DELETE 41TIE [ Change [ Addition
42 NAME
43 STREET ADDRFSS
o - LA CITY- 512
[[] DELETE 5 1TiLE [ Change  [[] Addition
B, 57 NAME
ST ADORESS 53 STREET ADURESS

R L N el SA4CITY-ST-21P
JILIE; [7 DELETE b 1TILE [ Cnange [ Addition
bt 62 NAME
QUL ADRESS 63 STREET ADORESS

RN B4 CITY-ST-21P

14, | do hereby cerify that the information supplied with this fiing is voluntanily furished and aoes nat guaity for the exermption stated in Seciion 119.07(3){K), Florda Statutes. | furiher
certify that the: information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have tho same legal effect as if made under
oath that | aman officer o :clor of the corporation o receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Y+ N i

SIGNATURE:

1§l c 1 an M achn

2 _;_;_‘eo._:s.r.___.wmaqugﬁh_ﬁg;ﬁ,w,

e Prone ¢
A - -

CR2E034 (12/95)



