-

FILE NOW: FILING FEE AFTER MAY 1 IS $55

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT] STATE
Sandra B, Mort p
Secretary of St

FILED
Apr 22 1997 8:00am
Secretary of State

1997 DIVISION OF CORPORIGNS
DOCUMENT #
1. Corparation Narn[)\l H35785 5
SPRINKLER MAN, INC. |
Principa’ F'Iacgaﬁuglness Mailing Address !
% JOE WYMAN % JOE WYMAN J
PO BOX 32213 PO BOX 32213
PALM BEACH GARDENS FL 33420 PALM BEACH GARDEMS FL M
us Us f 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e | 12/27/1084 03/12/1996
E. Frincipal Pace of Business 28. Mailing Address I 4, FEI Number Applied For
ET_L_.....___.W,‘. R 23] §3-2470192 _|Not Applicable
Sude, Apl #, el Sulte, Apt. &, etc " , $8..75 Additional
’.‘;ﬂ ;ﬂ 5. Certificate of Status Desired (] Fee Required
Ciy & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 I 26 , Trust Fund Contribution Added 1o Fees
_Zp ., Gountry Zip Cotry 8, This corporalion hes liability for intangible tax under s. 199.032,
rz_],,,, 25‘ m m Fiorida Statutes Yes [JNo
. ne and Address of Current Registored Agent 10. Name and Addrass of New Registered Ageni
WYMAN, JOE #[ Name
1331 SW NAVAJO LANE B2| Street Address (P.0. Box Number is Not Acceplable)
PORTY ST LUCIE FL 348683

P4 City

851 Zip Code

FL

CR2E034 (9/96)

14. [ do hereby cerify that the information suppliod with this Tiing does not qualify for th
information indicated on this annua® repofl or supplemental a
tarn an officer ar director of the corparation or the receiver g
appears in Black 12 or Block 13 if changed, or on an attac

SIGNATURE: T 0& WYMAN

SIGNATURE A'No'ﬁiﬁszwi FRINTED HAM

11 Fursuant o the provieons of Sections 607.0502 and 607. 1508, Florida Statules, the gove-named Gorporation submits this statement for the purpose of changing its Tegistered
ohce a registeted agoe, or bgrh. in the State of Florida, Such change was authorizg by the corporation’s board of directors. | hereby accept the appointrrent &s registered
agent. ) amlamitar with, and accepl the obligations of, Section 607, 505, Florida Stdies

SWGNATURE . e
| Sl e, typec<l o6 et o agenil and lile | spphcabto {NOTE FRegistarghgent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T - DF s - [THeere XE L] Change ] Addition
HARE WYMAN, JOE 128
sigeanorrss | 1331 SE NAVAJO LANE 13 SEET ADORESS
oy s 7e PORT ST LUCIE Fi, 14170
T TS [T oeeets 21l [ change [T Addition
NaL STEPHENS, MADALYN 228
stif Anekess | 4011 SW STH AVE 23 T ADDRESS
arv-star | QCALA FL 2afy-srnp
El CT BT %% ° [ Change ™ [T Additon
Nemt 320
STREFF ADDRESS 33 3 T ADDRESS
CHY-S1- 2 140 -S1-zp
Tone T - CToeer Iy L] Change [T Adaition
NAME 4. 20
STREES ADMHESS 4.3 SFT ADDRESS
Ty -51- 7P Xl X
we | ) 1 peLene 51 [ Tchange [ Addition
NaME 52
STHEE] ADDRESS 5.3 £T ADDRESS
Lil-S1- A 5S40 -ST-71P
Tt B [T peteTe c1le T cnange [ Addition
Nt 62
SIREET ADIRESS 6.3 JEFET ADDAESS
CHY- 811 [X] IR

My raport is true an

exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the
ccurate and that my signature shall have the same legal effect as if made under cath; that
d tollzecuta this report as required by Chapter 607, Florida Statutes: &nd that my name
5.

ML ghe)y

(561)646-978¢

Daytime Phoas 4
AisTL0




