. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoranon GRS OO Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 -]-\‘ 7 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H35785 (5)

1. Corporation Name

SPRINKLER MAN, INC.

OGO

Principal Place of Business Mailing Address
% JOE WYMAN % JOE WYMAN
PO BOX 32213 PO BOX 32213
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420 DO NOT WRITE [N THIS SPACE
us us 3. Daie Incorparated or Qualified
12/27/1964
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
[21) 2] 59-2470192 Not Applicable
Suite, t. ¥, et Suite, Apl. ¥, glc. i
ﬂ to. Ap e ue. Ae ele 6. Caertificate of Status Desired 0O $8.75 Additional
22 }71 Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution 1 Added to Fees
Zip Caounlry Zipy Country 8. This carporation owes or has paid the current year Intangible
;I ;ﬂ ;I 30 Personal Property Tax due Juneg 30. E Yes O wo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WYMAN, JOE Sl Neme oy man To0E
1331 SW NAVAJO LANE B2[ Street Addigss (P.O. Box Number is Na ﬁce tazle)
PORT ST LUCIE FL. 34983 18711 - omAL DR’
83
84| Cuy

Tuno FL *| 55753

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registerad
olfice or registered agent, or 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 accep! tho ohligahons of, Section 607.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE _ ____

Signature typod o [nintod nanes of rogishsre:d agaent ard tile o appliceble {NOTE Regrstered Agant sigrature required when reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T becee TTLE Y] B Change ] Adaition
NAME WYMAN, JOE 12 NAME WY MAN Jo€E

8 ! AL IR

seeranoness | 1331 SE NAVAJO LANE rasmreeraponess | 181 -B " Bom .
CHTY-ST- 2 PORT ST LUCIE FL 1A THY-SI-2¢ JTumno. FL. 33408
TITLE 18 T oecere 20 T0LE " [J Change ™ ] Addition
WAME STEPHENS, MADALYN 22 NAME
stheer anoaess | 4011 SW 6TH AVE 23 STREET ADDRESS
CITY-ST-2IP OCALA FL I 2.4 CHTY-5T-2P
TITLE [T DELETE 31 TITLE [T change T Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.01TY-57-21
TIME [T beckre 41 TITLE U] change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 29 44 CIFY-ST-2P
TMLE [T OELETE 51TTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 2P 5.4 CITY-5T- 2P
e 7 otLete §.1TITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -S1- 21 64 CITY-ST-2IP

14. | hereby certity that the information supplied with this hling does nol qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this annual report ot supplomental annual roport 15 true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an

officar or director of the corpore f the recﬁmswn empoweraed to execute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changeq g ptiagrgrnl with an address

(AHhvrer . ylhuleg (5606369784

SIGNATURE:




