FILED

PROFIT i
CORPORATION W=
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTWMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # S49648 (6)

1. Corporabon Name

COAST TO COAST SPRINKLERS, INC.

F’ril';c.l;'.:a Blace of Banin Mauiling Address

5160 COMMERCIAL WAY E:go COMMERCIAL WAY

H3

SPRING HILL FL 34606 SPRINGS HILL FL 34806-1931
us us

(AIEHABHAAU MWW

3. Date Incorporated or Qualifisd | 8a, Date of Last Report

_ 04/30/1891 05/10/1996

g | 2a. Mailing Address 4. FE| Number Applied For "

[21] 5236 COMMERCIAL WAY _ |»6/5236 COMMERCIAL WAy | 598070632 Nol Appiicabio
Sue, apt # et ile, Apt. #, etc, :

 Swe, Apt # et | Suile, Apt. #, etc 5. Cenificate of Status Desired O $B.75 additional -
22] ) 271 Fee Required .
.., Gity & State | Ciy & State 6. Elaction Campaign Finanging $5.00 may Be

zal 2a—| Trust Fund Contribution Agdad to Fees

PO Coutry 21

" = B B

Country

8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes Yes {JNo

g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DEWEESE, MITCHELL P. 81| Name
4520 SOUTH SHEU.PONT 82| Street Address (P.O. Box Number is Not Acceptabla)
HOMOSASSA, FL
HOMOSASSA FL 34448 83
B4| City FL 85| Zip Code

agert | am fanut-a with, and accep! the cbihgalions of, Seclion 607 0505, Florida Statutes.

SIGHATURE

11, Pors.ant o 1he provisions of Seclions 607.0602 and 607.1508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office: or registured agent, o botks, in the State of Flonda. Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered

‘_I;)w-‘-u!'w Tyoe ion prntesd ninca o igegicoed agens and (e f applicanle

(NOTE Registered Agent signature raguired when isinstating) DATE

12. OF HCERS AND DIRECTORS 13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

e DPY [_J DELETE 11TME [J Change ™ TJ Addikon
N DEWEESE, MITCHELL P. 1.2 NAME
st aooess | 4528 SOUTH SHELLPIONT 1,3 STREEY ADDRESS
Y-S m HOMOSASSAFL 14 CITY-51-2IP
iy § [T DELETE 21TILE L] Ghange” L] Addition
HarsE DEWEESE, MITCHELL P. 22 KAME
szt anontss | 4529 SOUTH SHELLPOINTY 2.3 STREET ADDRESS
CHY- 512 HOMOSASSA FL 2 4CITY-ST- 2P
4{?[;“““7‘ R R D DELETE 317TIMLE 1:] Change D Addition
HAL 32 NAME
STREED AR S 33 STREET ADDRESS
RLLIEARE L S U 34.CTy-ST-21P
T [T peLkTE L1TITLE [Tchange ] Aadition
HAME 4 2HAME
SUREEL AHTSS 43 5TREET ADDRESS
oY -1 71 - 44 ITY-51-2P
e S T DELETE 5.1 TITLE [Jchange [ Addition
HAME 52 NAME
SIHEET DO S5 5.3 SIREET ADDRESS
oY s e 5.4 CITY-§1-2P
T e [ DELETE 6.1 TI1LE [V change L] Addition
NN 62 NAME
STREET ADTIF S 6.3 STREET ADORESS
CrY - 517 6.4 CIFY-§1-2IP

appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

14, Vdo hereby corlilfy thal the idormation supphed with this iling doos not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annual reporl of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
tarm anolhicer or director of he corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ireHeLl,.  DEWEESE

SIGNATURE: /7] 7. 24 2. .

INTED NAME OF SIGNING OFFIGER OR DWECTOR

R-24- 97 352-60¢-441Y|

Date Laytime Frichig: #



