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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
SUMMERS FIRE SPRINKLERS, INC.

N

Sandra B, Mortham

Secretary of State S e Cretary Of State

1534 NW 18T AVENUE 1534 NW 15T AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432-1708
3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1985 06/17/1996
2, Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
m 26—1 59'2519939 Not Applicable
Suite, AplL #, elc. Suite, Apt. #, stc. ) $8.75 Additional
2—2*\ ;l §. Certificate of Status Desired 0O Fee Required
City & State | Ciy&state 6. Election Campaign Financing $5.00 may Bo
?i] 28], Trust Fund Contribution O Added to Fees
Zip |__ Courlry Zip Cotintry 8. This corporation has liability for iptangible tax undar s. 199.032,
;ﬂ _ 251 El ;l Floricia Statutes Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
SUMMERS, DAVID W. 81| Name
364 NW 35 STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33431
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisons of Sections 607 0502 and 607 1508, Flotida Statutes, the above-named corporation submits this statemsent for the purpose of changing its registered

office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ) . .
Sigreaung Sppind O printed taee G e storad Agent ana b i€ applcable (INOTE: Registered Agent signalure raquired when reinatating) DATE
12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DP U1 DELETE 1110LE CTChange L] Addion
NAME SUMMERS, DAVID W. 12 NAME
srreeraooness | 1534 NW. 18T AVENUE 1.3 STREET ADDRESS
CiTy-$1-29 BOCA RATON FL 14 CiTY-ST- 2P
TE ) T DELETE 21TILE [JCrange [T Addition
NAME 2.2 NAME
STREE [ ADDRESS 2.3 STREET ADORESS
L ony-sT Dl . 2 4 GITY-SI-2p
TITLE 1 pelee 31 TMLE [_J change ] Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
GITY- ST-21P 3.4.GTY-ST-2P
TITLE CJ DELETE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADORESS
CITY-51-ZIP 44 CITY-5T-2P
TiTLE [ DELETE 51 TIILE [T change (] Addition
NAME 57 NAME
STREET ACIDRESS 53 STREET ADDRESS
GITY-SI- 7P o 540ITY-ST-2P
TILE [T oreete 6.1 TILE [JChange [ Additian
HAME 6.2 NAYE
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P

14, | do hereby certily that the information supphed with this filing does not qualify for the exemption staled in Section 119,07(3Xi), Florida Statutes. | futher gertify that the
information indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director af 1he corporation o the recetver Or trustee ampowered to vxecule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Btack 13 if changead, or on an atlachmeani with an address.

SIGNATURE:

—
_’;,-“

D NAME OF SIGNING OFFICER Mﬁ’s&ﬁn‘w‘éuum1ma{g]_%l%g3:b1,8

A — »~

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)



