FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

; DIVISION OF CORPORATIONS
POCUMENT # 404137 (2)

NATIONAL AUTOMATIC FIRE SPRINKLERS, INC.

FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

0O R

Principal Place of Business Mailing Address

5900 MAYO ST $900 MAYOQ ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Repon
06/30/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21) 26 59-1401752 Not Applicable

Suite, Apt. #, elc.
22 27}

Suite, Apt. #, etc. $8.75 additionas

5. Cerificate of Status Desired O Foo Required
3] uir

City & State City & State 6. Election Carmpaign Financing $5.00 may Be
?3] m Trust Fund Contribution Addad 1o Fees
210 Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,

EZ] 25] El 30 Fiorida Statutes B ves ONo

9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
BARTLETT, PATRICIA M. 82| Streel Address (P.O. Box Number is Not Acceptable)
6611 SW 57TH ST.
6611 SW 57TH STREET 83
FORT LAUDERDALE FL 33314 84| Ciy

FL

85] Zip Code

provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
, or both, in the State of Flopga. Such chaén%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
607.§505,

+he obiigations of, Se Iorip Statutes.
IACR e o Bapier oMk

11, Pursuant 1o 1
or registered B
familiar with, fa

sieNaTURE ) BN T d,
Signatire, lyped Of printed Name o ragstered agent and e F apprcable NCTE: Flagisteras Agah signalure raquire when ranstatng) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PT [] DELETE 1.177LE [ Chang: [ Addilion
NAME BARTLETT, PATRICIA M. 1.2 NAME
STREET ACIDRESS 6611 SW 57TH STREET 13 STREET ADDRESS
CTYV-ST- 2 FORT LAUDERDALE FL 33314 14 CITY-5T-2IF
L Sy [ DELETE 2 1TITLE [ Changr [ Addition
hAME REYNOLOS, BRIAN L. 22 NAME
STREET ADDRESS 5900 MAYO STREET 23 STREET ADORESS
| cy-st-2m HOLLYWOOD FL 33314 24 CITY-SI-2P
TITLE [] DELETE I HTILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| ory-sr-zp 34CHTY-51-2P
THLF [] DELEFE 4.1 TITLE [ Change [ Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| omy-si-ze 44 CITY-§T-21P
Tns [] DELETE 5 1 TITLE [ Crange [ Addition
NAME 52 HAME
STHEET ADDRESS 53 STAEEY AUDRESS
QITY-ST-2IP 540ITY-ST- 2P
TILE [J DELETE 81171 [ Change [ Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IP

14. | da hereby certify that the information su
cartity that the information
oath; that | am an officer o- director of the corporation or the receiver of trustee emy

k 123 it changed. or on an attaghment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

appears in Biock 12 or BI

SIGNATURE: _

inclicated on this annua! repont or supplemental annual rey

pplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Seciion 1 19.07(3)(K), Florida Statistes. | further
port is true and accurate and that my signature shall have the same legal effact as if made under

powered to execute this report as required by Chapter 807, Florida Statutes: and that my name

DIRECT|

Date

RCIA on. bperie Lk-;;s-mﬂ 3%\4%—%%()

Draylise Phono #

CR2E034 (12/95)




