FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

St FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Namg

Principal fiace of Business

3265 LAKEVIEW DRIVE
DELRAY BEACH FL 33445

©)

GULFSTREAM SPRINKLERS INC.

Mailing Adcress

3285 LAKEVIEW DRIVE
DELRAY BEACH FL 334455768

FILED
Mar 17 1997 8:00am
Secretary of State

0

3. Date Incarporated or Qualified 3a. Dato of Last Heport
08/07/1973 04/19/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1516427 Not Appicabla
Sule, Apt # elo Suite, Apt. #, elc. . X $3.75 Additional
r';z 27' B. Certificate of Status Desired O Fee Required
| Oy & St . Ciy&State 8. Eiection Campaign Financing $5.00 Mmay Be
ﬁ,,,,,, e e 291 Trust Fund Contribution Added to Faes
Zip _ Courlry . Country 8. This corporation hag liability for intangible tax under 5. 199.032,
24 ) s 20| [30] Florida Statules Byes Cno
9, Name and Address of Cutrent Reglisterad Agent 10. Name and Address of New Reglatered Agent
MORTON, CHESLEY V. 81 Name
604 S FEDWL HIGHWAY 82| Street Address (P.O. Box Number is Nol Acceptable}
FT. LAUDERDALE FL

83

B4] City

Zip Code

FL [*

agent | am farrhar wilh, and accept i

SIGNATURE

e obhgations of, SBection 607.0505, Florida Statutes.

1711, Pursuant 1o inc pravisions of Sectons 607 0502 snd 6071508, Fiorida Stalules, the above-named corporation subMits this statement for the purpose of changing its regisiered
ofho or reg stored agent o bolh, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Biock 12 or Biack 13 1f ¢ha

SIGNATURE: .___HA

SIGNATURE ANG

20LD HOPE

ngi:d, ar on an attachment wi

TYPED OR FRINTED NAME OF SIGNING O

Gignalutes, gt or prnled name of tegetered agent asd o # apricable JNOTE: Registered Agant kignature faguired whan inslainig) DATE

12, OFFICEITS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIe P CTDELETE 1ATME OO thange ™ [T Addton |G
NAME HOPE, HAROLD 1.2 NAME g
srert anoress | 3285 LAKEVIEW DR 1.3 STREET ADDRESS o
ey st o DELRAY BEACH FL 14CITY-ST-2IP &
M 1"y LY DEcETE 21 TTLE T Change [ Addition |
NN HOPE, BRIAN H 2.2 NAME
siertanoress | 3046 LOWSON BLVD 23 STAEET ADDRESS
I DELRAY BEACH FL 2 &0V -51- 2P
T § ) ceLEre 31TMLE Tl chenge [T Addition
NAME HOPE, JOAN 52 1uMe
skt avmess | 3045 LOWSON BLVD 23 STREET ADDRESS
Gy 81 2% DELRAY BEACH FL 34.CITY-ST- 2P
HILE T DECFTE 41 TIME [ Change L] Addilicn
BN 4 2 NAME
STHEE T AL S5 43 STREET ADDRESS
Gy -21F $4CTY-51- 2P
IE [T DeLeTe 51T U change ] Acdition
NAME 57 NAME
SIEE T ADLRLGG 53 STREET ADDRESS

onvestne | 54 CITY-ST- 2P
1LE ] DELETE S1TITLE O change [T Addition
HAME 52 NAME
STREET ALIDHI 88 6.3 STREEY AIDRESS
erestae | 84 CITY-5T-2IP
14, | do hereby cerlify hat the infermation suppled wilh this filing does not guaify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information ingicator on this annual repott o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath, thal
1 am an ofhcer o dirgctor of the corporation or tha receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

ol W lle.  3/nfon ) sspzin




