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

PROFIT E R FLORIDA DEPARTMENT OF STATE
CORPORATION AN

ANNUAL REPORT ‘g

1996 &
DOCUMENT # 341249 (1)

1. Corparation Name

BEACON SPRINKLER PUMP AND WELL INC

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A AR ER T

_;rinc‘upai Place of Businass Mailing Address
1250 N E 48TH ST 1250 N E 48TH ST
POMPANO BEAGCH FL 33064 POMPANGD BEACH FL 33064
3. [ale Incorporated or Quatfied | 3a. Date of Last Repont
02/07/1969 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEFNurmbar Applied For
21] 26 59-1232231 Not Applcable
Suite, Apt. #, elc. —] Suite, Apl. #, etc. 5. Corificate af Siatus Desired ] $8F.75HAdq&tiznal
E 27 ‘ ee Reguire
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
El E\ Trust Fund Contribution ; g Added to Fees
Zp Country Zp Country 8. This corporaton has I\abyor intangible tax under s 199.032,
m 25 EI ?o—] Fiorida Statutes yYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BONE, KENT R 82| Siroot Address (P.C. Box Nurnber is Not Acceptable)
4830 BRADFORDVILLE ROAD
TALLAHASSEE, FL 63
32308 84| Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of dirugtors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e s s o e e I L
Sanature Tyood or prmled nante of registéred agent &nd e il applicanie. NOTE Pagsrarad Agort, siguatue reuinad when rer stalings DATE &

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e PTD L1 DELETE 1A TITLE [Jonange [ Additon | =
NANE BONE, NORMA F. 1.2 NAME 3
STREE] ADDRESS 4830 BRADFORDVILLE ROAD 13 STREET ADDRESS g
BTy -51-ZI TALLA, FL 00000 14 CITY-51-2P &
THLE SDC ] DELETE 2 1L [ Crengz () Addilion  |©
HAME BONE, KENT R. 2.2 KAME
STHEET ADDRESS 4830 BRADFORDVILLE ROAD 23 STREET ADDRESS

| eny-sr-zi TALLA, FL 00000 24C1TY-ST-2P
TInE v [} DELETE 3.1 TILE [ Change ] Addition
NAME CATANZARO, JOSEPH 32 NAWE
STREET ADDRESS 6021 BAYVIEW D 33 SIREET ADDRESS
Y- §T- 2P ¥T LAUDERDALE FL 14CY-ST- 1P
TILE [ DELETE 4.1 TITLE [] Change  [[] Addition
NAME 42 NAME
STREET ADRESS 43 STREET ADIRESS
CITY-ST-2 44CTT-5T-20F
e [] DELETE 5 1TTLE [7) Change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS

| orv-st-z¢ 5 4C(IY-51-21P o _
TILE [] DELETE B 1 TITLE [ Change  [[] Additien
HAME 62 NAME
STREET ADORESS 3 SIREET ADDRESS
Ty -S1-2P 64CHY-S1- 7P

14. | 0o hereby certify that the information supplied with this filing is voluntarlly furmished and does not qualify tor the axemption stated in Section 139.07(3)(k), Florida Statutes. | further
certity that the information Indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that t am an officer or director of the corporation or the receiver or frustee empowered 10 execule this repor as required oy Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biack 13 j changed, or on an atlachment with an address.

SIGNATURE: T ’kf’émmz NAME OF SIGNING DFFICER OF DIRECTOR —%/Aé/ﬁo’mé'"yas/;ff%%???ﬁ)'




