SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

FILED

v

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Santen B. Mortham Jul 29 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF GORPORATIONS Secretary Of State

POCUMENT # P10746

CONTINENTAL FIRE SPRINKLER COMPANY

(6)

¥
k4
i

T T

Principal Place of Business Mailing Address

. 4518 SOUTH 133RD 6T. 4516 SOUTH 133RD ST
E P O BOX 27769 P O BOX 377688
: OMAHA NE 68137 OMAHA NE 69137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
07/11/1986 03/29/1996
2. Principal Piace of Businass 28. Mailing Address 4. FE) Number Applied For
21 26] ¢s18 S. /133d St 470535774 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, elc. . . $8'75 Additional
Ez_l ;l PO 8oX ‘FS 7 2 7 6. Certificate of Status Desired O Fee Required
City & Stale City & State - 8. Election Campaign Financing $5.00 May Bo
23 28] dmaha , NVE Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ a 2_9] l"’f";’o-’?";ﬂ U LA Personal Property Tax due June 30.  [JYes [F No
9. Namse and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
; CT CORPORATION SYSTEM 81| Nameo
7 1200 8. PINE ISLAND ROAD 82| Sireet Address (P.0O. Box Number is Not Acceptable)
| PLANTATION FL 33324
B3
B4[ City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 807.1608, Floride Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slpnatra, typed or printed name of reg.sterad agent and title if applicable (NOTE: Regislered Agent signalure required when reinstating) DATE

CR2E034 (4/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 10 £ DELETE LITITLE [T Change ] Addition
NAME MCVEY, JOHN N. 1.2 NAME

steeTanoress | 3%18 ARMBRUST DR, 1.3 STREET ADDRESS

CITY-51-21P OMAHA NE 14 CITY-§1-21F

T V8D [ DeLETE 21 TILE T Change L Adaition
NAME MCVEY, WILLIAM £, 2.2 NAME

sweeraporess | 11 WESTLAKE VILLAGE 2.3 STREET ADDAESS

CITY-5T-2P COUNCK. BLUFFS A 2 4CITY-§1-2

TITeE (21 [ DELETE 31 TIE [Jthange [ Addition
NAME MCVEY, KERRY W. 37 NAME

sreeranoress | 13411 LAKE STREET 33 STREET ADDRESS

cmv-st-ze | OMAHA NE 34.0IrY-§1- 2P

TMLE vV } TJ DELETE 45T [T changs™ L] Addition
NAME PABEN, JAMES K 42 NAME

steeeTanoress | $312 SO 218TH ST, 43 STHEET ADDRESS

CATY-ST-2P ELKHORN NE 440TY-5T- 2P

TITLE 1T peLere 51 TITLE Tl crange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P 5ACITY-SI-2IP

TMLE LI orteTe 61 TILE L] Change T Addition
NAME 5.2 NAME

STREETADDRESS | 6.3 SIREET ADDAESS

CTY-57-2P i 4 CINY-§1-21P

appears in Block 12 or Block 13 if change

I AT IDE. T

infarmation indlcated on this annual report or su
| am an officer or director of the corporalion or

7Ar/@7

U =220 170

14, | do hereby cTn'i"fy that the information supplied with this filing does not qualify for tho exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher gerlily that the
lemenial annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
€ roceiver or trustoe empowep#d to execulo this reporl as required by Chapter 607, Floriga Statutes; and that my name

 of gn an alashmapt pithan adgless.
8V A




