Lo g S X

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

Y PROFIT

FLORIDA DEPARTMENT OF STATE
SORPORATION Sandr . ortoar Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H10601 (3)

1. Carporation Name

NAPLES SPRINKLER SERVICE INC.

NEEE AR AR

Principal Place of Businegss Mailing Address
% HOWARD FOLDEN % HOWARD FOLDEN
157 MADISON DRIVE 157 MADISON DRIVE
NAPLES FL 33542 NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1984
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] VS7 ™Madison Bz 2 Z 59-2421838 vt Asplicapie
Suit , &, . ite, Apt. #, etc, > e =
=] e, ApL & ete P Sutg, ARt #, eter 5. Ceriifieate of Status Desited [ $8.75 Adtoral
22 i - 27 Fee Required
City & State City & State 6. Election Campaign Financing - $5_06'ﬁ;}§g o
23 !M A ? ! es '?“ * ;8-[ N s [4‘5 k E Trust Fund Contribution ! _ AddedtoFees
Zip Country Zip v Country 8. This corporation owes or has paid the current year Intangible
;[ 3 L\ A1 E‘ W, B, 29 ?) G4y ECTI .56 Personal Property Tax due June 30, [B%es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered . A_g_e@ _
FOLDEN, HOWARD 81} Name
157 MADISON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942 _
83
83| City T .FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07,1508, Florida Statutes, the abova-named corparatian 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. 1 hereby accept the appointment as registered
agend. | am familiar with, and accept the obligations of, Section 607.05805, Flarida Statutes.

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | 2am an
officar cr direclor of tha garperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an aitachrment with an address.

SIGNATURE: 11598 G 774 ~) a5

SIGNATURE .
Signature. typed or printed name of regisiared agert and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE ]
12, OFFICERS AMD DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PV T GELETE ATILE ' [l Change [ Addition
NAME FOLDEN, HOWARD 12 NAME
steeT anoress | 157 MADISON DRIVE 1.3 STREET ADDRESS
CITY-ST- TP NAPLES FL ' 14 CITY . ST-2ZP
TITLE ST [T DELETE 21TMLE I [Change [ Addition
NAME FOLDEN, LOIS 220AME
streeT anoress | 157 MADISON DRIVE 23 STAEET ADDRESS : ;.
Y51 71P NAPLES FL 2.4 CITY-ST- 2P
TISLE ) [T DELETE 21 THLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3. CITY-ST-ZIP
TINLE [ DELETE 4.1 TI5LE LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-ST-7Ip 44 CITY-5T-2P
TILE T peLEzE 51TIMLE [ TcChange  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-7IP
TITLE [T DELETE 6.1 TITLE | [ Tchange L Adcittion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CiTY-51-7ip 6.4 CITY- ST- 2P
14. | hereby certily that the infermaticn supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information

CR2E034 (10/97)



