~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra 8, Mortham
ANNUAL REPORT

[ 1997 D|w3|§:|c§;agol:§$::ﬂor45 Secretary Of State

DOCUMENT # 404137 (2)
NATIONAL AUTOMATIC FIRE SPRINKLERS, INC.

R

Al;alﬁumpd‘i’lntﬂwo‘f—hune‘sq ) Maiting Address
5900 MAYO 8T 5900 MAYO ST
HOLLYWOOD FL 53023 HOLLYWOOD FL 33023-2334
Us us§
3. Date ncorporated or Qualified | 3m. Date of Last Report
_2 Principal Flace of Busness [ 2a. Mailing Address 4. FEI Number Appliad For
2 2] 69-1401752 Not Appicabia
[ Swte Aplo# el Suite. Apt. #. etc. " $8.75 Additional
2241 El 6. Certificata of Status Desired O Fee Raquired
- City & Stare - City & Stale 6. Election Campalgn Financing $5°0 May Be
n 28] ' Trust Fund Contribution 0 ‘Added 1o Fees
i .. Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2a] 2] [29] (0] Florida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARTLETT, PATRICIA M. 81 Name
6811 SW 57TH ST‘ 82] Street Address (P.O. Box Number is Not Acceptable)
6611 SW 57TH STREET
FORT LAUDERDALE FL 33314 83
B4| City FL 85! Zip Code

|14, Pursdant 1o the provisons of Sections 6070502 and 607 1508, Florda Statutes. the above-namaed corporation submits this statement for the purpose of changing its registerad
ofhice o ragisterad aganl pr poth, in the $tate of Fiorida. Such.phangs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn tarthar with, MQ% ns of, Sectign BO7. Iola Statges. K Q/’
SIGNATURE &h’; AR O &M T wlj’ 2

By hpeaa prieved) i g od reg stored Agent and Ml ey NOTE: Reg-starad Waant signature requited when reinstaling)
12, . . OFF ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PT L DELETE 11T/1LE [Jchange ] Addilion
Han BARTLETT, PATRICIA M. 12 NAME
spaes a0 ss | 0811 SW S7TH STREET 1.3 STAEET ADDRESS
DIY-51 0P FORT uumALE FI- m" _i 14 0TY-5T-20F
A A 7 oitete 21TMLE [ crange ] Additien
Nihit REYNOLDS, BRIAN L. 2.2 NAWE )
sikett ancrss | 5900 MAYOQ STREET 2.3 STREET ADIRESS
Gilr-$e- 1P _H_OLLYWOOD FL 33314 2 4CITY-§7-71P
BT o o 1 DELETE 31TIME C¥omange L) Addition
L : 3.7 NAME
STRE | ADLRISS : 3.3 STAEET ADDRESS
Cie-si-aie . 34 CITY-5T-71P
T [J DELETE 41 1MMLE L] change  [_] Addition
idME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
Y-S . 44 CITY-5T-Z:p
IR 1] pecere 51 TiLE [J change £ Acdition
MAME 57 NAME
STnid | ALRESS ' 5.3 STREFT ADDRESS
oy-si-ae | _ §4CiTY-ST-2P
TnE [Joret B1TIIE U Crange ] Addition
NEME 6.2 HAME
STHELT ADDRESS 6.3 STREET ADDRESS
| covesae [ B4 CITY-5T-2P
14. a0 heretyy cedify Ihat the information supplied with this filing does not qualify tor the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the

inforrnation indcated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an offices or direcior of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 0 k 13 f chamged, or on an alachgent with an address.

SIGNATU P Breein (™ Bperiedtas a1 fu-fub-byod

"SIGNATURE AND YYPED OR PIINYED NAME OF S/GNING OFFICER OR DIRECTOR Dale Daytwre Frore #
FYLEr T 10

FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CR2E034 (9/96)



