FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o o Mar 25 1997 8:00am

CORPORATION
Soaretary ol State

ANNLUAL REPORT
LIVISION OF convgmuomi Secretary Of State

1997
DOCUMENT# L06288 (9)

CCorpnraleay B

BAY SPRINKLER SPECIALISTS, INC.

CPtngn Place o eeens 0 Mailing Address _ ”““I"m"ul||||I"“l"‘l"“”'“'l'l"l'l"lll"|||"|’I|”“|

H3B HWY 17 P.O. BOX 899
SOUTHPORT FL 32409 LYNN HAVEN FL 32444-0699
us us i .
3, Date incarporated or Qualfied 3a. Date of Last Reporl
(2, Frinepn Plare of Baitoss ) T 2a. Muaiing Address 4. FEI Number Applied
I | S _— 650139582 X [Not Applicable,
S Lot ot Suile Apt. #, elc
" ] " " ‘ §. Cortificale of Status Desired D $8'75 Additionat
1221 27] Fee Required
Gty & st o Gty B State 6. Election Campaign Financing $5.00 May Be
g_al__ o _ o ) ] 2§J7 o Trust Fund Contribution ] Added to Fees
Ak l Leuntry oy _ Country 8. This corporation has liability for inlangible lax under s 199.032,
241 ‘?Jl 29] 301 L Florida Statutes m ves [ N
_____ 8. Name and Address ol Currenl Heglste:eﬁ Agent o 10. Name and Address of New Reglstered Agent
CARTER, EDWARD 81| Narma
]
7136 HWY 77 82| Stripcl Address (P.QL Box Numbwer is Mol Acceptable)
SOUTHPORT FL 32409

83

84| Cily 85
FL

AL Parence o the prey Sen i 5 607 OL0 g GO7 1508, Flunda Slidtos ine: ahove named corporahon suBmils this statement for the purpase of changing its ragistorad
.1 OO gt el b in the Stale of Flondia Such change was authorized by the corporation's board of directars. | hereby accept the appointiment as regislered

e e Ll \..‘.H‘w anel g ';yqihfm‘ of, Section 607.0505, Flonda Stalutes
SHMA T /?/ o e -—742( 77

Zip Code

e NI TREPR SRR e o [H AL Hepes i Agent sigrihie lequlrw-vm« o reinstating) R}
12, ) ()I FICHRS AN') DIFECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 |
T P okt LIINE [Honange [T addition | &5
o CARTER, EDWARD 12 3
cwicae s | 7138 HWY 77 1.4 STRE] ALDRESS g
rsear | SOUTHPORY FL S 14 GITY-51- 7 _ 4
1l [T oeiee 21 WL [ changs [ ] Addition (€3
LN 27 NAME
CRIRE A e 23 STHLET ADDRESS
Crres A ) ) o 2 ACNY 5171
IR [Joaee 31TILE [Jerange  T1 Addilon
| h 37 HAME
3 1 S B TR T 3.3 STREEL ADORESS
ey B L S A4.CMy-sr-ze R
0 [V bectie 41 UNE [Jcharge  [J Additan
MALE 4.2 NAME ‘
IR U 4.3 STREET ADDRLSS
| iy e ) ) ) 44 CIY-5T- 2P N
M CToEcETe STTILE EdGhange  [T] Adaitian
b 5.2 NAME
Sl AN 5 3STHEF) ADDRESS
| o non o . . o 540G -5T- P R R ]
e T UEiETe E4TIILE [T charge T Aduion
AL 67 NAME
SIS PR PR £ 3 STREET ADDRESS
IR o E4LTY-ST-2F
14 1 co b lx;, % rnn e e el bt ¢ gl with s Ting does nol qua\ Iy for the oxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
mtorer e st on s annaal repo or supplemental annuai reperl is true and accurate and that my signature shall have the sarne legal effect as if made under calh; Ihat
lenan ;.Il et el uf thie gy WO L receive: of tuslec (,mpdw[:r(,d o execute this report as required by Chapter 607, Florida Statules; and that my name
Appars Bk 12 0 Block 1001l A, O on an allachnent with an a0dress

ol > st SR i
SireATURE AMD TYPLO O FPRINTE D NANME OF SCGNING OF FICER OF DMRECTOR Couates Doyt b



