FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;S}:X_YHON _ %:;, FLORIDA DEPARTMENT OF STATE Jan 20 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 ‘ Dnnsgricg;ac:%%fpiiﬁﬂoms Secretary Of State
DOCUMENT # H54540 (0)

1. Corporation Name

TRI-COUNTY SPRINKLER SYSTEMS, INC.

_ . RRRCARATTRBHRNL AR

Principal Place of Business Malling Address
% ROBERT C. ADAMSK! % ROBERT C. ADAMSKI
4418 SE 12TH PL 4418 S.E 127H PL. .
CAPE CORAL FL 33004 CAPE GORAL FL 33904 DO NOT WRITE N THIS SPAGE
3. Date Incorparated or Qualified
i 04/30/1985
2, Princlpal Place of Business 2a, Mailing Address 4, FE! Number Applied For
[21] |26] . 59-9530378 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. 5 ! - - $8.75 Additionat
EI - 2—7| . _ 5. Certificate of Status Desired O Fee Required
City & State City & State : 6. Election Campaign Financing © $5.00 mayBe
E ;;I } Trust Fund Contribution D Added jo Fees
Zip Country Zip -Country g. This carporation owes or has paid the current year Intangible
24 |25 23 30 Personal Property Tax due June 30. [ Yes [ no
R g, Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent -
ADAMSKI, ROBERT C. 81 Name
2724 BEL PRADO BLVD SC 82| Swreat Address (P.0. Box Number is Not Acceplable)
SUITE 201
CAPE CORAL FL 33930 83 _
24| City F‘ﬂ 85] Zip Code

. - - Hl .

11, Pursuant o the provistons of Seclicns 8070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authcrjzed by the carporation’s board of directors. | hereby accept the appointment as registared
agent. | arm familiar with, and accept the obligations of, Section BOZ.0505, Florida Statutes.

!

indicated on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver ar trustee empowered to execule this report as required Ly Chapter 807, Florida Statutes: and that my name gpipears Tn

Block 12 or Bloek 13 if changed, o on an attaghmemwith an #didress. \

J SIGNATURE: __# BEQUIRED [=r2 - 9% 94y 2325528

SJGNATUBF?ND H NING OFFICER OR DIRECTOR Daylimo Phone ¥ Q422993
(™

SIGNATURE - # L !

Sgnaturs, ypad o pnted name of regislarsd agent and tilke if applicabilg, {NOTE, Regisgersd Agant signalure roguired when reinstatag) . - DATE ] L
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO COFFICERS AND DIRECTORS IN 12
TE P [T DELETE 11TME “TJThange L1 Addition
NAME MAHER, W. JOSEPH 1.2 NAME
sraeeT AnoRess | 4418 S.E. 12TH PL 1.3 STREET ADDRESS
CITY-57-2P CAPE CORAL FL 14 ITY-5T-2P ] L
TMLE TS [T oELETE 27 THLE “ [T Change [T Addition
HAME MAHER, ROGENE E. 22 NAME
saeeT aopress | 4418 S.E. 12TH PL 23 STREEY ADDRESS .
CITY-ST-2IF CAPE CORAL FL 2.4 GTY-ST- 2P - . S
TMLE [ DELETE 31 TMLE [T change [T Addition
NAME 32 NAME
STREEY ADDRESS ' 3.3 STREET ADDRESS
LITY-81-7p . § za.cmy-gT-20 B
TITEE T DELETE 41TI7LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-2IP _| 44cimy-s1-29 . )
miE ~ ] DELETE 51 THLE [ Ghange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
QITY-5T-2IP . . 54 CITY-ST-2P .
TE [T DELETE EATILE TTChange T Addition
NAME 5.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-7iP 6.4 CITY-ST-21P B _ )
14. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 719.07¢3){i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



