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

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT # F58836

1. Corporation Name

SUN BELT SPRINKLERS, INC.

(0)

Maihng Adc.i(e_-ss
J01 NW 87TH TERR

Principal Place of Business

% FRED B. GOMER & ASSOC

NN IRRIAK WA

212140 Due

_;;ﬁl‘ii?ilﬁ; g'ess I G

Suite, Apt. #, et Suile, Apt. 4, elc.

Not Applicable

10025 SUNSET STRIP 10025 SUNSET STRIP
SUNRISE FI. 33322 SUNRISE FL 33351 -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1981 06/08/1995
2. Principal Plase of Bysiny 4. FEI Number Applied For

Jog Tous]

5. Celicate of Status Desired 0O

$8.75 Additional

Fee Required

sil(oyabelehee, E\ @ [iraheich

6. Election Campaign Financing
Trust Fund Contrinution 0

$5.00 mMay Be
Added 1o Feas

33410 15 R &ely [ $34m0

o
S &

. This corproration has habalitgdor intangible tax under s 199.03Z,
Fiorida Statutes

Yes [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HOLLOWAY, HOWARD R
2141 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470

81; Name

82] Strect Address (P.0. Box Number is Not Acceplable)

83

84| Cry

Zip Code

FL %]

familar with, and accept the oblgations of, Saclon G077 0505, Forida Statutes

SIGNATURE

11. Pursuant to tne provisions of Sections 637.0502 and 807.15608, Florida Statutes, the above-narmed carporation submits this statement for the purpose of changing ils registered office
or registered agent, ar both, in the Stato of Florida Sach changa was authorized by the corporabion's board of directors. | heretyy accept the appointment as registered agent. | am

T ooeTe

Sigrure Typed oo o el st 2 rmbere L @ Bl b appl Tt Pt Ayl s ol ed szl v ar rar date gt
12. OFFICERS AND DIRFCTORS 13. ADDIIONS/CHANGE S TO OFFICEFRS AND DISSECTORS IN 12
TITLE 0 e CIDEFTE Tome - [ Change [ ] Addition
NAME HOLLOWAY, HOWARD R. 12 NEME
smeet aovmess | @141 BUCKRIDGE TRAL TISIRGET ADDRESS
CIy-§T-217 LOXAHATCHEE Fl. o 14011Y-S7- 2P
TLE PD e [} DELETE st | [)Crange [ Additan
NAME HOLLOWAY, AMY M. 22 NAME
sreeraporess | 2141 BUCKRIDGE TRAL 23 SIKELT ADDRESS
CITY-SI- 7P LOXAHATCHEE FL e 24CI 8127 .
TILE [ DELETE 3TLE [ Crange ] Additon
NAME 32 NAMKE
STREET ADIDRESS 33 SIREET ADDRESS
CITY-3r-70 34CiTy-S1-2F L
TILE [J OELETE 41 TILE [T} Changz  [] Addiion
NAME 47 KM
STREET ADDRESS 43 STHEET ADDRESS
CiTY-ST-2IP e 44Ty -ST- 20 o
TILE [] DELETE 51TTLE [ Ghange [ Addiion
NAME 52 hAM:
STAEET ADDRESS 59 STAEEN ADDRESS
CITy-S1- 7P 540ITY-81-2P _
TI1LE (] DELETE CRR{HE [ Change [ Addition
HAME 62 MAME
STREET ADDRESS 63 STREE | ADDRESS
CITY-51-2IP B4 GITY-51-2IP

aath; that | am an oMficar or dreclor of the corparalon or the res
appears in Block 12 or Block

SIGNATURE: .

changod, or o an atlachment wifh an address

SIGHATURE M%D OR PRINTED NAME OF SIGNING OFFICER oﬁ%

14. | do hereby certify that the information si:ﬁ';plwkz:tl' with this _ﬁhng is voiuntarily furnished and does not qwukﬁb, for he exemotion stated in Secton 112.07(31K), Florida Satutes. | further
cerhfy that the information indcated on this annaal repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1 made under
wel, O lrasted eripowerad 1o executs tis repart as required by Chaprer 607, Florda Statutes; and that my name

Y5 H

S0) 7959234

Diatr D Prorn #

CR2E034 (12/95)



