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

FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
L ]
CCRPORATION Katherine Harris 2
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF SORPORATIONS (04-26-1999 90176 040 ***150.00
1. Corporaton Name L79508
AQUA-DUCK SPRINKLERS, INC.
Principal Piz ce of Business Mailing Address ] “ | “l " I " ” "
G/O JAMES ‘M. WRENCH C/0 JAMES W. WRENCH
1019 ANTILLES AVE. 10t9 ANTILLES AVE.
FT. PIERGE FL 34982 FT. PIERCE FL 34992 DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
06/07/1990
2. Principal Flace of Business 2a. Mailing Address 4, FEI Nuinber Appled For
21] 26] 65-0213155 Nl ppiicable
Suite, Art. #, etc. Suite, Apt. #, etc. ) iti
F ele € AP © 5. Certifczte of Status Desired ] $8 75 ACd.'tlo"al
El m Fee Req iired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay8e
E\ 2_8\ Trust Frind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year 1 tangible
24 El E BE] Person.l Property Tax. [Jes pﬁ No
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registersi] Agent
B4| Name
CH, JAVES W. 82| Street Ad lress (P.0. Box Number is Not Acceptable)
reet Address (P.O. Bo er is Not Acceptable
1019 ANTILLES AVE. X um P
FT. PIERCE FL 34982 83
84| City F| ’as‘ Zip Cc de
11. Pursuarit to the provisions of Se stions 607.0502 and 607.1508, Florida Statules. the above-named co. poration submit; this statement for the purpose «f changing its re:gistered
office o registered agent, or bot s, in the State of Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac;ept the obligations of, Section 07.0505, Ficrida Statutes. .
siGNATUR: & Charnenrs ZJ% i ZL’MQ H4-22-99
Signalpdi, lypad or pnnted nan e of registered agent . nd Ul if applicable. (NOTE . Regislered Agent signaiure requ -ed when reinstating) DATE
12 - ©FFICERS AND DIRECTORS _ , 13. AAQDDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE DELETE 1ATTE YRS, . {7 Charge Addition
v R James . WARGUCH
NAME HARTZOG, DANIEL 1.2 NAME D4 ST les fus
sTReeTapDREs 5| 1019 ANTILLES AVE 1.3 STREET ADDRESS ! p . L. 24497
& <, - 1 4 "
amv-sr-ze__| FORT PIERCE FL recTv-sT.2p FT- v, 14
TITLE [ DELETE 21 TITLE JcChange [ Addition
NAME 2.2 NAME
STREET ADDRES § - 23 STREET ADDRESS
CITY-S8T-2IP 2.4 CITY-ST-ZIP
TMLE [ peELETE A TLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TITLE (3 CELETE 41TTLE [Jchange  []Addition
NAME 4,2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [] cELETE S1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-S$T-ZP 54 CITY-ST-ZIP
TILE [ ELETE E.ATITLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY. 5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ ariify that the infarmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporation of the receiv 3r or trustee empowered 1o ¢ xecute this report as required by Chapte* 607, Florida Statutes; and that y name appeers in
Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

SIGNATURE: X /%M‘

.

OR F RINTED NAME OF SIGNING OFFICEF DR DIRECTOR

.2z .99

v

CR2E034 (11/98)

SGt Y87 5933

Date

Daytime Phane #




