04281999-90028-006-$150.00-$150.00

B et
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratry of State

FILED

ecretary of State

04-28-1999 90028 006 ***150.00

DIVISION OF GORPORATIONS

1999
DOCUMENT # | 06288

1. Corporation Name

BAY SPRINKLER SPECIALISTS, INC.

N

RHRIEEA R

Principat Place of Business Mailing Address
1942 MCKIENZIE RD P.0. BOX 899
SOUTHPORT FL 32463 LYNN HAVEN FL 32444
us us DO NOT WRITE IN T IS SPACE
3. Date it corporated or Qualifed
07/27/1989
2. Principal Place of Business 2a. Mailing Address. 4. FEI Number Appiled For
21 _?5—] 650139582 Nol Appiicable
ite, AL &, etc. Suite, Apt. #. etc. ) it
= o, At &, et = ufte, Apt. # stc 5, Certifenta of Status Desired 13 si;ﬁ;ﬂ'ﬁ;""'
City & Siate ..__1 City & State 6, Efectioh Campaign Financing O $5.00 may Be
] e ettt -~ 28— — T ~ Teust Find Coniribition” ™ Added to Feés’
Zip Coun ry Zip Country 8. This corporation owes the current year [langible
m H I;;l rs—ﬂ Person il Property Tax. L] ves j‘No
9. Name and Addess of Curtent Registered Agant 10. Name and Address of New Registered Agent
81] Name
CARTER, EDWARD .
1542 MCKENZIE RD 82| Street Adiress (P.O. Box Mumber is Mot Acceptable)
SCUTHPORT FL 32408 a3

84[ City

FJJESI Zip Ccde

¥1. Pursuari 1o the provisions of Salions 607.0502 and 607.1508, Florida Statutas, the above-named cor
office o regisiered agert, of botl, in the State of Florida. Such change was authorized by the corpora
agen. | am famiilar with, and acepl the obligatic ns of, Section 607 4505, Floida Statutes.

tion submil:; this statemant for ths purpose «f changing its rigistered
on's board of d rectors. | heraby accept the appointment as registerad

SIGNATURE: —
Signature, /ped or ik fran # of Megisivred agani | nd hoe | apphcabie TOTE Tioguiasnd Mgl spnanss toia #d when rensatnd) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TLE, P [J DELETE 13 TIE [JChenge  {J Addition
NAKE: CARTER, EDWARD 1ZNME
sTReev aoress| 1542 MCKENIZIE RD 1.3 STREET ACORESS
CITY-5T.7P SOUTHPORT FL 32409 14CITY-ST- 29
TR [ peeTE 24TME [Jchange [ Addition
HAME 22 HAVE
STREET ADDRES 5 23 STREET ADDRESS
CITY.gT- 29 2.4 0TY.5T-29 |
TMmE [ DELETE ITTME Ochenge [ Addition
NAME 32 NAME
STREET ADDRES!: 33 STREET ABORESS | o
T eavsre | B - "otz -

1 me (7 DELETE A4ATTLE {Jchange [ Acdition
NAME 4 INAME
STREET ADDRES! 43 STREET ADDRESS
cTY-ST- 2P 44 GITY-ST- 20
TRE 3 GELETE £1TME [C)change [l Addition
NANE 5.7 NAME
STREET ADDREST §3 STREET ADDRESS
ary-sT-z@ B4 CITY-ST-2P
e O DELETE 61TME OChange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS .
CITY-ST-ZP B4 CITY-5T-2P J

14. | heraby -:enify that the informatic 1 supplied with 1 31s filing does not qualify for ‘ha exemption staiad in Section 119.07(3){i), Florida Statules. | fusther cel tify that the infoimation
indicatext on this anfual repon or supplemental annual report 1 true and acour e and thal my signalun: shall have 1he same

sftect as if made und ¥ oath; that1ac an

officer ar diracior of the corporation or the receiver of trustee ampowerad t0 ex2cute this report as requ red by Chapter 1307, Fiorida Statutes; and that my name appsar n

Block 12 or Block 13 if changed, ¢.r on an attachmant with an address, with &) sther like empowered.

4a)aE  foslssy

Apr 28,1999 8:00 am

CR2E034 (11/98)

SIGNATURE: = . que
SIGNATURI: AND mmmomewsm@oﬁiﬁn(nmm




