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

e ™ PROFIT FLORIDA DEPARTMENT OF STATE : .
> PROFIT ~ Apr 19,1999 8:00 am
ANNUAL REPORT Sacretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS | 04-19-1999 90058 009 ***150.00
' -
DOCUMENT # 610971
1. Corporation Name
SOUTHEAST FIRE SPRINKLERS, INC.
RSO AR R
799 BENNETT ROAD 799 BENNETT ROAD
P.O. BOX 526100 P.O. BOX 526100
LONGWOCD FL 327526100 LONGWOOD F\, 327526100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/23/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121} 26 53-1902372 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. . . $8.75 aaditicnai
E} . 2_7l 5. Certifcate of Status Desired a Fee Required
== City- & Staite T SIS [ o= Gty &: State TS RS | e = Etettion” Campaign: Fifancing 0 $5:00-may e
_2;1 ZE[ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 125! ;‘ i |—3;| Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHALIN, LAWRENCE J. .
225 E HOBiNSON STHEET. SUITE #600 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 = :
84} City 85{ Zip Coda
FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 famitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of registered agent and litle if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE STD RDELETE 1ATTE —P—b [ Change mddiﬁon
NAME GOLDMAN, MARILYN $ 12NAME Pu P\KE—H_, ITAames R a
smreetAooress) 799 BENNETT RD. 13STREETADDRESS | 4 "EYENN &TT RD

CITY-ST-2P LONGWOOD, FL 0 ~ 14 CITY-5T-2P LoMNdawoo , FiL. 3218 2- "

Tme cD : WELET‘E 24 TITLE sh v CiChange P addiion
NAME GOLDMAN, S | 22NAME BUui , PATRICHA

sreeTaporess| 799 BENNETT RD. : BSRETIORESS | G "BenneTT RD -

CITY-5T-2P LONGWOOD, FL o 2.4CITY-ST-2P _ ionNGweod , FL 327982- .

TME PD ‘ 1 DELETE 31TITLE cm " " DChange - [ Addiion
HAME -BURKETT, RONALD J 32 NAME TBhBUrR ; ?\oMﬂJ =l

smeeTaooress| 799 BENNETT RD. uBSRETADRESS| 19 TBENNETT ROAD

CITY-ST. 2P LONGWOOD, FL ¢ 34.CITY-5T-2P Lonsdwood , Fl. 32182

TME ] DELETE 41TME ' [Change [ Additicn
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-5T-2P

TME [ DELETE 54 TWTLE [JChange [ Addifion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY. ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 64 TIMLE [JChange  [] Aduiition
NAME 52 NAME ‘

STREETADDRESS{., .+ . (., 2 STREET ADDRESS

B R KA 4 64 CITY-5T-ZP

ppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemantal gagual report Is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an

or the regefvs fustee empoyared ;;:’ ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

g ; all other like empowered. :

14. | hereby certify that the information

indicated on this annual report or 3
officer or director of the corporaijg

CR2E034 (11/98)

v s ot

Date Daytime Phone #




