FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

_

DIVISION OF CO

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

RPORATIONS

1. Corporation Name

DOCUMENT # P93000054483 (1)
JOSLIN'S SPRINKLER SVSTEMS, INC.

Principal Place of Business

1665 PASSAIC AVE

Maitng Address
1665 PASSAIC AVE

A A

FT. MYERS FL 33901 FT. MYERS FL 33901
3. Datﬁ)bczoﬁggtgd or Qualfieg | Ja. Dbla4 féb?St t
1955°
2, Principal Place of Business 28, Mailing Address 4, FE: Number Applied For
21 |26] 650428233 " [Not Applicabia
., Sulte. Apl #, lc. Sutte. Apl. #, etc. §. Cortificate of Status Desired 0O $8.75 Adcfilional
22 —2—11 Fer Required
| City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
?3-| E] Trust Fund Contribution Added to Feas
| n | Country Zip I Country 8. This corperation has liability for intangible tax under s 199.032,
24] 25| i29] 30| Fiorida Statutes O ves [N
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81] Name
DAV‘S’ WILLIAM R 82| Strest Address (P.O. Box Number is Not Acceptabie)
1665 PASSAIC AVE
FT. MYERS FL 33901 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or bah, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. Iam
familiar with, and accept thiz obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e .. e e I
Sigratire, yped 0 Ppinted name ef regishs-ed apent and tnw If anpicable {KOTE - Rogistered Agent sighature required wmen renstatingh DATE
| 12, _ OFFICERS AND DIRECTORS | (2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE U [ DELETE 11 TILE [ Chang: [ Addition
A DAVIS, WILLIAM R I 12 WM
SIREE| ADDRESS 1665 PASSAIC AVE 1.3 STREET ADDRESS
CiTY-SI-7IP FT. MYERS FL 33901 1.4 CITY-$1-2P
TTLF [ DELETE 2 1TITLE [7] Changz [ Addition
NaME 7 7 NAME
STHEET ADDAESS 23 STREET ADDRESS
CITY-5T-21P 24LITY-51-2IP
LE [] DELETE 3 1TTLE [ Change [} Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
ciTy-S1-2F 340TY-5T-2P
e [ DELETE 4 1TITLE [ Change [} Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
Ciiy-51-2IP 44CITY-ST-7IP
THILE [ GELETE 5.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STHFET ADDRESS 5 35THEET ADDRESS
CIlY-$1-7IP 540ITY-51-2IP
TITLE [] DELETE 6 1TILE [ Chance  [7] Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-2IP

SIGNATURE: _

4. | do hereby certify that the informat
certify that the information ndicated on this annual report or supplemental annual report is true and ascurate and that my signature sha
oath: that | am an officer or director of thg corporation or the receiver or trustee empowered to execute this report Bs required by Chapjer 60
appsars in Block 12 or Blozk 13 jFchapy

, or on an attachrment an an address

»
AND TP o'o_nFé_n AME OF SIGKING OFFICER OR BiRECTOR

ion supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section ¥19.07(3)(k), Florida Stetutes. | further
1l have the same legal effect as if made under
. Figrida Statutes. and that my name

IS8

_Deﬁ-m'e Frene ¥

CR2E034 (12/95)




