~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparaton Name

S&K FIRE SPRINKLERS, INC.

©)

FPrncipal Place of Business

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

ORI EDMA AU

4960 SW 5287 4580 5W 52 8T
STE- 418 STE - 118
DAVIE FL 33314 DAVIE FL 333145527
us us 3. Date Incarporated or Qualiied | 3a. Date of Last Report
I — 06/30/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ) ;‘;] 650135220 Nat Applicable
Suite, Apl 4, el Suite, Apt. #, etc. it
e A E e | Sl Aen 8. 8 6. Certificate of Status Desired O $|3.75 AddiBonal
22;_1_ . 3 27] Feg Required
_ Gty & Stale | GCity & State 8. Etection Campalgn Financing $5.00 May Be
s 28} , Trust Fund Contribution Added 1o Fees
o _ Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
EFJ..V,_A‘ S 25| ;El 30 Florida Statutes Oves Ono
o 9. Name and Address of Current Regisierad Agent 10. Name and Address of New Roglstered Agent
SCULTHORPE, VERNON 81| Name ‘
850 WOODGATE CIR 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33326
83
84| City FL 85| Zip Code

(11, Pursuant 1o the
office ar regist

SIGNATURE

05, Florida Statites,

“provisions ol Sections 607 G562 and 607.1508, Florida Statutes, the above-named corporation Submils this statement for the purposa of changing its registered
ved agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. Lam familiar with, and accep! the obligations of, Section 807

g e FeFead oo e nare of s nEd agerl ann Wtie il apphcabln {NOTE" Regislared Agent s.gnalure required when rainstating) DAYE
12, ~ QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D |REEEE 1ATILE [ Change L1 Addition
Nawe SCULTHORPE, VERNON 1.2 NAME
st aconess | 650 WOODGATE CIR 1.3 STREET ADDRESS
CON-51-2F SUNRISE FL 1A LITY-ST- 2P
“—HHF—W'—TD T [ DeLETE 21TILE LS Change [T agdition
NN KUCHENBECKER, THOMAS A 22 NAME
sinee 1 anoness | 842 SW 68TH AVE 2ssreeivoress | 9804 AW A1 ar er
onvsior | NORTH LAUDERDALE FL ssov-size | Maraafm /4 33043
e [T DELETE 31708 v L] Change |1 Addilion
NAM 37 NAME
STHEFL ADDRESS 3.3 STREET ADIRESS
s 4 34 Crry-ST-2P
It [J DELETE 41TTE 1 Change  L_] Addition
AL 42 NAME
STREFT ADIRESS 43 STREET ADDRESS
Oty ST-74 44 CITY-§T-2IP
TILE [T oLete S1TILE [ Crange  [J Addition
NAME 52 NAME
STHEET AUGHESS 53 STRELT ADDRESS
ong1e i 54 CITY-ST-2P
w7 T orete 51 TITLE L] Change L] Addtion
NME 6.2 NAME
SIREE| ADDRTSS 63 STREET ADDRESS
G- 51 7w 64 CITY-87- 2P

14.

SIGNATURE:

SIGNATURE AND TYPED DR PRI

TED NAI

I do hereby cerlify that the infarmation supplied wilth this filing does not gualify for the exerption stated in Section 119.07(3)(i}, Flarida Statutes. | furiher certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as i mads under oath; that
Lam an ofhicer of director of the corporation o the receiver or trustee empowered o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 it changed, or on an attachment with an address.

e . ylisfan [oe1) 2921300

0273323

CR2E034 (9/96)



