FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHT : "1 FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF COEPQRATIQNS

DOCUMENT # Ke757é - (4)

1. Carporgtion Nameg

SECKMAN FIRE SPRINKLERS OF OCALA, INC.

ARG R

[ Principal Pace of Business Mailing Address
202 NE 6TH ROAD 2826 NE BTH ROAD
OCALA FL 3470 OCALA FL 344704278

3. Date Incorporated or Qualified 3a. Date of Last Repoerl

02/22/1089 05/01/1996

:5,' Principal Fiade of Busingss “2a. Mailng Address 4. FEI Number Applied For
2 o [l 59-2932935 Not Applicablo
Sule, Apt #, ele Slile, Apt. #, el _ < $8.75 additional
@ 7 7] 5. Certfficale of Slatus Desired I Fao Roquirod
City & Stale City & State B. Efection Campaign Financing $5.00 May Be
231,,_.,,,,,‘._,,,,,,,,,, e @ Trust Fund Contribution Added 1o Fees
" ., Lountry L, Couniry 8. This corporation has #iabitity for intangible tax under . 199.032,
l‘!] , ST ] P L. 30 Florida Stalutes Yes [JNo
) 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
YATES, DUDLEY C JR 81 Name
4824 NE. OTH STREET 82| Street Address {P.O. Box Number is Not Acceptabls)
OCALA FL 34470
83
84| City FL 85] Zip Code

[ 11, PursLant 1o the provisons of Sections 607.0608 and 607.1508, Florida Statules, the above-named corporation subrnils this statement for the pUrpose of changing its registerad
affice or regislered ager. or both, in the Siale of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
agrenl 1 am farmilia 4 ‘cept the obhigations o BO7.0505, Florida Statutes.

A/z2/77 .
INGTE Registerad Agent signalure required when reinstabing) DATE

(]

CR2E034 {9/96)

SIGNATURE e
cablp
e OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TnE PD [ DeLETE 11 TOLE ] change [_F Adgition
NakE YATES, DUDLEY C., JR. 1.2 NAME
sineer apnaess | 2326 NE 8TH ROAD 1.3 STREET ADORESS
evsior | OCALAFL 1400Y-51-2
Tine T DELETE 21 TMMLE [ thange L Addition
HAME 2.2 NAME
SIREFT ADISHESS 28 STREET ADDRESS
Cv- 51 DF ,[_,_,,ﬁmﬂ__ , 2 ACAY-S1- 7P
T 7 DEceTE S1TLE O change 1T Addition
NANE 32 NAME
STREET ADLRESS 33 STREET ADDRESS
CIFY - &1- 20 34 CITY-ST-2IP
‘_I'I_IIL—F“_“ T e e D DELETE 4.1 TILE D Change D Addition
HAME 4, 2 NAME
SIRLE ALHESS 43 STREET ADDRESS
CAny-51-71 e 44 CITY-5T-2IP
iF S ) ) o CT oeLere 51TLE [Jchangs [T Adgition
KAM: 52 NAME
STREET ADRESS §3 STREET ADDRESS
L omestee L o 540TY-8T-2P
LILE L] oeLete B1TILE LI Change ] Adgition
NaML 6.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
oresrze ] 64 GITY-51-21P

14. | do haraby cerbly that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3){}, Florida Statutes, | further certify that the
informabon indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I ang an othcer or direclor of the Gorperatan or the: receiver of trustee empowared g exaecute this report as required by Chapier 6807, Florida Statutes; and thal my name
appears in Block 12 o Block 13 ded an attachment with an address,

SIGNATURE:

jé ¢7 /'352-369‘222.0
FONATURE AND: ) TYpE e OF SIGNING OF FORECTOR TFate Paytime Phane ¥
0437300




