FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # 460463 (3)

1. Corporation Name

UNITED SPRINKLER, INC. |
Principat Place of Busingss Mailing Address ”III" |m| I'm"m qu Mul |||| |||“ m“ I|||| Iml ||||| llm III!
9755 STAR TR. 9755 STAR TR,

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL J4854-2547

8. Date Incorporated or Qualilied | 3a. Dale of Last Repori

06/30/1874 06/01/1896

“2. Principal Place ol £ 2a. Mailing Address 4. FEI Number Applied For
["_’.!L,.,,. e e ;31 59-1552037 Not Applicable
Suite, Apl #, elc Suita, Apt #, etc. - . $8.75 Addiiional
- -
_22 2 ﬂ 6. Certificata of Status Desired O Foo Roquired
| Cily & State Gity & State 8. Election Campaign Financing $5.00 may Be
BEL, 28 Trust Fund Conlribution 0 Added to Fees
ap }; Couniry | Zip Country 8. This corporation has liabllity for Intangible 1ax under . 199.032,
24] ) 25 20] 30] Florlda Statutes B ves [Jno
| 9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Ageni
THOMS, GUNNAR B Nare
9755 STAR TR. 82| Street Address (P.O. Box Number is Not Agceptable)
NEW PORT RICHEY FL 34854
B3
84| City FL 88| Zip Code
(™41, Forsiant 1o he provisrons of Sactions 607 D502 and 607. 1508, Florida Statutes, he Above-named Corporation submils this statement 10 the pUTpDSe of changing Its registered

office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and accept the rhligatinng of, Section 607.0505. Florida Statutes.

SIGNATURE Fgane, typod or puntodfne of tegiaiena agont and tive Wanpicabie " INGTE ﬁeﬁiénﬁraﬂ Agent u%maqunw'wﬁen ralnslathp) T BRIE
2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD T oeteTe T1TIME CJ Crange [ Adaition
NAME THOMS, GUNNAR 1.2 NAME
stiert oeress | B755 STAR TR. 1.3 STREET ADDRESS
[ onv.sze | NEW PORT RIGHEY FL 14.TY-ST-2°
mE. [ 8 [T oeLeTe 71 TRLE [T Chrange L] Addition
NAME THOMS, CAROLYN 22 NaME
streeranoress | 9758 STAR TR. 23 STREET ADDAESS
orrsize | NEW PORT RICHEY FL 2 4CITY-ST-2P
e T CJoeLere 31 TITLE [ change L Addition
NAME THOMS, JAMES 32 NAME
stre 1 aooress | 755 STAR TR 3.3 STREEY ADDRESS
arv-st.ze | WEW PORT RICHEY FL 34.CATY-ST- 2P
TE VP [_J OELETE 410 [ change T Addition
HAM THOMS, MICHAEL 4.2 NAMEE
steery appress | 9758 STAR TR. 4.3 STHEET ADDRESS
Cily- 5121 NEW PT. RBHEV Fl. 4.4 {ITY-51-2P
TIILE [T oEceTe 51TMLE TJchange ] Addition
HAME 52 NAME
STHEE ] ADDHESS 53 STREET ADDRESS
CITY-51- 2 54 0ITY-8T-2IP
E MR 51 TITLE [T thange ™ L] Additon
NAME 6.2 NAME )
STRELT ADIHESS 6.3 STHEET ADORESS
CITY-$1- 70 6.4 CITY-§1-71P
14. ! do hereby certdy thal the idormation supplied with this filing does not quality for the exemption stated in Sectiort 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on 1his annual report or supplemental annual reporl is true and accurate and that my signature ghall have the same legal effect as I made under oath; that
I am an officer or director of the corporalion or the recaiver of trusiea empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:  (tcoader, M - CAROYN THOnS Sgr., 42097 513 56645t

G GFFICER OR DIRECTOR
D482079

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2EQG34 {9/96)



