FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT1 Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P96000034440 (3)

. Corporation Narrs:

APEX SPRINKLER SYTEM & SODDING SERVICE INC.

R M

g e

M

| Principal Piace of &

6543 LIMPKIN DR 6843 LIMPKIN DR
ORLANDO FL 32810 ORLANDO FL 926106000
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of (Hiusmcss 2a. Mailing Address 4. FEI Number Appliad For
2‘J e e e 2 261 5? ".333,23 9 7 Not Applicable
R, Apl 4, el  Suite, Apt. #, etc. N o $8.75 Additional
2?-! 5. Cenlificate of Status Desired O Fee Roquired
__ Gity & State 8. Election Campaign Finanging $5.00 May Be
28] Trust Fund Contribution ] Addad to Feas
21 Country B. This gorporation has kability for intangible tax under s. 199.032,
28 ;)‘I Flotida Statutes Oves [no
9 Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
B1| MName
82| Street Address {P.O. Box Nurnber is Not Acceptable}
ORLANDO FL 32810 :
83
B4| City Zip Code

FL |*®

[ 34 Pursuant 1011 provsions of Sections G07 0602 and 607 1608, Flondd Sialutes, fe above ramed corporation submits s siatement for the purpose of changing its fegisiered
aflice or regisernd agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agenlt. | am familiar with, and accept ihe obligations of, Seclion 607 0505, Florida Statutes

SIGNATLIHE

e red ap v and i 4 a[ Pt abite {NOTE- Registerad Agent signature required 'when reinstating} DATE

rmalion supplied wih this Tiling does not qualily for the exemplion stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the
information indicated o ihis ahnual report or supplemental annual feport is true and accurata and tha! my signature shall have the same (egal effect as if made under oath; that
L am an olficer ar direclor of the wrpomucm or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B i,changed. or gp an gttachpapnt with an address.
ﬁ eriie 04 -3 W . &o7)
i i : ) i

SIGNATURE: b —RF2-oF32

Daytima Pnana #

080159

7 AND DIRE CTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
e T D T - [T DECETE VATITLE OJ change T Addition
e REID, BERNARD B 12 NAME
sraeet e | 5843 LIMPKIN DR 1:3 STREET ADDRESS
CIe-81- 711 ORLANM FL 3%10 i . 14CITY-5T-2IF
R I [ GELETE STEE T Change L) Adatton
NANE REID, NORMA W 2.2 NAME
sivit soness | 6843 LIMPKIN DR 23 STREEY ADDRESS
ovsi e | ORLANDO FL 32810 24CITY-ST-2
_ﬂ1l T D o D DELETE 31 TOLE D Change D Aduition
KA REID, WENDY F 22 NAME
sinert anokess | 6843 LIMPKIN DR 3.3 STREET ADDRESS
CliY-8° 2w ORLANDO FL 32810 3.4, CITY-51- 3P
T e D DELEYE 41TILE T Change N MtﬁliD?‘lv1
HAME 4, 2 NAME
STHEEE AIIDARFSS 43 STREET ADDRESS
evoar e f ] 44 CITY-S1-2P
T VT ] oELETE 5.9 TITLE T cnange T Acdition
Henes 5.2 NAME
ST | AT S5 5.3 STREET ADDRESS
omesar | ] 5.4 CITY-S1-2IP
R N 1 DELETE B1THLE [JChange 11 Addition
HaLy 62 NAME
STRET | ABCKLES, £:3 STREET ADDRESS
| omesaw o - o 6.4 CNY-5T- 2P
14, oo here .)y ke y

CR2E034 (9/96)



