SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNTZAJE ON DR BEFORE 00/30/08: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

CORPOIATION FLORDA DEPARTMENT OF STATE Jul 16 1998 8:00am
ANNUAL REPORT

ONSIon o ComBORATIONS Secretary of State

1. Corporalion Name

DOCUMENT # H45557 (6)
SUMMERS HRE SPRINKLERS, INC.

NP A

1534 NW 15T AVENUE

Principal Piace of Business Malling Address

1534 NW 18T AVENUE

BOGA RATON FL 33432 B0CA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
L 03/05/1985
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |2s] | 599519939 Not Applicable
Suwite, Apt. #, otc. Suite, Apt. #, elc. i
r—l ulte, A sie ulte, Ap #le 5. Carlificate of Stetus Desired [:I $8'75 Additional
22 m Fes Requirad
City & State | City & State 6. Election Campaign Financing $5.00 MayBs
23 28| Trust Fund Contribution (] Added to Fees
Zip Country | dip Cauntry 8. This corporation owas ot has pald the curipnt year Intangible
24 : 2‘5] - ‘gg] o m Pargonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageont
SUMMERS, DAVID W. 81| Name
364 Nw 35 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

83

84| City 85
FL

Zip Code

11, Pursuart 1o the provisions of sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or ragisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Bignature, lyped or prinled name of reglstared agent and litla if applicabia. (NOTE: Registered Agoani signature required when reinsiating) DATE —

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TME DP- (Joeete 14 TMLE T crange [ Addion | S

HAME SUMMERS, DAVID W, 1.2 NAME p:S

streeraooress | 1534 NW. 1ST AVENUE 1.3 STREET ADDRESS o

cTY.STEP BOCA RATON FL ~ 14 CITYST.2P %

TLE - ok 21TmE {1 cnange [ Additon

HAME 22 NAME

STREETADORESS 2.3 STREET ADDRESS

CITYSTZR 24 CITYSTIP

TmeE [Jetete 3ATIME O change [ adiion

NAME 3.2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST2P i 34 GITY.ST.ZIP

THE [:] DELETE AATILE D Change [:] Addition

NAME 4ZNAME

STREET ADDRESS 43 STREET ADDRESS

CiTv-ST2P A4 CITYSTZP

THLE {1 pELere SATIE [T crangs [ Addition

NAME 5.2 NANE

STREET ADDRESS 53 STREET ADDRESS

CTY.ST2ZIP 54 CITY-ST-2P

TMLE [ perere 61TLE U] change [ Addiion

NAME 62 KAME

STREET ADDRESS €3 STREET ADDRESS

CiTY.STe 84 CITY:ST-ZP

ISRl ATSTI AP

14. | heraby cerdify that the information E;;fﬁi_gﬁﬁ‘ﬁh this filing does nol qualify for the examplion stated in saction 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direttor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Bipck 13 If changed, or on address.

YYD MS,JMMERLQ Vo R X - Iy’ )



