PROFIT
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REASBECK SPRINKLERS & PUMPS, INC.

(8)

Principaf Piace of Business ‘M"an“u]g Addross

823 HAYES ST REASBECK SPRINKLERS& PUMPS  INC
HOLLYWOOD FL 33024 6224 HAYES 8T
us HOLLYWOOD FL 33024

FILED
Mar 06 1998 8:00am
Secretary of State

1A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
05/18/1976
2. Principal Place of Busingss | 2a. Mailing Addross 4. FEI Number Appliad For
—271 . 251 N 532118813 _|Not Applicablo
Suite, Apl. ¥, ¢ic. Suita, Apt #, etc. N : sa:’s Additional
a El §. Certificate of Status Desirad O Fes Required
City & State . Gity & State 8. Efection Campaign Financing $5.00 may Be
23] T Trust Fund Contribution Added 1o Feos
Zip Country 4D Country 8. This corporation owes or has paid the current year Intangible
24 2_5-1 . ﬂ] ?5] Personal Proparty Tax due June 30. Yos No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
REASBECK, PHILP P 81| Name
6234 HAYES ST 82| Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City FL IasJ Zip Code

11, Pursuani to the provisions of Soctions 607.0007 and G07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistored agent, or both, n the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EN34 (10/97)

Wmﬂn;;;ﬁnj ol }«Jw»r‘p\l gl At Wie F appln auie (MNOTE " Hngislared Agenl signature required when seinstating) DATE
12. OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TiLE PO ] peLEre 1A TNE [ change [ Addition
NAE REASBECK, PHILIP P. 12 NAME
simeeraoness | 6234 HAYES ST, 13 STHEET ADDRESS
CiTY-S1- 2 HOLLYWOOD FL 33024 14 CITY-S1-2IP
TMLE T DELETE 21TIME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-S1- 2% 2 40IIY-ST-2P
LE I, W 137 31TILE I changs [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDAESS
Ciy-8T-2P 34.CAIY-S1- 2P
TIRE L1 bEaEte 41TIME [Jchange LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T-2IP
TILE BN I VT S1TMLE D change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-§T-2P
MLE [ oeen §.17M1LE [Jchange L Addilion
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2IP

14, | hereby cartily thal the Information supplived with hs Tiling doos not qualify for tho exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annuat roporl or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corpuration or the receiver or rustoe empowered 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atlachment with n‘ﬂd%nss‘ ™
QICNATIHIRE: V=7 A s e v

02/osf/ P gev 45979



