FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /6? ; FLORIDA DEPARTME NT OF STATE
CORPORATION &, Scndva B Morthans FILEDY ot
ANNUAL REPORT Secretary of St STCRE AL O RaTIONS
1996 :t-f',"-q"?,&k_‘_‘,?‘f": DIVISION OF CORPORATIONS UNlSIUN 0

DOCUMENT # S40648 (6) or ey 10 PH 2: 35

1. Corporation Nanwe

COAST TO COAST SPRINKLERS, INC.

R — ]

Prncipal Piace of Business 7 M '\rhn;g. }\mlu-:,-»;
5160 COMMERGIAL WAY 5160 COMMERCIAL WAY
HJ H3
SPRING HILL FL 34606 SPRINGS HILL FL 34806 - en - -
us us 3. Date Incorporaten or Qualifiod 3a. Date of Last Report
2. Prinopal Plage of Business T 2a. Maiing Adcd e 4. FEI Number -
2 R _ 53-3070632
Sulte. At #. et L, Dute Apt B el 5. Certihcate of Status Desired [ $8.75 Addtional
22 BT] . Fee Required
City & Stala Tty & State 6. Elechon Canpaige Finanding ] $5.00 May Be
;El ) QBJ 7 Trust Fund Contrityution Added 1o Fees
Zp AL _ Country B. Tnis carporation nas habiity for imangibie tax under s 189.032.
;ﬂ 291 30L Fiarica Statules o ves (NG

9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

81 Name

MESE. MITCHELI. P 82| Street Address (P.O. Box Numiber is Not Acceptatile)
4529 SOUTH SHELLPOINT
HOMOSASSA, FL 83
HOMOSASSA FL 34448 TR

85| Zip Code

FL |

T Puraiant [ e provisons of Seclons BO7.G602 and F07.1606, Fiorids Staiies, the abava named corporation submits this statement for the purpose of changing s regstered ofiice |
or regislerad agent, or beti, in the State OF Pl e S change was Hinized by the corporatmn's board of drectors ) haretry accent the appantimean: as regislerad agent | am
farmikar with, and accept the oblgations of. Soctos 607 05050 Flonca Staltes

SIGNATURE . e . - -
Sk Ty g Arare il " _“_—.‘.., . LR T F"{:', SE e 15yt s Y LTINS . :u.'- J pDaty . . ’la‘
12. . _E{Ef’l(_['fb»‘-'\-‘] V[IHBE. . —— | 13 o . f\[)_U“K_JNS’Ctlf\E\JGEb JUU” ICFES AND QIRE C1 UF'ISE’.- It 1, o %
TIHF DPT [CJDELETE 1ITINE [ Cnarge [ Addbon 1y
NAME DEWEESE, MITCHELL P. 12 RERE 3
sireer aooress | 4528 SOUTH SHELLPIONT L3 STREET ATDRESS &
Cy-§1-21F HOMOSASSA FL 1400 §1-7P B &
HnE () T Enl i ERII o [ Cange [ Additan | ©
NAME DEWEESE, MITCHELL P. 27NN T o Ta =
- e T T T e = ot I
sreer acoress | 4528 SOUTH SHELLPOINT 23510 | LGREES e Lot Ty e B T
| stz HOMOSASSA FL o aacov-seme | S L 38 M sl TS
TITLE [ GEbFTE 3 TILE e ] nengf:*émdu i
MM 2 NAME
STHEE | ADDAESS 33 SIKEH AR S
CiTy-ST- 78 24078120
TILE TTTTTT T e e ) C] Crang= L] Asiilian
NAME 42 han
STREEY ADDRESS 43 SIRE L DRSS
QITY-SE2F B ) 440Tr 80 aF o o
TITLE [] OELETE 511 LE [ Cnange [ Additicn
NAME 57 hAME
STREET ADDRESS 5ISTEL | ADDRESS
atv-s e [ C1:I000 T S )
TITLE &1 7L [J Change  [] Additar:
NAME EPINUE
STREET ADIRESS £ 3EIKEL | ALDAESS
Civ-S1-2P . £401IY ST 7

14, | 00 herebsy certify that the informaton s, Pt fong 15 valuntarly furnished and does not qualty fon the exemption stated in Secton 118,073k}, Florida Statutes | luther
cartity That the informatian indsataed on t copplamental anvieal report s trae and accarale a0d that miy signatune shalt have the same legal eflect as if made undear
gath, that 1 am an officer o director of the Corporaliors o T redescer o trastes powrad 0 execote Bis report a5 redpared Ly Crapter 677, Florida Statutes and that my nae
appears in Biock 12 or Bock 13/ changed, or an an attachment with an arlor

SIGNATURE: « WWlihill [lotovan,  mirentiite P, D&wee,se’f/-? 7¢  FoR-cle N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Lot v Practe B




