FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COR
ANNU

PROFIT

PORATION®
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 841751

1. Corporation Narme

CENTRAL SPRINKLER COMPANY

Principal Place of Business
451 N. CANNON AVE.

Mailing Address
451 N. CANNON AVE.

s e

May 05, 1999 8:00 am

FILED

Secretary of State

05-05-1999 90166 038 ***150.00

AT A

LANSDALE PA 19446 LANSDALE PA 19446
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/31/1978
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 23-1940157 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. R it
uie. ¢ P ¢ 5. Certifcate of Status Desired [ $8.75 Adqmonal
E‘ ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] ?{l Trust Fund Conribution Added fo Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24] [25] 28] [30] Personal Property Tax. Hyes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
1 COHPORATION SYSTEM 82| St Add P.0. Box Number is Not A tabl
1200 S. PINE ISLAND ROAD raet ress (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324 83
84! City FL las) Zip Code

11. Pursuant to the provisions of Seclions 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, of 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed of pnnted name of ragistered agent and titls if apphicable. (NOTE: Registared Agant signature required when reinstating) GATE
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P / T [ DELETE 1A TITLE ] Changa deon
NAME MEYER, GEORGE G. 12 NAME
sreeraooress| 451 N CANNON  AVE 1.3 STREET ADDRESS
CITY-51-2IP LANDALE PA 14 CITY-ST-2IP
TME S [ DELETE 2ITME [C]1Change ?LAddmon
NAME CEMINI, JENNIFER 22 NAME
smeeraooress| 451 N. CANNON AVENUE 23 STREET ADDRESS
CITY-ST-2P LANSDALE, PA (0000 2.4 CITY-ST-IP
TLE Y ﬁDELETE 31 TTLE JChange [ Addition
NANE PARDUE, WILLIAM J 32 NAME
streeTAporess| 451 N. CANNON AVENUE 33 STREET ADDRESS
CITY-ST-2IP LANSDALE, PA 00000 34.CITY-5T-2P
TIMLE "A O peLETE 4.1 TILE [JChange [ Addition
NAME SABOL, ALBERT T. 4. 2NAME
smeeraporess| 451 N. CANNON AVENUE 43 STREET ADDRESS
CITY-ST-2IP LANSDALE, PA 00000 44 CITY-ST-2ZIP
TITLE Cxee. Vice Jies [1 DELETE S1ATITLE [JChange [ Addition
NAME STrphed Meyan mm S2NAME
STREETADDRESS s AV Cando Ave §3 STREET ADDRESS
CITY-§T-2IP JRAL e ﬂ,,, ! SPLer 54 CITY-5T-2P
e R Ve fues —Fed), . Ooeee _forme TJChange L] Additon
NAME T ames GolinNvessx’ mh ;T 28
STREET ADDRESS £.3 STREET ADDRESS

s M Conyprtbrr—

CITY-§T-2P M& ﬂ‘ 7 f# 64 CITY-ST-2IP

§

CRZE034 (11/98)

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or sup i
officer or director of the corporalipt™a
Block 12 or Block 13 if changed for on 2

SIGNATURE:

plemental annual
he receiver or tru

attgchment with an

report is true an

AL B T SaBsl.

alify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

stee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
pfidhess, withagil other like empowsred.

@) 3¢2-00

/%%

Vree ﬂu.swadf‘.-/;u’/l;uc, .

Daytima Phone #




