SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

’ CORI;RC%FIT e e Y FLORIDA DEPARTMENT OF STATE Sep 1 9 1 99 7 8 Ooam
ATION e Sandra B. Mortham
Secretary of State

ANNUAL REPORT ‘l‘ W Secretary of State
1997 v DIVISION OF CORPORATIONS

DOCUMENT # P93000058335 (9)

RELIABLE SPRINKLERS, INC.

AU

Principal Place of Business Mailing Addross

7545 CUTLASS AVE. 7545 CUTLASS AVE.
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141

: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repor!

08/16/1993 10/18/1996
. 2. Piincipal Place of Business 2a. Maiiing Address 4, FEI Number Applied For
bl 26] 65-0452635 Not Appl cable
: Sulle, Apl. ¥, elc. Sulle. Apl. 4. ete. 6. Cerlificate of Status Desired O $8.75 addtonal
22 27 Feo Required
City & State City & State 8. Elogtion Campaign Finaning $5.00 May Be
23 ;81 Trust Fund Contribution Added to Fees:
Zip Country 2p Country 8. This corporation owes or has paid the currenﬁ&aar Intangible:
m ;5_1 ;;] m Personal Property Tax due June 30, s [ 1No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
NESBITT. GARY | P.A. 81 Name
2600 BISCAYNE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
. 9TH FLOOR
MIAMI FL 33137 &
84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, of both, in 1he Stato of Flerida, Such change was aulhorized by the corporalion’s board of direclors, | hereby accapl the appointment as registered
agent. } am tamiliar with, and accept the obligations of, Soction 607.0505, Floricia Stalutes.

CR2E034 (4/97)

e s s B E R EEEE N B

information indicated on 1his annu
1 8m an officer or director of the
appears in Block 12 or Blog) i

/2

r on an atlachmonl with an address.

’Dnim,/l

2oL

SIGNATURE ) e
Slignalute, typed o prinled nama of ragistornd aganl and litlo if apphcabls {NOTE Repistared Agenl signature required whan remnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE v 7 ceLeTe 11TNLE [T cnange L] Acdition

NAME PUSHKIN, ROBERT L 1.2 NAME

seeranoress | 1049 CUTLASS AVE 13 STREET ADDRESS

CITY-ST-2P N BAY VILLAGE FL 33141 . 14 CITY-$1- 7P

TLE U [EELETE 21 ILE [ Change ] Addition

NAME PUSHKIN, K 22 NaMe

sreer ovress | 1045 CUTLASS AVE 2.3 5TREET ADDRESS

LiTY-5T-2P N BAY VILLAGE FL 33141 2.4€MY-51-71P

TITLE [T okLeTe $1TIME TJ Change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDAESS

CITY-ST-21P 34, CITY-§T-21P

e [ orceTe A1 TLE [J Change ] Ad3ition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 1P 44 CITY-51-2P

TITLE [J DELETE 6.1 TLE [J Change LT Adiiition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 5.4 CITY-S1-2IP

e [T OELETE 6.1 TILE L crange ] Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADCRESS

CIFY-5-21P B4 CITY-51-2IP

14, | do hereby cettify thal the informatio ied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that 1ha

foplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
the receivor or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and)hat my hame

z0S
(Wra’. Qs 4"

o/l




