Q477406

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris ? !
ANNUAL REPORT Secret ny of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90193 021 ***150.00 ¥
DOCUMENT #
1. Corporztion Name K6301 5
SOUTHLAND FIRE SPRINKLER COMPANY ]
L
1753 SPRING CREEK DR 1753 SPRING CREEK
SARASOTA FL 34239 SARASOTA FL 34239 ]
us uUs DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
02/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650172944 Not Appiicable
p” Sulte, AnL. # etc. ;| Sulte, Apt. #, etc. 5, Certifcate of Status Desired O $8F;15R‘iﬁ‘ii%nal
City & State City & State 8. Electicn Campaign Financing 0 $5.00 11ay Be
23] |28} Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
24 w 20! m Persorial Property Tax. [QYes  INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CARSON, JEFFREY R.
1753 SPRING CREEK DR 82| Street Address (P.O. Bo» Number is Not Acceptable)
SARASOTA FL 34239 =
84| City 85| Zip Code
FL

11. Pursuz i to the provisions of Scctions 607.0502 and 607.1508, Florida Stalt tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State c1 Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Fiorida Statutes.

SIGNATUFE

Signatura, typed or printed na me of registered agani and titie if applicable. (NOTE. Registered Agent signature req lired when reinstating) DATE 6 |
12. CFFICERS AN DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 jos}
THLE P ] DELETE 1.1 TILE P i Charge [ Addition i
NAME CARSON, KR 1.2 NAME Carson, Jeffrey R 3
smeeranoress| 1753 SPRING CREEK DR asmeeraoress |1 723 Sprinccreek. Dr <
CITY-ST-2IP SARASOTA FL 34239 ucmvstze_ |Sarasote Fla 34229 . L
E [J DELETE 24TITE o K = (¥ Change ~ X Addition | O
<)
NAME 22 NAME .
Carson Lois M
STREET ADDRE 53 23 STREET ADDRESS .
1753 Springcreek Dr
CiTY-57-21P 2.4 CITY-8T-ZIP £ ey g e I 2TAIDIO
TITLE [ DELETE 31TIMLE sttt e R e e [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-5T-ZIP
TITLE {_J DELETE 41 TME [lChange [T Addition
NAME 4.2 NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
TTLE [J DELETE 51TITLE ClChange ] Addition
NAME 52 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE ] DELETE 61TME [JChange  [] Additien
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP
14. | herety certify that the informaion supplied with thigfjling does not qualify fur the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the information
indicatvrd on this annual report of supplemental report is true and accurate and that tmy signatire shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the 1y rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block -2 or Block 13 if changec, or on ifhan address. with ¢ Il other like empowered.

t(20/54 74 3tL~204q

SIGNAP SRINTED NAME OF SIGNING OFFICE : OR DIRECTOR Date Dayums Phona #



