e o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

=
DOCUMENT # 610971

SOUTHEAST FIRE SPRINKLERS, INC.

(4)

Principal Place of Business Maillng Address
739 BENNETT ROAD 799 BENNETT ROAD
P.Q, BOX 526100 P.O. BOX 526100

LONGWOOD FL 32752-6100 LONGWOOD FL 32752-6100

,‘ FILED
Jan 27 1998 8:00am
Secretary of State

(AR R RE W

DG NOT WRITE I THIS SPACE

3. Date Incorporated or Qualified e

_ ] 02/23/1979 . I
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26| ] 59-1902372 Not Applcaoie

2,
1]
H Suite, Apt. #, etc.

8.75 Additional

agent, | am familiar with, and accept the obiigations of, Section §07.0505, Florida Statutes.

Suite, Apt #, atc. Cerificate of Stetus Desired  [R
22 "2;{ 5. Certificate of us Desire Fee Raquired
. = - ———— —— = e
City & State City & State 8. Election Campalgn Finansing i $59l§l May Be
E 28 Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inangible
24 LE[ E —?El Personal Property Tax dus Juna 30. Yes D No
g, Name and Address ot Current Registered Agent 4p. Name and Address of New Regisfered Agent o
— - - — — T e B i T T N IS
PHALIN, LAWRENCE J. 811 Name )
225 E. ROBINSON STREET, SUITE #600 82| Street Address [P.O. Box Nurioer s Nol Acceptable) s
ORLANDO FL 32801 ) -
83 = £ BT O
84! City T T - ) FT 85| Zip Cade ~
11. Pursuant to the provisions of Sectigns 607.0502 and 607.1508, Florida Staiules, the above-named corporation subn fis statetnent for the purpase of changing its registered

cifice or registered agent, or bath, in the State of Florlda, Such change was authorized by the corparation’s board of directors, | hereby accept the appoinimient as registered

14. 1 hereby cem'{g_inax the informaticn
indicated on this annual report or sipefng

officer ar director of the corporatio)

tal annual report is trug and aceurate and il

attachment with a

SIGNATURE Signature, typed o prired name of regislerad agent and titie if appficable. T {NOVE: Registered Agent signature requiired wheh reimstaligy ~ ~ ~ - - - * - DRIE g - —
12. OFFICERS AND DIRECTORS i ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TiTLE SO - — [T DELETE 1.1 TLE T T T O change L Adaition’
NAME GOLDMAN, MARILYN S 1.2 NAME

smeevappess | 799 BENNETT RD. 1.3 STREET ADDRESS

CIT{-8T-2IP LONGWDOD, FLO 14 CITY-ST-2IF

TITLE cD R EES A 21 TILE T ) ~ = T O change” ~ [ Addition
NAME GOLDMAN, S | 2.2 NAME

staeer apoarss | 799 BENNETT RD. 23 STREET ADDRESS

CITY-ST- 2P LONGWOOD, FLO 3 . 2.4 CITY-ST-2P__ _

TRE PD [T DeLETE 30 TTLE ) T " [ Change [ Addftion
HAME BURKETT, RONALD J 32 NAME

sraeeT a0oRess | 799 BENNETT RD. 33 STREET ADDRESS

CITY-$1-2P LONGWOOD, FL 0 34, CITY-ST-2IP

TME " | peELEE 41 TME T N == change 1 ndditicn
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S5T-ZIP 44 QITY-5T-2IF

TITLE ~ [ beLETE 51 7IMLE o =~ 1Gharge ] Addttion
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY -ST- P 5.4 CiTY-ST-7iP

TNLE B — [ petete 51 TITLE - - T [ IcChange LI Additian
NAME 6.2 HAME

STREET ADDAESS 6.3 STREET ADDRESS

CAY-ST-TP 54 CHY-ST- 2P

with this filing does net qualify for the exemﬁﬁon stated in SEclon 119.07(311). Flonda Statutes. | furlher Gertity Tat 18 InTorTaton
at my signature shall have the same legal effect as if made under oath; That | am an
ieceiver or rustee émpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/6/98

1-407-331-7464

“Date e DEr e TRONe B O Ty

CR2E034 (10/97)

r



