FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ 3l By,
CORPORATION "
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000062809 (7)

1. Corporation Name

- KUZNIK SPRINKLERS, INC.

Princpal Flace of Busness

1900 NORTHWEST 107TH AVENUE
PEMBROKE PINES FL 33026

Mading Address

1600 NORTHWEST 107TH AVENUE
PEMBROKE PINES FL 330262314

FILED
Feb 21 1997 8:00am
Secretary of State

SR

3. Da'e Incorporaled or Qualified | 8a. Date of Last Report

2 Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 ;l Not Applicable
. Suite Apt. #. et Suite, Apt. #, etc. N $8.75 Additional

E 2;' 8. Certificate of Status Deslred ] Feo Required

_ Gy 8 Swale - City § State 8. Etoction Campaign Finanoing $5.00 may Bo
E 28] Trust Fund Coniribution Added 10 Fees

. dp | Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
§| : 25] ’;;l _sa Florida Statutes [:] Yas No

g. Name and Address of Currenl Feglistered Agent 10, Name and Addresa of New Registersd Agent
KUZNIK, DIANE 81] Name
1000 NORTHWEST 107TH AVENUE —
82| Streat Address (P.0). Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 -
[ix]
84| City FL 85| Zip Code

agent | am faritar with, and accepl the cbhgations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions af Sactions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statemandt for the purpose of changing lts registered
office of registered agent, or both, in the State of Florida, Sush change was aulhorized by tha corporation’s beard of directors. | hereby accept the appointment as registerad

Slyratuna tynad or printed name of wwersl ageont ansd bre it applcable

{NQTE: Rogisterat Agent signale required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

appears in Block 12 or Block 13 it ghanged. or an an atlachment with an address.

TInE YU 7 DELETE 1.1 TTLE [ Change- ] Adition
NAME KUZNIK, THOMAS JR. 1.2 NAME

srrers aporess | 1900 NORTHWEST 107TH AVENUE 13 STREET ADDRESS

civ-sie | PEMBROKE PINES FL 33026 14 CY-SI-2IP

RII: O [ oeLETe 21THLE [JChange ] Addition
NAME KUZNIK, THOMAS I 22 NAME

sraer anneiss | 1900 NORTHWEST 107TH AVENUE 23 STREET ADDRESS

Ty -5T1-21F PEMBROKE PINES FL 33026 2 ACITY-5T-2P ‘

TTLE BT [T bereTe 31TITLE [T change  [-J Addition
NAME KUZNIK, DIANE 12 NAME

sriet anouess | 1900 NORTHWEST 107TH AVENUE 33 STREET ADDRESS

LOITY-5i- 1 PEMBROKE PINES FL 33026 14 CITY-§T-20P

ULE (MG 41 TITLE [J Change L Addilion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1- 7P I 44 0ITY-5T-2P

TITE L JOELETE 51 TILE L) change L1 Addition
HAME 5,2 NAME

* SIKEET ANDHESS 5.3 STREEY ADDRESS

I -1 7 54 CTY-ST-2P

1Tee [T pELEEE 6.1 TITLE L] change ] Addition
NAME 6.2 NAME

"STREE] ADDRESS 6.3 STREET ADBRESS

Y -§T- 219 64 CITY-§T-2IP _

14. | go hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informalion indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
[ am an officer or director of the corporation or the receiver or trustes empowered to execuls this report as fequirad by Chapter 607, Florida Statutes: and that my name

SIGNATURE: 7 2 A5 4%4:,;/0 L b
TURE AND TYPED OR PRINTED NJME OF SIQRING OFFICER OR DIRECTORA

AL D-TT 2059458778

Daytime Phane #



