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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(:S)EC(rJe:E:;g(:PS{;‘::TIONS Secretary Of State
DOCUMENT # H54540 (0)

1. Corporahan Nanie

TRI-COUNTY SPRINKLER SYSTEMS, INC.

T’]ncinal F‘Inr_e of [‘HISIT‘IO-hS Maiting Address |||||l“||||||“|||||' Iml I|I|| “” Mll I‘II"““I"” I"“ I‘I‘Hlll

% ROBERT C. ADAMSK) % ROBERT C. ADAMSK!
4418 SE 12TH PL. 4418 GE 12TH PL.
CAPE CORAL FL 33904 GAPE CORAL FL 33804-5342
3. Date Incarporated or Quatified 3a. Date of Last Report
- S - 04/30/1985 04/01/1996
_ 2 Pungipal Face of Business | _2a. Mailing Address 4, FE! Number Applied For
21N| ) _ 261 59'2530378 Not Applicable
Suite, Apt #, el ite, Apt. #, etc.
" Suite. Apt ¥, el [, Suite, Apt. #, etc 5. Certificate of Status Desired a $8.75 aadtional
22] 27] Fae Required
_.., Gty & Stato _ City& Slate 6. Election Campaign Financing $5.00 May Bo
231 B 28] Trust Fund Contribution . Added 1o Feas
U4 . Country Zip Country 8. This corporation has liability for intgngible 1ax under s. 199.032,
_gﬂ________ o 25] E;I a Florida Statutes Yos [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ADAMSKI, ROBERT C. 81| Name
2724 DEL PRADO BLVD S0 82| Street Address {P.O. Box Number is Not Acceptable)}
SUITE 201
CAPE CORAL FL 33990 83
84] City FL 85| Zip Code

[ 11, Pursuant 1o 1 provisions of Sgotions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice: or regstered agent, of both, n the Stale of Fiorida, Such ch angs was authorized by the corporation's board of directars. | hereby accept the appointrant as registered
agent | am farrdiar with, and accopl the abyligations of, Section 807.0505, Florida Statutes.

SIGNATLRE  _

" b‘;"};‘l;.” Vgl 7 4 Al v of rgistorud agenl and blie o applicabla (NOTE: Rogislered Agen signalure requlted when remstating} DATE
2, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
WILF P [ pecete 11 TILE [JChange L Addition
HAME MAHER, W. JOSEPH 12 NAME
sinet s aooness | 4418 S.E. 12TH PL 1.2 STREET ADDRESS
erv-si-e | CAPE CORAL FL 14 CITY-5T-2P
[ 15 L oFcete 2.1 TILE [ Change £ Addition
hAME MAHER, ROGENE E. 2.2 NAME
swend ks | 4418 SE. 12THPL 2.3 STAEET ADDRESS
oo | CAPE CORAL FL 2 ACTY-ST-29
o T peLere JUTIRE [J change L Addition
oy 3.2 NAME
STREIT ACORESS 3.3 STREET ADDRESS
| ovseap | 34, CITY- ST- 2P
HIE [ ofLETE 410TLE [JCrange  TJ Addition
HALE 4.7 NAME
STRLT | ADDRESS 43 STREET ADDRESS
Y 510 44 CITY-51-2p
T 7] oeLETE 5.4 TITLE L] Change ] Additian
HAME 52 NAME
STRELT ADCRERS 5.3 STREET ADDRESS
oncsiar | N 5.4 LITY-ST- 1
T T DECETE B4 TIILE 3 Change™ L] Addikion
NEME 6.2 NAME
SIHEE? ADDIE 55 6.3 STREET ADDRESS
CITY-§1- 20 4 CITY-51-2IP

14, 1 do herely cerliy tha the information suppliod with this filing does not quality for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certily that the
informatien indisated on this annoal reportor supplemental annual reporl is true and accurate and that my signature shall have the same legal sifect as if made under cath; that
Faman ofhger or director ol the corparation o the receiver or tnfstee empowerad (0 executs this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 orCBlock 13t changed, or ?h attachmegit with an address.

. A
SIGNATURE: ,g/ v ] T UW A pcesh payEr 400-97 99 332005
! Nnuqﬁ ANt TYPED OR PROTED RAME OF GiGNING OFHGER OR mnecron Dai Daylee Shans #

FLORICA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)



