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PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1998

DOCUMENT # P107

1. Corporaton Name

CONTINENTAI. FIRE SPRINKLER COMPANY

©)-

ae ok AR

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

R

4518 SOUTH 133RD 8T. 4518 S 133RD ST
P O BOX 37769 P O BOX 45777
OMAHA NE 8137 OMAHA NE 68145777 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualiied
07/11/1986
2. Principat Place of Busingss rd 2a. Mailing Address 4. FEb Number Applied For
m ‘/515' Sott. /33'F SI —251_ 470535774 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, ete. " ! $8.75 Additional
;—2'] P-Q- 6..13( 45 f) /) Z 27] 6. Certificate of Status Desired [ Feo Roquirad
City & State ) | City & State 6. Election Cempaign Financing $5.00 May Be
M'/{&, /?6 28] Trust Fund Gonlribution Added to Faos
Zip - M Country | P . Country 8. This carporation owes or has paid the current year intangible
;Ié(/‘/>'07,7 ? ?ﬂ 29] T;o] Personal Property Tax due Juna 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1{ MName
1200 8. PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
Ba| Cily FL 85| Zip Code

agent. { am tarndiar vath, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ___

11, Pursuant (o the provisions of Sechions 607.0602 and GO7-1508, Tiorida Statutes, the above-named cotporation submits this statement for the purpose of changlng s registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Indicaled on this annuat reporl or supplemantal a
officer or direclar ol the corparation o iha rece

Block 12 or Block 13 if changed. or ofan altgefiment with an% 5/
CIAMATIIODE: )( . ? o~

Signature. Iypa oo presnd R o iageered agge and WK it apphcatie (NGO Reg sterad Agot signature required wha - rainstating) DATE =
12, OFHNICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE w [T oEeTe 1A T0LE OJ change [T Addition | =
NAME MCVEY, JOHN N. 1.2 NAME §
steer aooness | 3118 ARMBRUST DR. 13 STREET ADDRESS o
CITY-ST-2° OMAHA NE 14 Y- ST-2P o
TITLE SD T T DELETE 21ILE [Jchange L] Addition |O
NAME MCVEY, WILLIAM F. 22 NAME
smeerooress | 1 WESTLAKE VILLAGE 23 STREET ADDRESS
roe | COUNCLBIUFFSIA s acmvsp.2o
THLE FD [T peuse B1ME [ thange [ Addition
NAME MCVEY, KERRY W. 52 NAME
sweeerapopess | 13411 LAKE STREEY 33 STREET ADDRESS
CITY-ST-2Pp OMAHA NE 24 CITY-1-21P
TINE v (] oeuere FRRIT: [T change T Adaition
NAME PABEN, JAMES X 42 NAME
strertaooness | 1312 SO 218TH ST, 43 5TREET ADDRESS
CITY-S7-2P ELKHORN NE A4DITY-5T- 2P
M ] DELETE FERT: [Jchange [T Addilion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-51-2P ) 5.4 GITY-5T-2P
TITLE ' 7 DECETE 6.1 TILE T thange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 GITY-5T-2IP
14, | hergby certify thal the information supplicd with 1his 1ing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ual reporl is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fi or truslec empowered to execute this reporl as required by Chapter 807, Flarida Statules; and that my name appears in




