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

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AQUA-DUCK SPRINKLERS, INC.

(2)

FILED
Apr 02 1998 8:00am
Secretary of State

MO RN

Principal Place of Business

C/0 JAMES W. WRENCH
1019 ANTILLES AVE.
FT. PIERCE FL 34982

Mailing Addrcss

C/O JAMES W. WRE
1019 ANTILLES AVE,

FT. PIERCE FL 34382

NCH

DO NOT WRITE IN

THIS SPACE

3. Dale Incorporated or Qualified

06/07/1990

22|

27

2. Principal Place of Business 2a, Mailing Address 4, FEI Number ]l ;\[)phed For
m 26] 65'0213155 Not Apphicable
Suile, Apt. 4, etc Suite, Apl. #. elc. $8.75 Additional

b. Cartificale of Status Desired O

Fea Requirad

City & State City & State 8. Election Campaign Financing $5.00 may Be
2—32 m Trust Fund Conlribution Addad to Faes

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ ;—5] ;51 :EI Personal Property Tax due June 30, [ ves O no

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

WRENCH, JAMES W.
1019 ANTILLES AVE.
FT. PIERCE FL 34862

81| Name

82| Street Address (P.O. Box Number is Not Acceplabie)

83

B4 Cily

Zip Code

FL |®

11. Pursuant to the prowsions of Scctions 647 0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agenl, of bolty, in the Stale of Florida. Such change was authonzed by the corporation's board of direclors. | hereby accept the appaintrent as registored

agent. | am familiar with, and accept the cihgations o, Section 607.0505, Florida Statutes

SIGNATURE _

DATE

Sianature typed of printed nami of 1egitriod St ard Bl i apphoatian, NG 1E - Reg stored Agent signature required when reinstating} —
12. QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE v ’ ) [J oouee 10INLE [T change 1 Addilion | S
e HARTZ0G, DANIEL 2w 3
steeer aonwess | 1019 ANTILLES AVE 1.3 STHEE | ADDRESS o
CITY - 57-2P FORT PIERCE FL 1ACITY - 5T 2P &
TIeE [ peteze 21TI0E [ change [3 Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-2IP 2 400Y-S1. 29
TE [T peLete 31TILF [T change T[] Addilion
NAME 32 NawE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 1% _ 3.4 CITY-57-21P
THLE [T orcete A1 TILE [Tchange [ Adddtion
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDAESS
GITY-ST-71P 4400TY-S1-7
TITLE [ J DreETe 51 MLE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 S1REET ADDRESS
CITY-S1-2P 54 CITY-5T-2F
TIiLE [ Joriere 6.1 1ME T Tchange 7 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-3T-7P 6.4 CITY-51-2IP
14. | hareby cerlify that the information supplied with this liling docs not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | {urther certily thal the information

Block 12 or Block 13 if changed, ar on an atlachment with an addrass.

Yy VS

Il AP LalBla] =

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of tho corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

YO M)



