FILE NOW: FILING F

EE AFTER MAY 1 IS $55 00

PROFIT
CORPORATION

FLORIDA DEPARTMENTOF STATE

DIVISION OF CORPORATIONS

ANDERSON FIRE SPRINKLERS, INC.

Principal Place of Business

1 ALTAMONTE COMMERCE BLVD.
SUITE 1618

Maiting Address

203 HICKORY DR.
LONGWOOD FL 32775-2420

FILED

Jan 22 1997 8:00am

] $andra B. Morliam
ANNUAL REPORT ¢ sectay s s, Secretary of State

AT

ALTAMONTE SPRINGS FL 32714
us

3, Date Incorporated or Qualified

06/15/1993

3a. Dale of Last Report

03/26/1996

2. Prncipal Place of Business Fga. Mailing Address 4. FEI Number Applied For
=l 26] 50-3180867 Nol Applicabls
Suite, Apt #, et Suite, Apl. #, elc.
. P P §. Cenificate of Status Desired D $8'75 Addlllional
22 _ ;l Fea Hequired
- City 8 State _ Clyg Stale 6. Elaction Campaign Einanoing $5.00 May Bs
23 e 28 Trust Fund Contribution Added to Fees
Zip . Counlry | dip Courtry 8. This gorporation has liability fogpdgble tax under 8. 189.032,
24\, 8| 29-1 m Florida Statules Yes []No
| 8, Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agent
ANDERSON, KATHLEEN S 81| Name
203 HICKORY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770 ]
83
84| Cily 85| Zip Code

FL

1. Fursuant 1o tho provisions of Sections 607,0502 and 6071508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flerida, Such change was authorized by the corperation's board of directors. | hereby accep! the appointment as registered
agenl | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE gt Sy of prireed fE e, o <t applcatle {NOTE Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tilte DPST T oeLete 11T Dv P S. 7. hange L] Addilion
HAME ANDERSON, KATHLEEN $§ 12 NAME *

sreter aopness | 208 HICKORY DR. 1.3 STREET ADDRESS

oy -51-2p LONGWOOD FL 32779 14CTY-51-ZP .,

TITLE v I TeLETE ZILE ‘P 7 > [MChangz L] Addition
e ANDERSON, GREGORY G 22w 5 4

sreer anoness | GO 208 HICKORY DR. 2.3 STREET ADDRESS

prstor | LONGWOOD FL ) 2 4CiTY-8T- 2P

e T B W AT 31TMLE [ Jchange [ Addition
NAME 32 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

6Ty 817 ) 34, CIY-S1-2P

THLE T T DELETE 4TI [T change 1] Addition
NAME 4,7 HaME

STREFE ADDI 55 4.3 SIREET ADDRESS

CY-5T- 2 _ 44 CITY-ST-2P

ToLe e [T DREIE 5 1T0LE [T Change L] Addition
Nat 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 210 ) 5.4 CITY-5T- 2P

THLE T T LT DECETE B.1TIILE Ul Change — [C] Addition
HAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21P 6.4 GITY-5T-21P

14. | do hereby cerlify that the infarmabion supplied w.dh this Tiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the
information indicaled on this annual report or suppiamaental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an officer or direclor ¢f the corparalion or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 4l changod, or on an attachment with,an a

ddre
SIGNATURE: _ ”!Lﬁuw»@/ VP 7-7%-9¢ Yo7-788-2110

AND TYPED OR PRINTED NAME O5-$IGNING OFFICER OR DIRECTOR Date Gaytimo Pree

rin

Bo0TAa 12

CR2E034 (9/96)



