FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT ¥
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

S&K FIRE SPRINKLERS, INC.

)

BTG FA

Principal Place of Business Maiing Address

4960 SW 52T 4960 SW 52 8T
STE - 418 STE - 418
DAVIE FL 33314 DAVIE FL 33314 N
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e SR 06/30/1989 07/24/1995
2. Principal Place of Busingss | 28, Maling Acldress 4, FEI Numbor Applied For
21 S .| B 650135220 Not Anpiicable
Suite, Apt. #, alc. Suite, Apt. ¥, ele. 5. Cerlificale of Status Desirad . $8.75 Adqitional
22 ) Fee Required
City & Stale City & State 6. Eloction Campaign Financing O $5.00 May Be
23 Trust Fund Gontritution Added to Fees
Zip | Courtry | e | CGountry 8. This corporation has liability for intangible tax under s 189.032,
;ﬂ 2;[ o 29} ) 3{]-! Flarida Statutes [ Yes [ONo
9. Name and Address of Qgr_n_ar_\“l“ﬁ_g;_gl_ggre_y_ed Agent ) 10. Name and Address of New Registered Agent
81| Name
SCULTHOHPE, VERNON 82} Streot Address (P.O. Box Number is Not Acceptable)
650 WOODGATE CIR
SUNRISE FL 33326 8
8a] City FL las[ Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and £37.1508, Fiorida Statules, the abave named corporation subriits 1his statoment 10 the purpose of changing it registered oflioe
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. (| hereby accepl the appointment as registerad agent. | am
familiar with, and accept the chligations of, Section 6370505, Florida Statules.

SIGNATU

RE: .

SIGNATURE AND TYPED OR PRINTED NAM

SIGNATURE _ . .. N e e e e e e
Signature, typed o privded narie of renizteoc st an i applicatide, (MOTE: Rogistorad Agent sgeatare ragured when reingtating! DATE

2. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE D L] DELETE 117MLE [ Changz [ Addition

NAME SCULTHORPE, VERNON 12 NAME

sweeraponess | 650 WOODGATE CIR 1.3 STREE] ADORESS

CTY-81-2 SUNRISE FL o 14CI1Y-81-2P

TIFLE 1] ] DELETE 2 1INLE [ Change [ Addilion

NAME KUCHENBECKER, THOMAS A 72 KANE

swerranoress | 842 SW 88TH AVE #3 STREE) ADDRESS

GITY-S1-2IF NORTH LAUDERDALEFL Z4CITY-S1- 2P B

TITLE ' {1 DELETE 3 11ILE [ change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREEI ADDRESS

CITY-$1-2 o o 34 CIY-51-2P

TIMLE {7 DELETE ERRGIT: [ Change [ Addilion

NAME 42 NAME

STREET ADORESS 43 STREE] ADCRESS

TY-S1-21P - - 44 CTY-51- 2P

TLE [ DECETE 5 1TILF [y Change  [[] Additan

NAME 52 NAME

STREET ADDRESS .3 STREET ADCRESS

CITY-51-2P o T ETi

UTLE [ DELEIE & 1 TTLE [ Changz [ Addition

NAME £.2 NAME

STREET ADURESS £.3 STREE] ADDRESS

¢ITY -51-2P G4GITY-51-2P

F SIGNING OFFICER OR DIRECTOR

/2y 5¢

14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information ind cated on this annual report or supplermental annual report is true and accurate and that my signatuve shall have the same legal effect as if made uncer
oath; that | am an officer or directar ol the corporation or the receiver or trustee empoeweted 1o execute this reporl as requiréd by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A84=~292-7BI]

DayTme Prone %

CR2E034 (12/95)




