37710 ¢

FILE ND\? FILING FEE AFTE‘3 MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

1998

Mar 25 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000044394 (3)

ANDERSON FIRE SPRINKLERS, INC.

Mailing Address
23 HICKORY DR.

Principal Place of Business

311 ALTAMONTE COMMERCE BLVD.

1O TN

SUITE 1618 LONGWOOD FL 32778
ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
06/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 z6] 309 Sweetwater Club Cr. 53-3189867 Not Apalicable
Suite, Apt #, etc Suite, Apt. #, efc. R ] $B.75 Adgitonat
B. Cenificate of Status Desired | )
2 ;ﬂ Foe Required
City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
23 ) _Longwood, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m = EI 32779 El Personal Property Tax due June 30.  [Jves [ Me
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, KATHLEEN S 81| Name
1]
203 HICKORY DR. 82] Steet Address (P.0. Box Number is Not Acceplabio)
LONGWOOD FL 32779
83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such changc was authorized by the carporation's board of directors. | hersby accept the appointment as registered

agent | am farmitiar wilh, and accept the obligntions of. Sectan 607.0505 Florida Statutes,

SIGNATURE _ e
Bigenata, typod o protad Aarie o regratond agoet and e | Rpphabin (NOTE Registered Agent signature required when reinslaling) DATE p

12, o OFTICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THILE VST [ 1 peLETE 11TMLE Change L] Addition g
NAME ANDERSON, KATHLEEN § 1.2 NAME é
sweer sooaess | 203 HICKORY DR. 1.1 STREET ADDRESS 302 Swectwater Club Circle o
CHY-ST-7P LONGWOOD FL o 1.4 CIFY-5T-21P Longwood, FL 32779 &
TITLE PD T ofLete 21 TITLE W Change [ Addition | O
HAME ANDERSON, GREGORY G 2.2 NAME
smeeraooress | GO 203 HICKORY DR. 23sTREETADDRESS | 30C Sweetwater Club Circle
CITY-ST-21P LONGWOOD FL 2 4 LY-S51-2P Lonewood, FL 32779
TLE ] oeLete 3.1 TITLE [ J Change ] Adsition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-21P e 34 CITY-ST-ZIP
TITLE [.J DELETE 41 THLE [3 change [ Aodition
NAME 4,2 NAME
STREET ADORESS 43 SIREET ADDRESS
CIY-S1-21P L 44 CITV-8T-2IP
TIME - [ perete 5.1 TITLE [d change [ Acdition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADORESS
OTY- ST- 2P 54 GITY-ST-2IP
TimE [T pecese 61 TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
_CHY-ST-2% 64 CTY-ST-2P

13 I hereby corm’ that the infarmation supplicd wilh this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information

indicated on t

s anrwal repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaltion o the recoiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and ha1 my name appears in

Block 12 or Block 13 if chy d, or on an attachment with an addr
CIGNATURE: MW vF 3/; 3 /49 ?éz 967 9




