I e 7 el

[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 ecrelary of State Secretary Of State

DOCUMENT #

DIVISION QF CORPORATIONS
1. Corporation Name

(2
FAL FIRE SPRINKLERS INC.

ARG A

Principat Place of Businass Maiting Address
2028 W. WASHINGTON ST, POST OFFICE BOX 555184
ORLANDG FL 32605 ORLANDO FL 32005-5184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4. FEt Number Applied For
21] 26 59:3017900 Not Applicatia
: Buite, Apt. ¥, olc. Suita, Apt. #, etc, iti
P P~ " 6. Cerlificate of Status Desirad ] $3'75 Additional
22 _ 2;] Fee Reguired
City & State | Cily & Slate 8. Election Campaign Financing $5.00 May Be
;;l 2ﬂ Trust Fund Contribution O Added to Faas
Zip Cauntry 2ip Country 8. This corporation owas or has paid the currgs year Intangible
;] ;E—I ?9]___ m Personat Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisiersd Agent
LEE F. POWELL 81 Name
218 N. KENT AVE, 82| Streel Address (P.O. Box Number is Not Acceplabie)
ORLANDO, FL
ORLANDO FL 32824 83
B4| City FL 85| Zip Cote

11, Pursuant to the prowsions of Seclions 607 0502 and 6071508, Florida Statutos, tho above-named cotporation submits this staternent for the purpose of changing its registered
office or registered agoeni, or both, i the Stale of Florida. Such chango was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

S

SIGNATURE e e - R . .
Signature By o pretend naind o8 leguete st e and kel apphi abile (NOTE - Rogisterad Agen: signa‘ure reqguirad when teinstating) DATE
12, QFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D T O™k 1T T thange LT Addition
NAME POWELL, LEE FRANKLIN 12 NAME
smeeranoress | 216 N. KENT AVE. 1.3 STHEET ADDRESS
CITY-ST-2P ORLANDO FL 14 CiTY-S1-7P
TILE [T oelene 217LE [T Change T Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP L 2 4GITY-5T-7p
HILE [ DELETE 31THLE [ Changs T Addition
NAME 3.2 NAMLE
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP L o 34 CITY-ST-2IF
TTLE CJ oecere 417TLE [T change 1 Angition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1-21P . 44 CITY-ST-2P
me [T DELETE 5110LE T 1Thange [ Addition
NAME 52 NAME
STREET ADDRESS 5.2 STAEET ADDRESS
CITY-8T-2P 54 0ITY-S1- 7P
TE O oeleve 61 TTLE [ cnange ] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-21P B4 CITY-57-2p

14. | hereby certify that the infurmahon suppliod with this filing does ot gualily for 1he exemplion staled in Section 118.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplenienlal annuel repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the recaiver or trustoe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c?ngcd, or on an altachmaent with an address.

o %ﬂ- ,lﬂ . l/)w/n:l 7 R

F. 5P . S FL IJEI. .Y

copm o HLOMDA OEPAFTHENT OF STATE May 06 1998 &:00am
ANNUAL BEPORT

CR2E034 (10/97)



