FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| S 1996 SV —
DOCUMENT # 503380 (8)

4. Corparation Name

REASBECK SPRINKLERS & PUMPS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secrotary of State
DIVISION OF COHF’()HA’\TIONS

S

Principal Place of Business Mq ling Af)‘ Iress
REASBECK SPRINKLERSS PUMPS  INC REASBECK SPRINKLERSS PUMPS  INC
6234 HAYES ST 6234 HAYES ST
How 0 FL 4 W FL 4 3. Date Ir\corr»ﬂrzm_d—or”oiueﬁf@d 3a. Date of Last Repon
3. Prncpadl Place of Business T 2a, Mailing Addvess R 4. FEI Mumber Bopled For
1217 R - o i 59-2118813 Not Applicable
Suite, Apt. 4. ele —— Stz Apt ol 5. Certficate of Status Desired O $8.75 Ainlional
;ﬂ 2ﬂ Fee Required
City § Sjhte Gy g State o 6. Eleclion Campaign financing $5.00 ma
. y Be
'—l M%‘Wﬂ{mﬁ 72 28] /\é&l Y ‘% Trust Fund Contribution . Added to Fees
Country f 4 Conmtry 8. This corporation has liability for intangible tax under 5 199.032,
7; (: (’{1[ 25 @‘ A 301 gf_é‘%:{d] floricla Statutes O ves KMo
9. Name and Address e o T """ 10. Name and Address of New Reglistered Agent 1
81| Name
REASBECK. PH“.'P P 82| Street Address (P.O. Box Number is Mot Acceptable)
6234 HAYES ST -
HOLLYWOOD FL 33024
B4| City FL ‘as Zip Code
11. Pursuant ta the prov Zisions of Sections GOF Of FluruLl Sratres, the abowe named corporation submits this statement t for the purpase of changing its registered office

or registered agent, or tolh, in the State of Flc
familiar with, and accep! the obhgations of, Section 607 0505,

authorizad by the corparation’s llOd o of dreclors. | haraby accepl the appointment as reqstered agent, | am
lowida S[c\l hes,

SIGNATURE _ i . . L o § R [

N Syl Tyt o0 fra b A L3 e St i o e e e W sap Aty OATE &
12, FHC EHC; A O DIt STORS X ADDITIONS'CF IANGES TO OFFICERS AND DISECTORS IN 12 o
TTLE PD T TUTTTyoaent T e B [ Change L1 Acdition ;::_3’
e REASBECK, PHILIP P. e 3
STREE I ADORESS 6234 HAYES ST. 1.3 STHEL | ADDRESS a
Ciry-st-2Ip HOLLYWOOD FL 33024 AT -§1-2F &
TITLE T [jﬁLEIE 71TTE [ Chaege  [[] Addilion o
NAME 27 HIME
STREE | ADTRESS # 5 SIREFT ADDRESS
CTy-SI-7 o o 2aC0v-S1 2k _

TTLE [ DELETE 3110 [0 Change ] Addition
NAME 3 2NAME

STREET ADDRESS 39 SIRIET ADDRESS

oy -S1-29 e e R oaacnestae E
Nt [ DEcETE 4 TTITLE [J Crange [T} Addition
NAME 47NN

STREET ADDRE 55 473 SIREET ADDATSS

CiTY-ST-21F o B B R

T1LE [ DELETE 5 1TULE [ Change  [] Addtion
HAME 52 NAME

STREE! ADDRESS 53 SIREFT ADDAESS

CITY-51- 2 o . 54CIT7-51-2P

TITLE ] OELERE R {1 Crange (7] Additien
NAME 62 HAME

STREET ALOFESS §7 SIREET ATDRESS ¢
LIy -ST-21F J_ geom-srar |

v,rh this Hmc; 5 volantarily armistert anck does not quahfy for the exemiption stated in Section 119.07(3}ik), Florida Statutes | further
ontal annual repan 5 rae and accurate and that my sgnatuare shal have the same legal eflect as il made under
s corparahon o the raneiver of st emno werer 1o exeeute this repon as eauired by Chapter 807, Florida Statutes; and that my name

o on on an altachiment with an address
Yo // oG CET A
e d

14, 1do to heretry cerlity y “that the inforr @hon
cerlify that the informaton indicated on this annu, report o supl
oath: thal { am an officer or Gractar of ©
appears in Block 12 or B\ocl- 1’% if char \qr'

SIGNATURE:!

il Pl P st Al vz

PRINTED NAME OF SIGNING O%F‘CERFDIHECTOR

et P d ~e .



