FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | B FILED
PROFIT ‘h\ § LORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPQRATION s Sandra B, Mortham

ANNUAL REPORT '\gm ‘ Secretary of State Secretary Of State

1998 AW DIVISION OF GORPORATIONS

DOCUMENT # 518188 (8)
SECKMAN FIRE SPRINKLERS, INC.

IR RGN

Pringipal Place of Business Mailing Address
11622 QrROVEWOOD AVE. P.O. BOX 340
f THONGTOSA FL 33582 T TOSASSA F 92
SASSA HONOTOSASSA FL 335 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1976
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
4] 3 ?61 53169693 1 No! Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. ™
g P 5. Cerlificate of Status Desired | $8.75 Additional
- ;;I Fes Required
: City & State __ City 8 Siate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution m Added to Fees
R Zip Counlry 7ip Couritry 8. This corporation owes or has pald the current year Intangible
: m -2};[ ;;l ;J Personal Proparty Tax due Juna 30. E Yes O o
!,:Nnme and Address of Curcent Reglslored Agent 10, Name and Address of New Reglstered Agent
. HINES, JAMES P. 81| Name
315 HYDE PARK AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
i TAMPA FL 33806
83
84| City FL 85| Zip Code

11, Pursuant 1o the prowisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl e obligations of, Soction 607.0508, Florida Statules.

SIGNATURE e . e
Stgnature. typad or prnted nanae of wgustored agenl and title F apphicable (NOTE- R_(-g-slered Agent signature required whan rainstating} DATE ;‘?

12, OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TLE PD L oeiere AT Clchange [T addition |2
RANE SECKMAN, THOMAS H. 12 NAME §
steer aporess | P.O. BOX 340/1622 GROVEWOOD AVE. 1.3 STREE] ADDRESS 3
CTY-ST- 2P JHONOTOSASSA FL 3352 LAY -81- 2P &
E 5T [ bewere 21TTLE [Jchange 1] Addiion |O
NAME SECKMAN, MARTHA J. 22 NaM
swReevapDAEss | 19622 GROVEWOOD AVE. 23 STREET ADDRESS
CITY-ST-2P THONOTOSASSA FL 33592 2ACIY-S1-2P
TILE ] oecete 31TLE [ change ] Addition
NAME 32 NAME

H STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T- 2P
TLE | BEGE Yo I change (] Addition

E | nae 4,2 NAME

i | STREETADDRESS 43 STREE] ADDRESS

: CAY-S1-2p 44 CITY-5T-2IP
TITLE L] beLETE 517IMLE [} Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ciTY-S1-71p 54 CITY-ST-2IP
TILE [_] DELETE BATILE [Tchangs L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P _ 6.4 CITY-51-2P
14. | hereby certity that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental annual repor is rue and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or Truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changud, of an an atachment with an address.

s tnnt acges aenns Alan wsia 1’ e e . VV\A.J/A /f,i. - » 41‘ 11/—40’ /oli \’ﬁmdléﬂh




