Fring

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTM
Sandra B, M

ENT OF STATE

artham

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 678632 (1)

1. Corporation Name

D & K SPRINKLERS, INC.

R W

apal F‘ié_xrr_;e o Firusiness 7 hiéi‘\ng Addvlgsg
2740 COOLIDGE RD. 2140 COOLIDGE RD.
FT PIERCE FL 34945 FT PIERCE FL 34945
3. Date incorporated or Qualihed | 3a. Date of Last Report
| ) - 07/08/1980 01/20/1995
2. Frincipal Place of Eus 2a. Mailing Address 4, FE! Number Applied For

21| 7 S 26 . 59-2008524 Nat Applicable

Suite, Apt. , ol Suite, Apt. 4, otc. 5. Ceriificate of Status Desired 0 $8.75 Adq&ional
22| o S m Fee Roquirad

Uty & Slale | City& State 6. Elsction Campaign Financing 0 $5.00 May Be
_2_3_1_ e 28 Trust Fund Contribution Added 1o Fees
o Zn Country | &p Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25| El - ;l Fiorida Statutes B ves [Iha

9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| MName

SIGNATURE: _.

JONES, GEORGE R.
2740 COOLIDGE RD.
FT. PIERCE FL 34945

82 Street Address (P.O. Box Number is Not Acceptable)

83

84! Cuy

Zip Code

FL |

|11, Pursuart 10 The provisions of Sections BO7.0502 and 607.1508, Fiorda Staiites, the above named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farnihar with, and accept the obigations of, Section 607.0505, Flonda Statutes.

SIGNATURE L S o B
Bl at e typued oo proibed A of rey soeed a et and e Fag i ane INOTE Flagisturod Agent ssgnature red ieed when renstating) DATE

[ 12. T TUOMCERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L DP [] DELETE 1 1TILE [ Change  [] Addition
NAME JONES, GEORGE R 12 NAME
sineracoress | 2740 COOLIDGE RD. 13 STREET ADDRESS

crsie | FTPIERCE,FLOOODO 14CY-81-21p
11tk D [7) DELETE 21T [ Change [ Addilion
KA JONES, BARBARA § 22 NAME
swrrvanomss | 2740 COOLIDGE RD. 23 STREET ADDRESS

| corsr2e | FT PIERGE, FL 00000 240NY-51-20 =
TLF [] DELETE 3 1TILE [ Change [ Addition
NERE 32 NAME .
BRI ADDRIS 33 STREET ADDRESS
st | o 340HTY-81- 2P
T [ DELETE 44 TITLE [ Change  [] Addilion
HerL 42 NEME
SIREFT ADNAE 35 43 STREFT ADDRESS

olr 8l A - i 44 CITY-ST- 2P
L [ DELETE 5 1 TIILE [ Change [ Addition
KA 52 NAME
STabL SO0RESS 53 STRECT ADDRESS
mi-sioef e 54CITY-S1- 2
THE [C] DELETE B 1 TITLE [J Change  [] Addition
HAM 62 NAME
STARE | ADERESS 63 STREET ADDHESS

| Gy 512 64 CIY-ST-2

14, ['do hereby certify thal the infonnation suppled with his fiing is voluntarily frished and does not quality for the exemplion stated in Secton 119.07(3)). Flonda Sialutes, | farhor

certiy thal the informiabon ind cated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath. that | & an ofhcar or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears n Block 12 or Block 13 it changed, or on an atlashment with an address.

IGNATUI D OR PRINTED NAME OF SIGNING GFFICER

DIRECT

el e Ceprege K Tones OF. . ifizfse (voz ) s 4-0010

CR2E034 (12/95)

4



