FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R S
CORPORATION
ANNUAL REPORT

) e P Secretary of State
1997 25 DIVISION OF CORPORATIONS

i FLORIDA DEPARTMENT OF STATE
1.8 E Sandra B. Mortham
At

DOCUMENT # 5131sé (8)

1. Corparabon Namu

SECKMAN FIRE SPRINKLERS, INC.

Poncipal Place ol Busingss

11622 GROVEWOOD AVE,
THONOTOSASSA FL 33582

Maiting Address

P.0. BOX 340
THONOTOSASSA FL 335620340

FILED
May 14 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

11/01/1876

3a. Date of Last Repont

04/15/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
2 26 59-1696931 Not Applicabie
Suite. Apt #. elc Suite, Apt. #, efc. i
' - P 6. Certificate of Status Desired O $B.75 Additional
22 ;l Fee Required
| City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23! o ;l Trust Fund Contributlon Added 1o Foes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;‘ﬂ 25] 20) 30] Florida Statutes Oves [No

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
HINES, JAMES P. 81| Name
315 HYDE PARK AVE. 82| Streel Addiess (P.O. Box Number is Not Acceptabie)
TAMPA FL 33608
83
B4 City FL 85| Zip Code

agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

91, Pursuanit 10 ino provisions of Seclions 6070502 and 6071508, Hofida StalAes, the above-namad corporation submAs this slatement for he purpose of changing its registered
oflce or registered ageont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Siguature l»,i;é-rl o printed name al 1agistered agent snd e it apphcable {NOTE Registerad Agent signature required when reinstating} DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
Tt PD ] DeceTe 1.0 TITLE Ll Change L Addition | 55
A SECKMAN, THOMAS H. 12 NAME §
simeer aooress | PO, BOX 34011622 GROVEWOOD AVE. 13 STREET ADDRESS &
CAY-ST. 2 THONOTOSASSA FL 3352 14 GTY-ST- 2 &
e ST LT becere 21 WL [ Change [T Aduition |©
Naw SECKMAN, MARTHA J. 22 NAME
sweer aooess | 19622 GROVEWOOD AVE. 2.3 STREET ADDRESS
oy ST 7P THONOTOSASSA F1. 33502 2.40Y-51-2P
L [J okeete 31 TILE L Changs [T Addition
HAME 3.2 NAME
SVLEY ADDRESS 3.3 STREET ADDRESS
CITY-51- 21 34.CITY-S1-2p
TIRE Clotete A1 TILE LI changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITe-S1- 20 44 CITY-ST-2IP
e [T oeLETE 517MLE [JChange T Addition
NAME 5.2 NAME
STAFFT ADDAFSS 53 STREET ADDRESS
OTY-51. 7 . 5.4 OITY- 51-21P
THLE [ DELETE 61TN1LE Ll change ] Addition
HAM 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 64 CITY-5T-29

appears in Block 12 or Block 13 if changed, or on an allachment with an atdress.

SIGNATURE: Na8TnAr J. SCCkMAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DHRECT

14. | do hieroby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Stautes. | further certify that tha
information indcated on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I arn an eflicer or direciar of the corporation or the racsiver ar trusies empowered to execule this report s required by Chapter 607, Florida Statutes; and that my name

§-(~97  §3-988-4 M



