FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF §
Sandra B Mortharn

Secrgtary of State

0wy

DOCUMENT #

1. Corporation Narme

F&L FIRE SPRINKLERS INC.

Principal Piace of Business

2026 W. WASHINGTON ST.

ORLANDO FL 32605

EE AFTER MAY 1 1S $225.0

DIVESON OF CORPORATIONS

00

TATE

L80936  (2)

Malng Adclress

POST OFFICE BOX 555184
ORLANDO FL 32805-5184

2. Princpal Place of Business

2a. Mail g

4.

3. Date incorporated or Quakted

FETNmiber

RV B

"3a. Date of Last Report

071771895

06/18/1990

11, Purs.ant 10 the provisions of Seclons 607 0502 aid 67,1608, Flond,
ar registered agent, or bo, in e State of Florda Sue

familar with,

uﬁNATURE .

1] 28| 58-3017990 . etk
Suite, #, AL 8, et .
e, Apl. 8, etc L o APL # et 5. Cortibeate of Status Desirerd 0 $8.75 Additional
22 27| Fee Required
City & State | Cily & State 6. Eleclion Campaign Financng 0] $5.00 May Be
[m - 8 - Trust Fund Contribution ] Added 1o Fees
Zip Country | Zip B Country 8. This carporaban has hagitity for intengible tax undar 5 199 052,
m 25] 29\ 301 Floricia Statutes [ ves ﬁNo
8. Name and Address of Current Regisiered Agent L 10 Nameand Address of New Registered Agent
81| Name —~
LEE £, Lo/ B
MITCHELL, [82] Streel Address (~.0. Box Nomiber 15 Not Acceptabiey
1527 POPPY CT o/ v ErG T SAVE
0 FL 32024 83
. 84| Ciy 85] Zp Code
ORCAADD FLJ h’z_abs

CHAnge

A accept the oblganions of, Sectize 6270200, Flonida Statates

P b e Age )

Stattes, the above-named corporation submits this staterment foe the purpose of changing its registered office
newizend by the corporation's boara of directons | hereby accapt the appanimant as registored agoent | am

R P R

3l7/o¢

St}

12, __ OFFICFRSAND DRECTORS 13. _ ADDITIGNS/CHANGES TO GFFICERS AND DIREGTORS N 17
HTLE D ) DELFTE VONTLE [ Chargr [ Addibion
NAME POWELL, LEE FRANKLIN P NA

STREET ADDRESS 216 N. KENT AVE. LASIREET ADLRELS

Cily-51-2P ORLANDO FL R (&0{ o Rrsowsiea 2% o0f o

L0413 [C) DELETE 21T [ Charge ] Addition
NAME 20 WANE

STREET ADORLSS 23 5TRFE T ADVIRESS

CITY-§T-217 L o I X\ L ) o
TITLE [JUeLete 3ATILE [ Changs [ Addition
NAME 32 NAME

STREET ADORESS 33 SIRELT ATORESS

CITY - ST- 4P B N e 3400y S22 , o

TITE (] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME

STREET ADORESS 43 STREF] ALDRESS

CITY-ST-2P ~ o 44 CIY-ST-21F o
THLE I OFLETE 5 1 TITLF [7] Change [ Addilian
NAME 52 NAME

STREET ADORESS 5 ISTHEE] ADDRESS

CATY-ST-21P o i o 54CI1Y-5-2F -

TILE (I DELETE 6 1TITE [ Cnange [ Additien
NAME § 2 NAME

SIREET ADDAESS B ASIFEH ALDRESS

Oy $T- e §4CITY 51 2F

14, | do hereby certify that the: information supplicd wwtrr|7{‘r->‘-'smf‘mg iz voluntarly furn.shed and does nat quakdy fon the exemption states in Scction 1 19.07131k}, Flor.da Sratutes. fumh(ym?A
certify that the infarmaboe ndcated on this antus repart or sapplamental annu s’ reporbs brue and accurate ancd that my Siynature shall have the sme legal effect as 1f macs: under
oath, that{ ans an officer or directar of the Coporiton o the recesver of ustea enpowered 1o execuls this report as rearad by Chapter 607, Flonda Statutes; and that Ny nanie

appears in Block 12 or Bluck 13 if changad, or on as altachment wil' an adargss

4

SIGNATURE: .

SIGNATURZbe TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

b

Do, B R

CR2E034 (12/95)



