FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -' FLORIDA DEPARTMENT OF STATE
CORPORATION -5 Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # 574654 (0)

1. Corporation Name

LAWN SPRINKLER SERVICE & SUPPLY, INC.

Secretary of State
DIVISION OF CORPORATIONS

TR

Principat Place of Business Mailing Address
4170 PETERS RD 4170 PETERS RD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
3. Date Incorporated or Qualited | 3a. Date of Last Report
05/15/1978 04/20/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1826321 Not Appiicabie
| Suite ARt 1, erc. Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Additional
221 ) ?f} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a 28 Trust Fund Centribution Added to Faes
| p Country Zip Country B. This corporation has habitity for intangible tax under s $99.032,
241 E] B E] Florida Stalutes O Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Nare
ZlNGONE, ORESTE 82| Strest Address (P.O. Box Numbser is Not Acceptable)
2600 WOODSIDE DRIVE
FT LAUDERDALE, FL &
33312 84| City FL ‘35 Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ . .. . ; e e
Sigrature, typed o prated name of registersd agenl and 1tk if applcatie {NOTE" Ragisterad Agent signature required when reingtating) DATE

_12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 1 1TMLE T Change [ Addition
NAME ZNGONE, ORESTE 1.2 NAME
sreerr aooress | 2600 WOODSIDE DRIVE 1.3 5TREET ADDRESS
Ciy-51-2 FT LAUDERDALE, FL 00000 18 CITY-§1-70
TITLE ] DELETE 2.1 TITLE ] Change  [] Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS

|_orny-si-aF 24CY-ST-2P
TE [ DELETE 3 1TILE ] Change [} Additian
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CY-51-2F 34CITY-ST1-2P
TLE [] DELETE 4 1TIME [ Change  [] Adddion
nane 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-§1-7P 44 5TY-5T-21P
Ik [C] DELETE 5 1TILE ] Change ] Addition
HAME 5.2 NAME
SIREET ADDAFSS £ 3 STREET ADDRESS
LiY-§'- 219 54CITY-ST-2P
TIFLE [ DELETE 6.1 WTLE [ Change  [] Addition
HAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-21P 64 LITY-ST-ZF

| 44, (do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or directer of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an address.
G 2P~ P 2o5- 79N 7504
- Date

SIGNATURE: %413" b

fNTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

A™]




