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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Name

88K FIRE SPRINKLERS, INC.

(9)

Principal Place of Businoss Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

G

490 SW 5257 4960 SW 52 57
STE - 418 STE - 413
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilisd
06/30/1989
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m Eﬂ 65‘0135220 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc iti
j P e §. Cortificate of Status Desired 0 $8'75 Additional
22 Eﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m ;;I ;ﬂ ;ﬂ Personal Property Tax due June 30. Yes [JHo
9. Name and Address of Current Regl Agent 10. Name and Address of New Reglstered Agent
SCULTHORPE, VERNON 81| Name
850 WOODGATE CIR B2| Street Address (P.O. Box Number is Not Acceptable)}
SUNRISE FL 33326
B3
84| City FL 'as‘ Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stato of Florida_ Such change was authorized by the camporation's board of directors. | hereby accept the appointment as registered
agant | am familiar with, and accept the abligahans of, Section 607.0505, Florida Statutes.

SIGNATURE e - e
Signalwa, typod o prnfed nan e of regetetnd agenl and wthe it pppleabin (NCTE Rngistered Agertt signature raquiréd whan reinsiating) DATE
12. OF FICEHS AND DIRECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D WG 1ATITLE T change ] Additian
NAME SCULTHORPE, VERNON 1.2 NAME
sweeTanoress | 650 WOODGATE CIR 1.3 STREET ADDRESS
Y-S 2P SUNRISE FL 14CITY.S1-2P
e D I oecete 21TITE [T Change  [J Addition
NAME KUCHENBECKER, THOMAS A 22 NAME
smeeTavoress | 7901 NW, 218T CT. 2.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 2.4 CITY - 5T-2IP
TTE |B IS [XRLT: [JChange ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
Cry-s1-2w 3.4 CITY-ST-2P
TLE [J oiLete 4.1 THLE I Ghange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-ST-2IP
TILE [7J oeLete 51THLE {1 Change  [_| Addition
NARK 1 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy-S7-2IP 54 CITY-ST-2IP
TLE TT peLere 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P l 64 CITy- 5T-2P

indicatad on this annua! ropor,
officer or director of the corpora
Block 12 or Block 13 if chan\ged,

r supplemental annugl

SIGNATURE:

rue and accurate and f

14. | hereby cerlify that 1he information supplicd with this filing doos not qualify for the exernﬁtion stated in Soction 119.07(3)i), Florida Statutes. | further certify that the information
i at my signalure shall have the same legal effect as if made under oath; that | am an
ad to execule this reporl as required by Chapter 607, Florida Statutes; and that my mame appears in

fe 2-Y

CR2EQ34 (10/97)



